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"TT^ACT  gathering  is  the  A  B  C  of  sur- 
-^  veys,"  says  Shelby  M.  Harrison, 
director  of  the  Department  of  Surveys  and 
Exhibits  of  the  Russell  Sage  Foundation, 
in  a  recent  pamphlet  entitled  "  Community 
Action  Through  Surveys,"  and  then  con- 
tinues: "The  survey  is  an  attempt  in  the 
field  of  civic  and  social  reform  to  do  what 
the  civil  engineer  does  before  he  starts  to 
lay  out  a  railroad,  what  the  sanitarian  does 
before  he  starts  a  campaign  against  malaria, 
what  the  scientific  physician  does  before  he 
treats  a  case,  what  the  careful  financier 
does  before  he  develops  a  mining  property, 
what  the  modern  manufacturer  does  before 
he  locates  a  new  manufacturing  plant.  It 
is,  in  short,  an  attempt  to  substitute  tested 
information  for  conjecture  or  mere  belief." 

"But  who  is  to  gather  the  facts,  and  who 
is  to  make  the  survey,  especially  in  the  small 
community?"  says  the  incredulous  business 
man,  the  physician  or  the  social  worker,  who 
is  confronted  with  the  appeal  for  a  stock- 
taking of  his  community.  There  are  a  num- 
ber of  possibilities  here,  but  we  may  narrow 
them  down  to  four. 

Bearing  in  mind  that  we  are  considering 
primarily  the  small  town  and  country  dis- 
trict, such  as  the  county  or  a  group  of  vil- 


lages or  a  city  of  less  than  30,000  popula- 
tion, where  the  social  resources  of  the  com- 
munity are  naturally  limited,  and  where  all 
too  frequently  the  \'ision  of  such  socially 
minded  people  as  are  in  the  community  is 
apt  to  be  dwarfed,  who  is  to  do  the  survey? 
Shall  it  be  an  insider  or  an  outsider?  This 
is  a  primary  consideration.  Generally 
speaking,  the  insider  here  has  the  advantage 
of  knowing  the  community,  but,  particu- 
larly in  a  small  city  or  county,  for  example, 
this  very  intimate  knowledge  would  blind 
an  insider  to  a  true  perspective  of  the  entire 
situation.  Then  again,  the  insider  always 
has  friends,  and  enemies,  too,  who  must  be 
conciliated  or  pleased,  and  no  matter  how 
courageous  he  ma\'  be,  these  very  personal- 
ities will,  to  a  certain  extent,  limit  his  obser- 
vation and  mar  his  vision.  While  the  out- 
sider is  handicapped  by  a  lack  of  knowledge, 
he  or  she  usually  comes  in  more  or  less  as 
an  expert  with  some  previous  knowledge  of 
what  a  survey  is  to  be,  and  possibly  with 
some  previous  experience.  The  outsider 
also  lacks  a  personal  connection  and  can 
approach  the  problem  from  an  entirely  un- 
biased point  of  view.  By  an  outsider,  I 
mean  not  only  the  person  who  is  imported 
particularly  to  make  a  survey,  but  a  nursCi 
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for  example,  who  is  brought  in  and  has  been 
working  in  the  community  for  a  time,  but 
who  is  really  not  a  native  of  the  community. 
The  outsider,  therefore,  seems  to  have  a  dis- 
tinct advantage  in  surveying  the  small 
community. 

Another  consideration,  Shall  the  surveyor 
be  a  nurse  or  a  social  worker,  or  possibly 
the  happy  combination  of  both?  Since  the 
survey  which  we  are  considering  here  is 
limited  to  an  inventory  of  the  health  con- 
ditions of  the  community,  a  nurse  would 
seem  to  have  a  real  advantage  over  the 
ordinary  social  worker.  The  nurse  has  the 
medical  training.  She  has  had  to  some  ex- 
tent, at  least,  some  experience  in  pubUc- 
health  work.  She  appreciates  the  preven- 
tive side  of  the  problem.  She  knows  how 
to  approach  physicians,  and  furthermore, 
her  technical  skill  gives  her  an  entree  into 
the  homes  of  patients  or  suspected  patients, 
which  no  social  worker  can  secure.  A  social 
worker  does  have  the  advantage  of  a  broad 
training,  which  takes  in  not  only  the  health 
side  of  the  problem,  but  its  relation  to  other 
problems  of  social  betterment.  This  ad- 
vantage, however,  is  more  than  offset,  it 
seems  to  me,  by  the  many  additional  assets 
which  the  nurse  possesses.  The  ideal  com- 
bination would  be  a  nurse  who  had  training 
as  a  social  worker.  There  are  some  of  these, 
but  their  number  is  still  far  from  legion. 

Taking  it  for  granted,  then,  that  the  sur- 
vey should  be  made  by  an  outsider,  and 
that  it  preferably  should  be  done  by  a  nurse 
with  social  training,  what  distinctive  per- 
sonal characteristics  should  such  a  nurse 
possess  that  would  qualify  her  especially 
for  survey  work?  From  considerable  ob- 
servation of  nurses  and  social  workers  en- 
gaged in  the  public-health  field,  I  have  come 
to  classify  them  into  two  groups,  according 
to  their  temperament  and  personality,  first, 
the  investigator  type,  and  secondly,  the 
promoter  type.  It  is  not  often  that  these 
two  types  of  personality  go  together.  Most 
nurses  fall  into  one  or  the  other  of  these 


categories,  that  is,  they  are  either  inherently 
investigators,  the  diggers  of  facts,  the  keen 
observers,  the  collectors  of  statistics,  or  they 
are  the  organizers,  the  promoters,  the  pub- 
licity agents — the  workers  who  can  arouse 
enthusiasm  and  crystallize  it  into  some  form 
of  definite  organization. 

Any  nurse  who  attempts  to  make  a  sur- 
vey should  first  of  all  ask  herself,  "Do  I 
fall  in  the  first  category,  or  do  I  tempera- 
mentally fit  in  the  second?"  If  the  latter, 
she  should  immediately  recognize  her  own 
limitations  and  not  attempt  to  do  survey 
work  unless  her  ability  as  a  promoter  is 
complemented  by  that  of  a  nurse  of  the 
other  type.  As  to  her  education,  character, 
tact,  energy,  ingenuity,  little  may  be  said. 
These  are  prime  requisites  for  a  surveyor. 
She  cannot  hope  to  succeed  unless  she  has 
a  love  for  the  work  which  amounts  almost 
to  a  passion.  Any  kind  of  survey  work  is 
hard  and  discouraging,  and  whoever  under- 
takes it  must  have  more  than  ordinary  zeal. 
That  she  must  be  familiar  in  a  "general  way 
with  the  problems  which  she  has  to  con- 
front, goes  without  saying,  but  how  often 
do  we  find  that  nurses  attempt  to  make 
surveys  with  no  idea  whatever  as  to  what 
their  study  should  comprehend. 

What  are  the  facts  which  a  survey  nurse 
who  attempts  to  make  a  study  of  tubercu- 
losis in  a  small  community  should  look  for? 
Within  the  limits  of  an  article  of  this  char- 
acter, one  cannot  go  into  too  much  detail, 
but  generally  speaking,  a  survey  should 
take  into  account  not  only  the  extent  of  the 
disease  in  terms  of  deaths  and  number  of 
cases;  not  only  the  existing  measures  for 
the  control  of  the  disease,  both  private  and 
public,  but  should  also,  to  some  extent,  be 
able  to  make  suggestions  and  recommenda- 
tions for  an  adequate  campaign  on  the  basis 
of  the  facts  studied.  More  than  this,  a  real 
survey  will  make  intelligible  to  tlie  people 
of  the  community,  through  an  exhibit  or 
otherwise,  a  true  picture  of  the  city,  town 
or  county,  as  the  surveyor  sees  it.    In  a 
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word,  the  task  which  confronts  the  nurse 
is  not  only  to  collect  the  facts,  but  to  make 
them  available  for  community  action. 

What  has  been  said  so  far  has  been  more 
or  less  general,  but  I  propose  in  the  rest  of 
this  article  to  give  some  practical  sugges- 
tions on  how  to  do  it.  These  suggestions 
will  in  a  measure  open  the  door  for  further 
inquiry,  and  will  lead  to  sources  that  will 
give  more  complete  information. 

First  of  all,  then,  as  to  mortality  statis- 
tics. How  are  we  going  to  get  reliable  fig- 
ures? One  would  suppose  that  in  an  aver- 
age community  where  vital  statistics  have 
been  recorded  for  a  number  of  years,  the 
mortahty  statistics  with  regard  to  a  disease 
like  tuberculosis  would  at  least  be  reliable. 
Experience  has  proven,  however,  that  there 
is  hardly  a  community,  and  especially  the 
small  communities  in  this  country,  where 
the  mortality  statistics  with  regard  to  tuber- 
culosis can  be  depended  upon,  as  they  are 
recorded  in  the  annual  reports  published  by 
boards  of  health.  The  only  way  in  which 
a  survey  nurse  can  get  reliable  mortality 
statistics  with  regard  to  tuberculosis  is  to 
take  the  actual  death  certificates  for  the 
period  of  years  under  observation,  prefer- 
ably five,  ten  or  fifteen  years  according  as 
the  certificates  are  available,  and  analyze 
them  herself,  making  an  entirely  new  tabu- 
lation from  beginning  to  end.  The  United 
States  Bureau  of  the  Census  publishes  a 
volume  entitled  "Index  of  Joint  Causes  of 
Death,"  which  may  be  obtained  free  of 
charge  on  application.  This  volume  will 
show  the  amateur  registrar  some  of  the  pit- 
falls into  which  the  average  board  of  health 
readily  stumbles,  when  it  compiles  its  mor- 
tality statistics  on  tuberculosis.  There  are 
over  200  possible  designations  by  which 
tuberculosis  may  be  reported  to  the  Board 
of  Health,  such  as,  for  example,  congestion 
of  the  lungs,  pulmonary  hemorrhage,  hip 
disease,  chronic  bronchitis,  etc.  It  is  ob- 
vious that  once  a  local  registrar  of  vital 
statistics  has  accepted  a  faulty  death  cer- 


tificate from  a  physician,  where  the  cause 
of  death  is  improperly  indicated,  no  one 
can  say  with  authority  what  was  the  real 
cause  of  death,  unless  he  goes  back  to  the 
physician.  This  is  a  practical  impossi- 
bility.* The  United  States  Bureau  of  the 
Census,  therefore,  uses  its  discretion  in 
classifying  such  improper  causes,  and  fre- 
quently, when  the  local  registrar  would 
classify  them  in  one  way,  the  Census  Bureau 
classified  them  otherwise.  There  is  a  uni- 
form classification  by  the  Bureau  of  the  Cen- 
sus, and  if  reliable  statistics  can  be  obtained 
from  that  body  for  a  period  of  ten  or  fifteen 
years,  much  analysis  of  the  statistics  locally 
will  be  avoided.  The  difficulty,  however, 
is  that  the  Bureau  of  the  Census  cannot 
give  complete  analyses  of  statistics  for  sex, 
age,  conjugal  condition,  occupation,  etc., 
which  are  extremely  \dtal. 

As  to  the  type  of  information  which  one 
should  expect  to  get  from  an  analysis  of  • 
vital  statistics,  Miss  Lilian  D.  Brandt's  lit- 
tle pamphlet  entitled  "Facts  About  Tuber- 
culosis," t  is  as  helpful  as  anything  that 
could  be  suggested  for  nurses.  Miss  Brandt 
points  out  the  kind  of  facts  that  one  should 
look  for,  and  indicates  how  they  may  be 
presented  in  the  most  helpful  manner. 
There  will,  of  course,  be  many  additional 
local  facts  that  will  count  in  an  analysis  of 
the  death  rate,  which-  the  .surveyor  must 
consider.  When  a  complete  and  extensive 
analysis  of  the  local  mortality  statistics  has 
been  made,  these  returns  should  be  checked 
up  with  the  published  reports,  both  of  the 
local,  State  and  Federal  bureaus.  Not  only 
in  this  analysis  of  mortality  statistics,  but 
also  in  the  anatysis  of  all  other  facts,  the 
importance  of  care  and  accuracy  cannot  be 
too  strongly  emphasized.  If,  for  example, 
a  survey  nurse  increases  the  number  of 
deaths  from  tuberculosis  in  the  community 

*  See  paper  on  "  Misleading  Mortality  Statistics.*'  by 
the  author,  in  Transactions  of  National  Association  for  Study 
and  Prevention  of  Tuberculosis.  1912, 

t  "Facts  about  Tuberculosis,'*  Lilian  D.  Brandt,  Journal 
of  the  Outdoor  Life  Publishing  Company,  s89  Fourth  Ave- 
nue. 
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above  that  published  by  the  health  authori- 
ties, due  to  a  more  careful  selection,  the 
local  board  of  health  are  immediately  cen- 
sured and  will  wish  to  know  why  and  how 
this  was  done.  There  is  nothing  that  will 
help,  however,  to  improve  accuracy  of 
registrations  and  the  future  recognition  of 
reliable  death  certificates  more  than  this 
type  of  analysis. 

Morbidity  statistics  present  a  more  sim- 
ple problem  of  compilation  and  analysis, 
but  a  much  more  difficult  problem  in  the 


securing  of  reliable  data.  It  is  not  too 
much  to  say  that  there  is  not  a  single  com- 
munity in  the  United  States  where  reliable 
morbidity  statistics  on  tuberculosis  are 
available.  Careful  investigation  over  lim- 
ited areas  has  shown  that  one  may  expect 
anywhere  from  five  to  ten  living  cases  for 
every  annual  death,  but  there  are  few  com- 
munities where  even  the  minimum  figure 
is  approximated,  and  this  applies  especially 
to  small  cities,  counties  and  country  dis- 
tricts. 


{To  be  conlinited) 
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IT  is  very  necessary  not  only  tliat  our 
hospitals  should  be  planned  to  conserve 
the  energies  of  the  nurses  and  attendants 
and  give  the  patients  a  wholesome  en^■iron- 
ment,  but  also  that  our  equipment  should 
be  so  studied,  designed  and  placed  as  to 
further  minimize  the  labor  in  the  institution. 

A  few  years  ago  a  builder  who  was  em- 
plo}-ing  bricklayers  figured  out  that  every 
time  a  bricklayer  stooped  to  pick  up  a  brick 
he  not  only  picked  up  the  brick  but  also 
lifted  his  own  body  from  the  hip  up,  and 
that  instead  of  lifting  seven  pounds  for  each 
brick  he  was  lifting  actually  eighty-seven 
pounds.  He  thereupon  devised  a  staging  for 
the  men,  with  a  higher  staging  for  the  bricks, 
so  that  the  man  did  not  have  to  stoop  and 
so  lift  half  liis  body  with  each  brick.  This 
system  of  labor  sa\'ing  has  extended  to  all 
forms  of  work. 

There  is  no  reason  why  the  same  principle 
of  conservation  of  body  energ>'  cannot  be 
used  in  scores  of  ways  in  our  hospitals.  For 
instance,  take  the  dish-warmers  in  our 
kitchens  and  ser\"ing  kitchens.  They  are, 
for  economy  of  space,  generally  placed  under 
the  steam  table;  but  by  placing  them  breast 
high,  many  a  backache  would  be  averted. 
This  is  also  true  of  blanket  warmers,  re- 
frigerators, and  cabinets  for  food  or  sup- 
plies. The  more  frequent  the  use  of  the 
piece  of  equipment,  the  greater  is  the  neces- 
sity for  making  it  easy  of  access. 

Again,  take  the  bathing  of  patients.  While 
the  very  sick  are  bathed  with  a  damp 
sponge,  in  bed,  there  are  times  when  a 
patient  is  given  a  real  bath  in  a  tub,  and 
when  the  nurse,  maid  or  orderly  must  do 
the  work  of  bathing.  With  the  regular 
house  tub,  this  is  a  back-breaking  process; 
with  the  tub  elevated,  this  labor  is  lessened. 
In  most  hospitals  a  bath  is  given  upon  the 


patient's  entrance  to  the  hospital.  How 
much  easier  for  the  nurse  or  attendant  if,  in 
giving  the  bath,  the  patient  can  be  level 
with  the  attendant's  hands,  and  not  two 
feet  below  them!  Then  why  not  use  the 
high  tub  and  bathe  in  running  clean  water 
instead  of  gixang  the  bath  in  the  deep  tub, 
in  water  wliich  is  contaminated  and  pois- 
oned at  the  entrance  of  the  patient?  It  is 
an  easy  matter  to  warm  this  tub  or  slab  by 
letting  hot  water  rest  in  it  for  a  few  minutes 
before  the  bath  is  given. 

If  this  form  of  tub  is  good  for  adults,  it 
is  even  better  for  children  and  babies,  who 
must  be  washed  by  the  nurse.  For  the  chil- 
dren's and  baby  bath,  the  temperature  of 
the  water  should  be  controlled  by  a  reliable 
temperature  control  or  a  mixing  tank  placed 
directly  above  the  bath.  Then,  with  a 
short  hose  attachment  and  spray,  much  or 
little  water  can  be  used,  but  always  clean 
water. 

This  same  system  can  be  used  in  wards 
for  contagious  diseases  by  using  a  portable 
high  bath  or  slab,  with  flexible  hose  con- 
nections to  a  floor  drain. 

The  writer  has  no  patience  with  the  nurse 
who,  because  her  grandmother  washed  and 
dressed  her  babies  on  her  knee,  thinks  that 
is  the  only  way.  Why  break  one's  back 
with  this  method,  when  the  high-slab 
washer,  warmed  to  the  right  temperature, 
with  clean  running  water  through  a  gentle 
spray,  can  be  used?  And  for  dressing  the 
baby,  why  not  use  the  high  table,  with  the 
little  pad  or  mattress,  and  everything  neces- 
sary at  hand,  and  where,  with  the  baby 
resting  on  a  flat  surface,  both  arms  and 
hands  of  the  nurse  are  free? 

The  frequent  handling  of  food  does  not 
increase^its  palatability,  and  we  should 
study  to  avoid  all  unnecessary  handling. 


ADMITTING  ROOM  AT  THE  ISOLATION  DEPARTMENT  OF  ST.  LUKE'S  HOSPI- 
TAL.  JACKSONVILLE,  FLA..  SHOWING  HIGH  ADMITTING  BATH 


SINGLE  CUBICLE  IN  ISOL.A.TION  BUILDING  OF  ST,  LUKES  HOSPITAL.  JACK- 
SONVILLE  FLA.,  SHOWING  PORTABLE  BATH,  READY  TO  RECEIVE  THE  PA- 
TIENT. NOTE  THE  RUBBER  OUTLET  PIPE  GOING  TO  DRAIN  IN  FLOOR. 
THIS  TUB  I  HAVE  MADE  SAME  HEIGHT  AS  TABLE,  MAKING  THE  TRANSFER 
OF  THE  PATIENT  AN  EASY  MATTER 


HEATED    FOOD    WAGON    FOR    WARD    SERVICE. 
CINCINNATI  GENERAL  HOSPITAL 


AMERICAN-    BED    SIIGWIXG  STAFF,    ONE    PIECE 

BED   TRUCK.  ALSO   HEAD    REST.    IRRIGATOR 

STAND  AiND  BUCK  EXTENSION 


MATERNITY  BED  IN   HOSPITAL    IN  GERiMAXV,  SHOWING   TWO   PARTS 
OF  BED  SEPARATED 
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By  using  food  lifts  which  will  take  the  food 
car,  instead  of  the  old  dumbwaiter,  the 
transfer  of  food,  with  its  necessary  delay, 
is  avoided.  If  the  food  car  be  heated  and 
fitted  for  ward  service,  this  same  car  can  be 
wheeled  directly  into  the  ward  and  ithe  food 
-served  directly  to  theipatient,  so  much  the 
'better  and  avoiding  one  more  handling.  In 
Ithe  small  hospital,  the  food  lifts  may  not 
be  possible;  then  this  same  food  car  can 
'be  carried  on  the  elevator  and  the  same 
service  obtained. 

Movable  tray  racks  with  ball-bearing 
wheels,  making  it  possible  to  wheel  the 
loaded  tray  to  the  ward  and  lessening  the 
work  of  the  nurse,  can  be  used. 

In  the  small  hospital,  the  dish  sterilizer 
built  with  the  steam  table  serves  every  pur- 
pose and  economizes  space. 

In  every  sink  room  there  should  be  a 
blanket  warmer,  accessible  to  the  nurses. 
This  necessary  adjunct  is  too  often  omitted 
in  many  of  our  modern  hospitals.* 

The  proper  disposal  of  soiled  Unen  is  a 
much-discussed  question.  It  is  undoubt- 
edly easier  for  the  nurse  or  maid  to  throw 
the  soiled  linen  down  a  chute  than  to  put 
it  into  a  bag;  but  unless  the  chute  is  hy- 
gienically  built,  great  danger  is  encountered 
of  fouling  a  dark  chute  and  causing  unpleas- 
ant odors,  and  possibly  spreading  disease. 

If  we  must  have  a  clothes  chute,  then 
have  a  real  one,  with  water  and  gas-tight 
doors,  glass  enameled  inside,  with  water 
connection  for  washing  the  entire  interior. 
Then  we  may  be  reasonably  sure  of  good, 
hygienic  conditions. 

The  great  benefit  derived  from  having  the 
patient  in  the  open  air  has  influenced  the 
manufacture  of  hospital  beds  in  providing 
all  sorts  of  casters  and  bed  trucks  for  the 
moving  of  beds.  The  regular  caster  is  all 
too  small  for  moving  the  bed  any  distance. 

*  See  article  on  Nurses*  Station.  Serving  Kitchen  and 
Sink  Room,  published  in  The  Trained  Nurse,  March, 
1915,  by  the  same  author. 


The  large  caster,  unless  provided  with  a 
brake,  permits  the  bed  in  the  ward  to  be 
pushed  sideways  too  easily.  The  movable 
head  and  foot  bed-truck  is  a  cumbersome 
piece  of  furniture  at  best,  and  storage  of 
same  is  sometimes  troublesome. 

The  writer  has  used  to  very  good  advan- 
tage the  single  wheel  truck  for  the  foot  end, 
with  large  casters  at  the  head  end. 

Perhaps  the  most  efficient  bed  truck  that 
the  writer  has  seen  is  one  designed  by  Dr, 
Mackintosh,  of  the  Western  Infirmary,  at 
Glasgow,  This  provides  for  a  fixed  foot, 
with  large  casters  at  the  head  end.  When 
the  patient  is  to  be  moved,  the  nurse  or 
orderly  throws  a  lever  at  the  foot  of  the 
bed,  forcing  down  a  fifth  leg  with  large 
caster,  thus  raising  the  foot  of  the  bed 
from  the  floor.  This  leaves  the  bed  on 
three  large  casters,  ready  to  be  moved  with 
the  slightest  effort. 

The  two-piece  maternity  delivery  bed, 
which  allows  the  adjustment  of  the  stirrups 
and  removal  of  the  foot  end  of  the  bed  when 
it  is  necessary  to  use  instruments,  is  becom- 
ing more  generally  used  in  maternity  hos- 
pitals, and  is  being  made  by  several  bed 
manufacturers.  The  illustration  shown 
herewith  is  that  of  a  bed  discovered  by  the 
writer  in  BerUn  in  IQ13.  The  American 
manufacturers,  however,  have  improved  on 
this  in  numerous  details. 

We  might  continue  to  mention  labor- 
saving  devices  for  the  conservation  of 
human  energy,  such  as  the  mechanical  dish- 
washers, not  only  for  the  kitchen  but  for 
the  serving  kitchens  as  well;  the  simplify- 
ing of  all  the  equipment;  the  elimination  of 
all  unnecessary  projecting  finish;  the  con- 
struction of  floors  requiring  a  minimum 
amount  of  attention;  the  simpler  systems 
of  nurses  and  internes'  calls;  the  reducing 
the  system  of  the  nurses'  clinical  records  to 
a  simpler  form — in  other  words,  using  the 
brain  to  save  the  hands. 


^aratppfjoib  jFeber 


AMY   ARMOUR   SMITH,    R.N. 


TO  the  layman,  the  name  "paraty- 
phoid" suggests  some  such  idea  as 
"near- typhoid,"  something  spurious,  not 
very  dangerous,  and,  to  some  persons,  even 
"just  a  cold."  But  there  is  a  great  menace 
in  this  marked  indifference  or  scorn  of  the 
condition,  since  the  usual  heavy  diet,  exer- 
cise and  mental  strain  of  daily  life  on  a 
walking  paratyphoid  will  cause  very  vm- 
pleasant  sequelae,  just  as  in  typhoid  fever. 
However,  paratyphoid  has  been  extensively 
diagnosed  for  over  ten  years,  and  has  been 
distinguished  in  the  laboratory'  from  its 
older  sister  disease  since  1900. 

Paratyphoid  has  its  own  special  private 
germ,  the  Bacillus  paralyphosus,  which,  in- 
deed, is  subdi^^ded  into  two  types  or  fami- 
lies, A  and  B,  closely  related,  but  not  iden- 
tical. They  and  the  typhoid  germ  are 
grouped  under  one  head,  being  motile,  and 
staining  similarly.  About  three  per  cent,  of 
the  cases  clinically  diagnosed  as  typhoid 
have  proved  to  be  paratyphoid,  by  agglu- 
tination and  other  tests. 

The  germ  is  carried  on  meat,  ice  cream, 
confectionery,  oysters,  milk,  and  in  public 
water  supply.  It  is  found  in  the  intestines 
of  the  pig,  dog  and  cat,  whose  excreta  are 
washed  down  by  rain  into  the  rivulets  that 
feed  city  reservoirs,  where  it  multiplies  to 
an  alarming  extent,  endangering  the  whole 
community,  for,  though  this  disease  may  be 
mild  in  any  one  respect,  any  illness  that 
prostrates  and  enforces  idleness  on  any  indi- 
vidual is  a  great  loss  to  him,  his  family  and 
his  town,  in  money,  time  and  business  out- 
put. 

The  usual  seat  of  the  disease  is  Peyer's 
patches  and  the  solitary  lymph  follicles  of 
the  intestine,  but  the  germs  have  been  foimd 
in  the  gall  bladder,  uterus  and  kidneys. 

The  incubation  period  is  not  well  known, 
but  this  much  is  positive — ^it  is  a  shorter 


time  than  that  shown  by  typhoid,  and  the 
onset  is  much  more  abrupt. 

The  initial  s\-mptoms  are  very  severe,  as 
a  rule,  including  distressing  headache,  nau- 
sea with  vomiting,  a  quite  high  temperature 
of  103°  to  105°,  which  goes  down  faster  than 
that  of  typhoid  but  in  the  same  way,  by 
lysis,  bronchitis,  leading  to  the  people's 
diagnosis  of  a  "cold,"  a  pulse  rate  of  only 
forty-eight  to  fifty-six,  rose  spots,  enlarged 
spleen,  and  constipation  more  commonly 
than  diarrhoea,  though  sometimes  the  whole 
disease  takes  the  form  of  a  straight  gastro- 
enteritis. 

The  blood  stream  shows  the  germs  early, 
even  in  the  first  week. 

The  secondary  sjTnptoms  of  paratyphoid 
do  not  manifest  any  features  to  such  a  pow- 
erful degree  as  typhoid,  luckily  enough, 
since  in  the  latter  it  is  these  that  may  prove 
fatal.  In  paratyphoid,  ulceration  is  slighter, 
hemorrhage  is  at  its  minimum,  perforation 
is  rare,  and  death  occurs  in  a  ratio  of  only 
two  or  three  per  cent. 

The  comphcations  that  may  set  in  are 
numerous  enough  in  kind, it  may  be  charged, 
but  are  not  frequent.  There  may  be  peri- 
ostitis, bone  abscesses,  orchitis,  cystitis  and 
pyelo-nephritis. 

The  therapeutic  treatment  is  the  dupli- 
cate of  that  for  typhoid,  in  so  far  as  daily 
catharsis  goes,  to  clean  out  the  bowel 
mechanically,  to  inhibit  the  growth  of  bac- 
teria, and  at  the  same  time  not  to  cause  the 
patient  to  strain  or  help  an  ulcer  perforate. 
But  under  this  heading  one  must  consider 
vaccine  therapy,  which  scored  such  a  tre- 
mendous victory  in  wiping  typhoid  out  of 
the  army  by  inoculation  upon  enlistment, 
that  it  was  quite  safe  to  assume  that  similar 
steps  would  be  taken  in  paratyphoid.  This 
has  been  done,  and  the  report  has  been  pub- 
lished just  as  this  article  goes  to  press. 
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Since  the  recent  active  mustering  out  of 
men  on  the  Mexican  border,  as  well  as  on 
the  fields  of  Europe  and  Asia,  paratj-phoid 
has  been  brought  very  closely  under  the 
notice  of  any  and  everyone,  through  the 
daily  papers,  and  by  means  of  letters  from 
friends  suffering  from  the  disease.  Vaccine 
therapy  has  two  distinct  forms,  that  of  im- 
munizing, to  prevent  taking  a  disease,  and 
that  of  curing,  once  a  disease  is  contracted. 
There  is  no  doubt  that  one  can  be  im- 
munized. Army  records  show  this.  But 
the  actual  benefit  in  the  latter  case  in  the 
matter  of  cure  is  a  subject  for  minute  study, 
and  belongs  rather  to  a  medical  than  to  a 
nursing  journal.  Careful  observers  briefly 
state  that  they  have  noted,  upon  its  use,  a 
reduction  in  the  number  of  deaths  and  re- 
lapses, less  depression,  a  lower  temperature 
and  fewer  sequelae.  The  Medical  Record 
quotes  from  the  Aledical  Press  regarding  the 
rather  frequent  occurrence  of  paratyphoid 
among  the  soldiers  in  Europe. 

MM.  Widal  and  Gourmont  showed  that 
their  colleague,  Landouzy,  as  early  as 
December,  1914,  successfully  adopted  vac- 
cination as  a  prophylactic  procedure  in 
paratyphoid.  At  the  same  time,  spurred 
on  by  the  press  of  the  routine  (three  treat- 
ments per  capita  for  one  disease,  of  which 
there  are  three,  typhoid  and  paratyphoids 
A  and  B,  totalling  nine),  he  demanded  re- 
search to  compare  these  single  vaccinations 
with  that  of  a  triple  mixture.  Tests  were 
made  in  England  and  France,  with  good 
effect.  The  triple  combination  acts  as  a 
powerful  immunizing  agent,  especially  when 
heated.  The  Medical  Record  concludes  by 
asking  to  have  this  method  tested  among 
our  own  men  on  the  Mexican  border. 

It  will  probably  be  a  very  short  time  until 
all  food  handlers  in  public  institutions  will 
be  immunized  against  all  these  forms  of 
enteric  disease.  Immunization  against  ty- 
phoid has  also  been  deemed  necessary  and 
successfully  adopted  by  the  internes  and 
nurses  in  one  large  New  York  hospital  and 


one  suburban,  on  account  of  their  being 
exposed  to  direct  contact  mth  infected  per- 
sons. It  will  doubtless  follow  with  any  epi- 
demic of  paratv'phoid.  However,  it  should 
be  optional  with  professional  people,  on  the 
agreement  that  any  nurse,  refusing  im- 
munization and  afterwards  contracting  the 
disease,  must  bear  the  whole  responsibility 
and  expense  of  her  illness.  This  feature  of 
a  nurse's  training,  in  her  ethical  relationship 
to  the  institution,  should  be  taken  up  with 
girls  before  they  enter  training.  On  the 
other  hand,  any  official  of  such  an  institu- 
tion has  a  grave  responsibility  on  her  should- 
ers, in  ha\'ing  positive  proof  that  none  of 
her  cooks  or  waitresses  are  carriers.  Is  not 
a  hospital  where  all  nurses  and  employees 
must  eat,  as  culpable  if  it  disseminates 
typhoid,  as  a  construction  company  whose 
scaffoldings  are  rickety?  The  delicate  ram- 
ifications of  these  problems  are  very  vexing; 
but,  to  be  brief,  the  institution  that  de- 
mands much,  should  safeguard  everything. 
We  must  pause,  however,  to  consider  the 
huge  debt  we  owe,  as  a  nation,  to  the  mod- 
est, retiring  physicians,  buried  in  their 
laboratories,  whom  money  can  never  repay 
for  the  industrial  and  humanitarian  benefits 
of  their  tireless  research. 

Carriers  of  paratyphoid  are  found  among 
cooks,  waiters,  hucksters,  butchers,  dairy- 
men, in  short,  all  who  handle  food  of  others. 
Many  occupations  do  not  show  up  carriers 
because  the  materials  handled  do  not  aft'ord 
nourishment  for  bacteria  in  transmission. 
Dr.  Robert  J.  Wilson,  the  keen,  energetic 
president  of  the  American  Hospital  Asso- 
ciation, rightly  says  that  all  food-handlers 
should  be  subjected  to  the  Schick,  Widal 
and  Wasserman  tests.  .  When  these  workers 
have  had  these  enteric  diseases,  they  should 
be  instructed  by  the  Board  of  Health  to 
abstain  from  work  for  one  month  after 
recovery  and,  on  resuming  it,  to  scrub  their 
hands  surgically  clean  (for  five  minutes) 
after  visiting  the  toilet.  The  treatment  for 
carriers  has  not  been  perfected,  since  it 
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foments  in  ignorant  minds  disturbances  on 
the  point  of  personal  liberty,  even  in  such 
an  extreme  as  when  one  cook  left  a  trail  of 
nineteen  cases  in  her  wake.  The  Board  of 
Health  should  be  endowed  with  sufficient 
powers  to  arrest  and  bacteriologically  in- 
spect ail  suspected  carriers. 

The  diet  resembles  that  of  tj^ihoid,  based 
on  the  caloric  method,  so  as  to  maintain 
nutrition  by  concentrated  broths  and  semi- 
solid foods  and  not  to  send  the  patient  out 
like  a  famished  wolf  at  the  end  of  a  month's 
systematic  starvation. 

The  nursing  care  of  paraly[jhoid  resem- 
bles that  of  t>'phoid,  as  to  quarantine  of  a 
modified  nature,  disinfection  of  everything, 
and  immobility  of  the  patient.  The  nurse 
must  do  everything  for  him,  since  he  cannot 
disinfect  his  hands.  She  cleanses  his  teeth 
with  swabs,  paying  especial  attention  to 
cleansing  and  lubricating  the  tongue,  and 
dropping  the  waste  material  into  a  paper 
bag,  to  be  burned  at  once.  Her  sleeves  are 
rolled  above  the  elbow  and  her  finger- 
nails cut  short.  To  draw  the  nails  across  a 
cake  of  moist  soap  plugs  them  to  the  quick 
with  a  clean  thing  impenetrable  by  bac- 
teria while  handling  a  bedpan.  It  must  be 
remembered  that  urine  contains  the  bac- 
teria of  this  group  of  diseases,  just  as  stool 
does. 

The  best  way  to  disinfect  utensils  and 
excreta  is  in  the  modern  bedpan  sterilizer. 
It  stands  on  a  hollow  pedestal  connected 
with  live  steam  and  running  water,  back- 
flow  being  prevented  by  valves  and  traps. 
The  top  is  circular,  almost  like  a  sphere, 
compressed  at  the  poles,  opening  on  hinges 
at  the  equator  to  receive  the  pan  or  urinal 
with  its  contents.  Steam  is  then  turned  on 
for  one  hour,  after  which  water  flushes  out 
the  vessel  into  the  sewer,  leaving  it  ready 
to  be  scrubbed  with  soap  inside  and  out 
till  it  smells  and  shines  like  a  tea  cup.  Any 
hospital  can  install  this  bedpan  sterilizer  at 
less  cost  than  the  wages  of  any  good  me- 


chanic put  out  of  commission  for  two 
months  by  paratj^phoid. 

The  ugly,  murderous  custom  prevalent 
even  yet  in  some  places,  of  letting  the  pro- 
bationer care  for  enteritic  and  specific  cases 
must  be  abolished.  Probationers  are  too 
untaught,  too  inexperienced,  to  comprehend 
fully  the  methods  of  transmitting  disease, 
disinfecting  excreta,  and  handling  the  pa- 
tient. But  the  head  nurse  is  very  reluctant 
to  leave  her  seat  at  the  desk  and  her  charge 
position  to  nurse  a  little.  The  physician, 
the  interne,  the  inspector  of  schools  and  the 
directress  of  nurses  should  all  band  them- 
selves together  to  enforce  the  nursing  of  the 
most  serious  cases  by  the  most  experienced 
nurses. 

Discussion  of  methods  in  nursing  typhoid 
are  so  ancient  that  it  is  about  time  to  re- 
sume them,  though  it  is  taking  one's  life  in 
one's  hands  to  proffer  any  suggestions,  to 
nurses  steeped  and  immersed  in  them.  But, 
though  the  nurses  may  be  the  same,  the 
patients  who  acquire  these  diseases  are  al- 
ways new.  One  suggestion  about  banisliing 
bad  odors  may  be  of  value.  It  has  been  the 
custom  (in  the  absence  of  the  sterilizer)  to 
remove  the  bedpan  from  a  typhoid  case, 
and  set  it  in  the  laboratory,  doused  with  a 
disinfectant,  to  stand  under  a  thin  cloth  for 
one  hour.  One  had  to  step  gingerly.  The 
t}-pical  flat,  sickly  smell  pervaded  all  the 
ward.  To  avoid  this,  use  two  small  garbage 
cans  with  lids,  and  keep  one  airing  and  sun- 
ning, one  in  use,  e.g.,  for  day  and  night. 
Mix  daily  (to  keep  actively  germicidal) 
water  and  quicklime  to  the  consistency  of 
cream.  When  a  patient  uses  either  pan  or 
urinal,  empty  it  into  the  garbage  can,  cover 
the  excretion  with  twice  its  own  amount 
of  hme  cream,  Hd,  fill  the  pan  with  the  dis- 
infectant also,  and  let  all  stand  one  hour 
before  emptying  (with  absolute  safety  now) 
into  any  toilet  or  garden  (cover  with  earth, 
in  this  case).  If  the  patient  voids  or  stools 
before  the  hour  is  up,  proceed  as  before, 
and  let  both  defecations  stand  for  one  hour 
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from  the  last  time  of  using.  This  must  be 
clearly  stated  when  nurses  change  duty, 
morning  and  evening.  Let  no  one  in  a  fine 
frenz}'  of  cleanhness  empty  the  utensils  too 
soon.  Let  nobod}^,  equally,  in  a  frenzy  to 
get  off  duty  to  the  theatre,  leave  the  con- 
tainers for  the  night  nurse  to  cleanse  when 
they  were  fully  disinfected  half  an  hour  ago. 
The  shpper  bedpan  with  a  lid  and  a  low 
end  for  the  hips  is  comfortable,  but  that  lid 
requires  thorough  cleaning. 

The  nurse  must  use  her  brain  at  her  finger 
tips  every  second,  to  prevent  the  transmit- 
ting of  bacteria  to  the  helpless  or  the  un- 
aware. When  the  patient  calls  for  the  pan, 
the  nurse  should  open  all  doors  on  her  line 
of  travel,  with  her  clean  hands,  to  have  a 
clear  way  back,  since,  once  he  has  been 
mounted  on  it,  she  must  touch  nothing  else. 
She  opens  faucets  by  the  elbow  or  by  a 
foot  tread.  Bed  linen  is  rolled  in  on  itself, 
held  far  out  from  one's  bib,  and  then  im- 
mersed in  a  clothes  boUer  with  cold  water, 
standing  by  the  •  bed  when  the  patient's 
morning  toilet  is  made.  BoUing  this  Hnen 
at  once  for  half  an  hour  renders  it  safe  in 
the  laundry. 

The  patient  is  constantly  turned  to 
prevent  bedsores,  though  there  is  a  furun- 
culosis  witli  typhoid  (not  paratyphoid)  or 
series  of  boils,  that  the  best  nursing  cannot 
abort.  The  patient,  however,  must  neither 
feed  himself,  drink  from  a  glass,  take  liis 
owTi  temperature,  nor  cleanse  the  parts 
after  stool,  a  most  important  detail.  All 
windows  in  a  t3q)hoid  unit  must  have  per- 
fectly fitted  screens,  and  flies  must  not  be 
allowed  to  exist  anjTvhere  on  the  premises, 
lest  they  carry  the  disease   to  well  folk. 

The  patient  has  his  own  isolated  ther- 
mometer. To  take  a  temperature  rehgious- 
ly,  the  nurse  withdraws  the  thermometer 
from  its  solution,  wipes  it  clean,  drops  the 
cotton  into  the  ine\itable  paper  bag,  shakes  it 
down,  lubricates  it  on  toilet  paper  dabbed 
into  a  jar  of  vaseline,  inserts  it  without 


expose,  holds  it  in  position  lest  it  pass  up 
into  the  rectum,  or  fall  out  if  the  patient  is 
delirious,  removes  and  reads  it,  wipes  it 
thoroughly  clean,  dropping  this  dangerous 
cotton  into  the  bag  too,  stands  it  in  its  dis- 
infectant, then  burns  the  bag  and  disin- 
fects her  hands  before  recording  the  data. 
This  must  be  done  for  every  patient,  lest 
we  reinfect  one,  or  infect  one  from  another. 

There  are  kitchen  dish-sterilizers  for 
nursing  enteritic  and  tuberculous  patients. 
Wliere  these  cannot  be  got,  boil  the  dishes, 
glasses  and  tubes  without  rinsing,  after  using. 
Very  large  particles  of  food  left  over  may 
be  pushed  with  paper  into  a  bag  and  burned. 
The  dishes  are  washed  after  boiling.  The 
small  fine-wire  bristle  brushes  for  cleaning 
tracheotomy  tubes  are  excellent  for  drink- 
ing tubes.  Of  these  last  there  should  be 
many,  to  stand  a  long  time  in  borax  water 
or  ammonia  solution. 

One  boyish  sergeant  writes  enthusias- 
tically from  the  Mexican  border  to  his 
widowed  mother  ^bout  the  attention  he 
has  received  during  a  brief  illness,  from 
doctor,  wardmaster  and  orderly.  He  says: 
"They  call  it  paratyphoid,  whatever  that 
is,  but  I  guess  it's  just  a  cold.  I  have  been 
sick  a  month,  but  feel  alright  now.  We  have 
a  dandy  hospital  here.  Each  ward  is  a 
bungalow,  completely  equipped,  only  one 
story,  with  thirty-sLx  beds,  nine  in  each 
quarter  section,  and  a  splendid  system  of 
ventilation.  Nobody  is  really  very  sick.  I 
used  to  be  sitting  up  reading  the  paper 
when  the  nurse  would  come  along  and  flatten 
me  out,  sajing  my  temperature  was  too 
liigh  for  that.  One  day  she  said,  'Thank 
goodness,  you  are  not  like  a  ward  of  .ty- 
phoids, getting  bedsores  and  jumping  out 
of  the  window,  delirious.'  We  are  mighty 
up-to-date.  In  fact,  we  have  nearly  caught 
up  to  the  Israelites  when  they  were  trekking 
to  the  Promised  Land.  Burned  everything. 
So  they  do  here.  Learned  that  at  Tampa, 
you  know." 


^fte  i^urs^ing  ^rotilem  at  tfje  OTiUarb  ^arfeer 
l^o^pital  Buring  tfje  Cpibemic  of 
interior  $oliomj>elitig 


M.'\RGAEET  F.  STILES 
Supervising  Nurse 


JUST  as  we  were  nicely  settled  for  the 
suminer  and  a  few  nurses  were  ready 
to  start  on  their  vacations  the  poliomy- 
elitis epidemic  began.  The  days  and  weeks 
flew  by — three  months — July,  August  and 
September  were  gone  in  no  time,  and  yet, 
as  we  look  back  it  seems  as  though  many 
years  had  passed — so  much  had  happened. 

Willard  Parker  Hospital — of  the  Depart- 
ment of  Health — is  a  hospital  for  contagious 
diseases:  diphtheria,  scarlet  fever,  measles, 
chicken-pox  and  whooping  cough.  We  have 
a  regular  staff  of  one  hundred  graduate 
nurses,  some  years  more,  depending  on  the 
census. 

The  hours  of  duty  for  nurses  are  from 
7.30  A.M.  to  6.30  P.M.,  with  two  hours  off 
duty  each  day,  an  afternoon  each  week  and 
part  of  Sunday  (a  half-day  when  the  service 
will  permit).  Nurses  are  on  night  duty  one 
month  out  of  three.  While  on  night  duty 
the  hours  are  from  6.30  p.m.  to  7.30  a.m., 
with  one  whole  night  off  duty  each  week. 
These  hours  were  carried  out  during  the 
epidemic,  until  the  census  was  very  much 
reduced;  Sunday  was  the  same  as  a  week 
day. 

For  more  than  a  year  a  nurse  has  gone 
with  the  doctor  on  all  ambulance  calls.  It 
was  thought  that  the  parents  would  feel 
much  more  comfortable  about  the  patient 
coming  to  the  hospital  in  the  care  of  a 
nurse;  furthermore  it  served  another  pur- 
pose. The  age  and  sex  of  the  patient  is 
known  when  the  call  comes  to  the  hospital. 
The  nurse  takes  clothing  with  her,  sufficient 
for  the  patient,  also  the  necessary  hot-water 
bags  and  blankets.  The  patient  is  undressed 
at  home  and  the  hospital  clotliing  put  on. 


In  this  way  we  are  relieved  of  the  care  of 
the  patient's  clotliing. 

During  the  summer,  in  order  that  the 
patients  should  not  be  confused,  the  nurse 
carried  in  the  ambulance  bag  pieces  of  nar- 
row tape,  long  enough  to  tie  around  the 
wrist  of  any  patient;  on  the  tape  was  a 
two-inch  strip  of  adhesive  plaster.  Before 
the  patient  left  home,  in  the  presence  of 
the  parents,  the  nurse  wrote  on  the  adhe- 
sive plaster  the  full  name  of  the  patient ; 
this  was  then  tied  round  the  wrist.  Patients 
remained  in  the  hospital  eight  weeks  and 
were  kept  tagged  during  their  entire  stay. 
Tags  were  changed  as  they  became  soiled, 
but  all  nurses  were  instructed  not  to  remove 
them  before  putting  on  others. 

The  hospital  consists  of  four  pavilions: 
Pa\-ilion  No.  i  for  measles,  pavilion  No.  2 
scarlet  fever,  pa\dlion  No.  3  reception  hos- 
pital (a  hospital  of  thirteen  wards  for  isola- 
tion or  cross  infection)  and  pavilion  No.  4 
diphtheria. 

The  hrst  question  that  came  up  was 
where  would  the  patients  be  put.  Pavilion 
No.  I  having  the  least  number  of  patients, 
was  transferred  to  an  annex  of  pavilion  No. 
2.  All  bed  linen  and  blankets  were  sent  to 
the  laundry  (we  use  foundation  blankets 
for  all  cribs  and  beds — no  mattresses).  The 
wards,  bath  rooms  and  duty  rooms  were 
fumigated.  Later  all  furniture  was  thor- 
oughly washed,  dishes,  spoons  and  cooking 
utensils  sterilized  by  boiling,  and  bath  room 
utensils  carbolized.  Clean  bed  linen  and 
blankets  were  brought  into  the  wards.  The 
night  supervisor,  a  nurse,  and  helper,  made 
the  cribs  and  beds  and  put  the  wards  in  order. 
The  next  morning  patients  were  admitted. 
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In  forty-eight  hours  it  was  realized  that 
something  more  must  be  done  at  once.  A . 
large  buUding  was  needed.  Paxdlion  No.  4 
is  a  seven-story  building;  only  three  floors 
were  occupied.  The  patients  were  removed 
from  pavilion  No.  i  to  these  vacant  floors. 
Again  pavilion  No.  i  was  fumigated  and 
cleaned  and  made  ready  for  the  scarlet 
fever  patients  from  pavilion  No.  2.  As  soon 
as  this  building  was  empty  the  same  process 
was  gone  through  and  poliomyelitis  patients 
were  admitted.  This  building  was  soon 
filled  with  almost  500  patients. 

Next  the  measles  patients  were  trans- 
ferred from  this  annex  to  reception  hospital, 
the  patients  in  pavilion  No.  i  to  this  annex 
and  from  pavilion  No.  4  to  pavilion  No.  i. 
Each  time  fumigating  and  cleaning,  and 
during  the  night  making  the  beds  and  cribs 
and  getting  the  wards  in  order  for  the 
next  day.  Pavilion  No.  4  was  thus  made 
ready  for  poliomyelitis  cases.  This  build- 
ing could  accommodate  more  than  500 
patients,  so  at  last  we  were  settled,  so  far 
as  the  changing  of  patients  was  concerned. 

In  the  beginning  measles,  diphtheria  and 
scarlet  fever  patients  were  discharged  as 
quickly  as  possible.  You  will  think  we 
moved  a  great  many  times.  We  did,  but 
it  was  the  only  way  possible  at  the  time 
and  although  every  precaution  was  taken 
many  anxious  days  passed  in  fear  that 
measles,  scarlet  fever  or  diphtheria  might 
develop  as  the  result.  But  I  am  glad  to 
say  that  we  did  not  have  one  case  of  cross 
infection. 

July  5  I  was  asked  to  put  in  a  requisition 
for  equipment  for  800  patients.  I  hardly 
knew  what  aged  patients  to  expect,  but 
decided  the  majority  would  be  small  chil- 
dren, so  I  ordered  accordingly.  I  allowed 
nine  sheets,  three  spreads,  five  pillow 
cases,  sLx  night  gowns  and  four  pairs  of 
stockings  per  patient.  For  the  small  chil- 
dren wearing  diapers,  we  used  pajama 
jackets.  They  can  be  bought  separately 
and  we  find  them  much  more  satisfactory 


than  night  gowns.  We  had  a  very  good 
supply  of  diapers  and  received  12,000  more, 
and  although  pads  were  often  used  with 
one  diaper,  there  were  times  when  hardly  a 
diaper  could  be  found.  The  laundry  could 
not  launder  them  quickly  enough. 

When  the  epidemic  began  it  was  at  once 
apparent  that  in  the  care  of  such  small, 
helpless  children  the  best,  most  conscien- 
tious nurses  would  be  needed  and  because 
of  the  crowded  living  conditions,  which,  of 
necessity  must  occur,  the  best  class  of 
women. 

I  wrote  at  once  to  nurses  in  the  city  who 
had  been  in  the  hospital  service,  asking 
them  to  return;  then  I  telephoned  the  dif- 
ferent superintendents  of  training  schools 
in  the  city  asking  if  they  could  not  send 
graduate  nurses.  They  sent  nurses  as 
they  could,  and  referred  to  their  registries, 
but  this  did  not  cover  the  need. 

Next  I  wrote  to  superintendents  of  train- 
ing schools  whom  I  knew  otd  of  the  city. 
The  response  was  good.  By  the  end  of  the 
first  week  thirty-two  nurses  had  been  ap- 
pointed and  by  the  end  of  the  second  week, 
thirty-three  more.  The  number  kept  in- 
creasing until  by  the  end  of  September, 
219  nurses  had  been  appointed. 

The  latter  part  of  July  the  situation  be- 
came grave — patients  were  coming  in  very 
rapidly — jiurses  were  not.  I  hastily  wrote 
a  letter  explaining  the  situation,  something 
of  the  hospital,  the  hours  of  duty  and  salarj^, 
and  stated  that  now  in  the  care  of  these 
small  children  was  the  time  for  nurses  to 
do  Red  Cross  work — never  were  their  ser- 
vices more  needed.  I  had  carbon  copies 
made  of  the  letters  and  filled  in  the  name 
of  the  superintendent  of  nurses  and  train- 
ing school,  taking  the  names  from  the  hand- 
book of  Registered  Training  Schools,  and 
sent  out  forty  more  letters  to  different  sec- 
tions; at  the  same  time  I  posted  a  notice  on 
the  nurses'  bulletin  board,  asking  the  nurses 
that  if  they  knew  of  any  nurse,  an3rwhere, 
whom  they  thought  equal  to  the  work  and 
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whom  they  could  recommend,  to  write  to 
her  at  once  or  give  me  the  name  and  ad- 
dress. The  result,  both  from  the  letters 
and  notice,  was  very  satisfactory  and  from 
that  time  on,  I  experienced  little  dififtculty 
in  getting  nurses;  in  fact,  before  the  epi- 
demic was  over  a  great  many  more  nurses 
than  I  needed  wrote  me  or  made  personal 
application. 

The  epidemic  occurred  at  the  most  oppor- 
tune time  of  the  year.  The  census  for  con- 
tagious diseases  was  lowest,  the  schools 
were  closed  and  as  the  cases  of  poliomyelitis 
increased  in  number,  the  cribs  and  beds 
were  put  closer  and  closer  together,  but  as 
the  windows  and  doors  could  be  kept  wide 
open  day  and  night  there  were  no  bad  re- 
sults. 

We  did  not  begin  to  have  cribs  enough 
and  when  orders  were  sent  in  we  found  out 
that  no  place  kept  a  large  supply  on  hand — 
they  had  to  be  made;  so  cribs  were  bought 
here  and  there,  hence  they  were  not  uni- 
form. In  the  meantime  small  children  were 
put  in  beds  and  as  the  number  increased, 
one  at  the  head  and  one  at  the  foot.  In 
order  to  keep  them  from  falling  out  an 
eight-inch  board  with  holes  bored  in  the 
side  at  the  ends  was  placed  along  the  side 
of  the  bed  and  fastened  with  a  strong  cord 
to  the  head  and  foot  piece  of  the  bed.  As 
soon  as  the  new  cribs  came  they  were  car- 
ried into  the  wards,  the  patients  were 
placed  in  them  and  the  beds  taken  down. 

The  weather  was  so  warm  that  clothing 
was  not  needed  over  the  patients.  The  top 
sheet  and  spread  were  folded  at  the  foot  of 
the  crib.  As  the  census  increased  this 
seemed  a  waste  of  linen  so  it  was  dispensed 
with  and  very  soon  spreads  were  used  under 
the  patients  rather  than  over  them.  A  thin 
blanket  was  kept  folded  at  the  foot  of  the 
crib  and  placed  over  the  patient  as  needed. 
This  proved  to  be  much  better,  as  heavy 
clothing  could  not  be  put  over  the  feet  of 
the  patients. 

I  cannot  describe  to  you  the  state  of  con- 


fusion during  the  first  eight  weeks.  In  the 
beginning  all  patients  were  considered  dan- 
gerously ill — hence  the  parents  were  allowed 
to  visit  them  and  they  came,  the  majority 
of  them,  two  and  three  times  a  day.  This 
was  changed  the  second  week  and  unless  the 
patients  were  very  ill  the  parents  were 
allowed  to  make  only  one  visit  each,  dur- 
ing the  eight  weeks. 

Pavilion  No.  4  is  built  on  the  cubicle 
plan,  two  cribs  in  each  cubicle,  but  during 
the  epidemic  four  cribs,  one  at  the  foot  of 
the  other,  were  placed  in  each  cubicle.  For 
the  ordinary  service  we  have  from  four  to 
eight  nurses  on  a  floor;  now  we  had  from 
ten  to  fifteen  because  of  the  larger  number 
of  patients.  All  this  added  to  the  confu- 
sion. We  allowed  one  nurse  to  eight  pa- 
tients per  day  and  one  to  twenty-five  at 
night.  Still  we  were  guided  mostly  by  the 
condition  of  the  patients  and  the  number 
of  nurses  needed  on  each  floor  was  left  to 
the  discretion  of  the  floor  nurse. 

The  "help"  question  was  a  serious  one. 
Floors  that  needed  four  maids  seldom  had 
more  than  two.  It  was  not  that  they  were 
afraid  of  the  disease  but  they  were  impossi- 
ble to  get.  So  nurses,  aside  from  taking  care 
of  the  patients,  swept,  dusted  and  attended 
to  duty  and  bath  rooms.  They  seemed  to 
take  it  as  a  matter  of  course.  A  great  many 
people  have  asked  What  did  you  do  with  the 
nurses?    Where  did  you  put  them? 

The  Nurses'  Home  is  very  much  crowded, 
very  few  nurses  having  a  room  to  them- 
selves. A  new  Staff  House  for  nurses  and 
doctors  was  being  built  but  was  not  quite 
completed.  Fortunately  we  had  a  new 
dormitory  for  maids,  newly  furnished  but 
not  yet  occupied.  This  was  quickly  put  in 
order  for  the  nurses.  The  bureaus  and 
v/ardrobes  were  so  arranged  as  to  form  par- 
titions and  with  a  curtain  it  was  made  into 
small  rooms.  Two  to  four  beds  were  placed 
in  a  compartment.  Later  on  as  more  floors 
were  opened  and  more  furniture  needed, 
bureaus  and  wardrobes  were  taken  from 
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the  nurses  rooming  together  in  the  Nurses' 
Home.  The  dining-room  became  very 
much  crowded — three  breakfasts,  lunches 
and  dinners  were  arranged  and  still  we 
could  not  accommodate  the  nurses,  so  a 
large  room  in  another  building  was  made 
into  a  dining-room  and  in  order  that  there 
should  be  no  feeling  on  the  part  of  the  nurses 
sent  there,  I  selected  the  twenty  last  ap- 
pointed staff  nurses  and  the  twenty  last 
appointed  new  nurses,  and  then  nurses  were 
assigned  to  this  dining-room  as  they  came. 
They  said  we  could  occupy  the  new  home 
August  15  but  August  15  came  and  went 
and  when  September  i  arrived  and  there  was 
still  no  prospect  for  better  accommodation, 
some  of  the  nurses  became  impatient;  a 
number  of  them  were  tired  out  and  nervous ; 
in  need  of  a  change;  and  during  the  next 
week  or  ten  days,  not  a  day  passed  that 
from  two  to  eight  resignations  were  not 
laid  on  my  desk.  Some  nurses  wished  to 
go  at  once;  this  was  impossible;  they  must 
remain  a  few  days  until  I  could  get  some 
one  to  take  their  place,  as  the  patients  had 
to  be  taken  care  of.  I  tried  to  impress  the 
nurses  with  the  fact  that  they  must  do 
nothing  that  would  cast  reflection  on  their 
training  school,  or  that  they  would  regret 
later  on.  They  must  stop  and  think  what 
would  happen  in  their  own  hospital  with 
as  man}^  extra  nurses — would  conditions  be 
any  better?  At  last,  September  28,  the 
order  came  to  move  and  such  a  scramble 
as  there  was — the  115  rooms  were  filled, 
also  the  six  sitting-rooms,  with  four  beds 
each,  and  still  nurses  were  left  in  the 
dormitory. 

At  one  time  sixty  to  one  hundred  patients 
were  admitted  in  a  day.  General  hospitals 
in  large  cities  will  admit  as  many — but  these 
patients  were  all  suffering  from  the  same 
disease.  They  all  passed  the  one  general 
admission-room,  where  they  were  examined 
by  a  doctor,  bathed  and  had  their  hair  fine 
combed  and  treated  as  necessary.  Nose 
and  throat  cultures  were  taken,  they  were 


vaccinated,  charts  made  out  and  then  sent 
to  floors  of  one  buUding.  Later  on  as  many 
were  discharged  in  a  day,  but  it  was  quite 
some  time  before  any  real  decrease  in  the 
census  could  be  noticed. 

In  aU,  twelve  floors  were  occupied  by 
patients.  The  census  reached  at  one  time 
ijOSSI  2,067  patients  were  admitted  dur- 
ing the  epidemic. 

As  floor  after  floor  was  opened,  more 
patients  admitted  and  more  nurses  ap- 
pointed, I  could  only  compare  it  with 
climbing  some  rough,  steep  mountainside, 
the  top  of  which  one  could  not  see.  As  I 
made  rounds  I  used  to  stop  and  watch  the 
nurses  hurrying  here  and  there,  accomplish- 
ing their  task  as  they  went,  only  to  begin 
all  over  again ;  they  could  seem  to  make  no 
headway.  I  watched  them  and  wondered  why 
they  stayed.  Surely  the  greatest  credit  is 
due  them  for  remaining  so  loyal  to  their  duty. 

With  the  beginning  of  October  the  epi- 
demic seemed  to  be  on  the  decline.  At  last 
we  could  stop  and  take  a  long  breath.  By 
now  the  nurses  were  used  to  the  ways  of 
the  hospital;  they  seemed  at  home  and 
happy.  Should  an  epidemic  occur  another 
year,  I  feel  we  would  have  little  difficult)' 
in  obtaining  nurses.  Many  assured  me  they 
would  return  if  ever  needed. 

I  feel  sure,  through  the  rush  of  it  all,  the 
patients  were  well  taken  care  of  and  for 
this  the  credit  is  due  first  and  last  to  the 
staff  nurses  of  Willard  Parker  Hospital, 
who,  though  tired  and  in  need  of  rest,  re- 
mained, forgetting  hours  off  duty,  possessed 
of  one  thought  only — the  care  of  the  pa- 
tients. Second,  to  those  superintendents  of 
training  schools  and  registrars  who  so  kindly 
assisted  in  sending  nurses  and  for  their  let- 
ters of  encouragement;  and  third  to  those 
nurses  who  came,  strangers  in  a  hospital 
where  all  was  rush  and  confusion,  and  who 
put  their  shoulders  to  the  wheel  and,  under 
the  most  trying  conditions,  proved  a  credit 
to  their  profession  and  training  school.  To 
all  we  shall  be  forever  thankful. 
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EACH  CHILD  IS  NOW  SHOWN  IN  ITS  CORRECTED  STANDING  POSITION 


^n  Alabama  Ctjrigtmasi 


MAXIDE   HORNER,   R.N. 
Superintendent  of  Huntsville  Infirmary 


A  S  the  holidays  drew  near,  we  began  to 
-^  *-  plan  busily  for  a  repetition  of  our 
last  year's  Christmas  entertainment  for  the 
nurses  and  doctors  of  our  busy  little  hospi- 
tal. Once  more  the  largest  room  in  the 
house,  and  a  very  large  one  it  was,  was 
cleared  out  and  made  ready.  A  beautiful 
big  cedar,  fresh  from  the  mountainside,  was 
ordered,  and  the  whole  place  was  soon  in 
a  buzz  of  preparation.  This  being  our  sec- 
ond hospital  festival  at  this  season,  the  spirit 
of  Christmas  seemed  to  enter  into  the  little 
family  of  lonely  girls  in  a  way  that  warmed 
my  heart,  and  they  certainly  had  a  happy 
time  getting  ready. 

As  often  happens  at  Christmas  time,  we 
had  very  few  patients,  though  of  our  Jan- 
uary rush  afterwards,  the  less  said  the  bet- 
ter. But,  anyway,  the  house,  in  hospital 
parlance,  grew  very  "light,"  classes  were 
suspended  and  extra  hours  off  granted  when- 
ever possible.  I  left  most  of  the  purchasing 
for  the  entertainment,  per  se,  to  the  nurses 
themselves,  and  though  our  funds  were  very 
limited,  the  spending  of  them  assumed  the 
importance  of  a  question  of  National  Fi- 
nance. 

The  whole  house  now  became  a  temple  of 
mystery,  and  I  could  not  so  much  as  enter 
an  empty  room  without  a  breathless  nurse 
darting  after  me  to  implore  me  not  to  in- 
vestigate something  covered  up  with  a 
towel  on  the  bed,  or  some  particular  dresser 
drawer.  Secrets  were  also  kept  from  each 
other,  and  I  frequently  saw  two  roommates 
sew  or  crochet  all  the  evening  with  a  sheet 
stretched  between  them.  The  Head,  also, 
had  her  secrets;  and  a  large  chiffonier  in 
room  three,  was  one  morning  found  to  be 
placarded  with  a  huge  card:  "Go  away! 
By  order  of  Supt.,"  to  the  great  delight  and 
wonder  of  the  school. 


In  the  midst  of  our  preparations,  we  had 
formed  no  settled  plan  for  the  repetition  of 
the  entertainment  for  the  servants  and  their 
friends,  and  though  we  realized  that  our 
Bran  Pie  of  last  year  had  been  a  glorious 
success,  we  had  made  no  further  arrange- 
ments along  the  same  line.  However,  if 
you  live  in  the  South,  don't  do  a  thing — a 
popular  and  pleasant  thing — once,  if  you 
don't  want  to  have  to  do  it  again.  I  had 
this  fact  brought  to  my  notice  one  soft, 
warm,  wet  December  morning,  when  I  was 
standing  at  the  yard  gate  bargaining  for  a 
mass  of  glorious,  fresh  dripping  hoUy.  An 
old  colored  woman  sidled  up  to  me  and 
asked  "What  night  is  we-all  goin'  to  have 
oiiak  pahty,  please  ma'am?" 

I  was  rather  taken  aback,  especially  when 
investigation  proved  that  the  movement 
was  widespread,  that  our  guest  roll  of  last 
year  had  been  enriched  by  several  self- 
appointed  aspirants  and  that,  in  fact,  there 
was  no  escape. 

Our  kind  and  indulgent  Board  made  no 
objection  but  rather  the  contrary,  so  we  set 
our  wits  to  work  to  devise  some  plan  for  a 
few  hours  amusement  for  these  grown-up 
children.  We  finally  decided  on  having  an 
old-fashioned"fish-pond,"and  as  I  had  a  few 
correspondence  cards  by  me,  the  invitations 
were  hand  painted  on  them  in  gold  paint, 
and  presented  a  rich  appearance.  It  is 
worthy  of  note  that  gold  paint  is  much 
cheaper  than  gold  ink  and  works  as  well  on 
a  pen.  The  invitations  ran  somewhat  like 
this: 

— Uncle  Billy — 

Come  to  the  Fish  Pond  Party 

—  at  — 

—  THE  HOSPITAL  — 

Christmas  Night      :     :     :      Seven  Thirty 
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Christmas  Dry  is  a  mighty  lonesome  time 
for  those  who  :re  far  from  home  and  friends, 
but  it  was  lot  so  for  us.  The  afternoon 
hours  flei  by  and  seven  o'clock  found 
everything  in  readiness  for  the  "pahty." 
The  Christmas  tree  was  ready  to  light  up, 
but  only  as  an  ornamental  adjunct,  as  it 
was  really  for  the  nurses  party  next  night. 
The  room  was  beautifully  decorated  with 
holly  and  mistletoe,  and  the  "Fish  Pond" 
was  arranged  behind  a  screen  where  a  nurse 
stood  concealed  in  a  dim  corner  with  a  table 
loaded  with  small  gifts.  Then  the  tiny 
stars  of  light  blazed  out  on  the  tree,  and 
the  guests  (who  had  been  unfashionably 
waiting  in  the  kitchen  for  nearly  an  hour) 
were  admitted.  Now  began  the  fun.  After 
a  few  polite  society  preliminaries,  the 
fish-pole  (a  window  shade  stick  with  a 
string  and  a  crooked  pin  attached)  was  pro- 
duced and  the  fishing  began.  It  was  ex- 
cruciatingly funny,  for  as  each  in  turn, 
lowered  the  line  cautiously  into  the  unseen 
space  behind  the  screen,  we  exhorted  them 
to  wiggle  the  line  \'igorously  that  they 
might  hook  a  good  fish.  Never  were  mor- 
tals more  anxiously  and  intensely  in  earnest, 
and  wonderful  were  the  manipulations  of 
the  rod.  When  anxiety  was  about  to  give 
way  to  despair,  the  nurse  quietly  attached 
a  package  to  the  hook,  and  the  "fish"  was 
landed  in  a  storm  of  tumultuous  applause, 
while  the  fisher  returned  to  his  or  her  place, 
beaming  with  pride  and  the  glow  of  achieve- 
ment. No  one  had  the  slightest  idea  that 
the  prize  was  not  entirely  the  fruit  of  skilful 
angling.  When  all  the  presents,  including 
candy  bags  all  round,  were  given  out,  home- 
made sherbet  and  cookies  were  served  and 
the  crowd  flocked  happily  home. 

The  next  night  the  scene  was  verj'  pretty. 
W'e  all  assumed  our  best  bibs  and  tuckers 
and  the  girls  looked  very  sweet  in  their 
simple  evening  dresses.  One  nurse,  only, 
was  in  uniform — a  junior  just  finishing  her 
time  of  probation,  but  not  yet  capped. 
She  was  in  charge  of  the  few  patients  in 


the  house,  for  the  evening,  with  leave  to 
join  the  revellers  whenever  she  had  a 
chance. 

La  Grippe  was  verj-  prevalent  that  Christ- 
mas and  a  few  of  our  guests  were  too  Ul  to 
come,  but  a  good  number  responded  and  we 
certainly  had  a  deUghtful  time.  WTien  all 
was  ready,  tj'pewritten  papers  with  the 
words  of  two  hjTnns:  "Joy  to  the  World 
the  Lord  Has  Come"  and  "All  HaU  the 
Power  of  Jesus'  Name"  were  quickly  dis- 
tributed. The  nurses  drew  round  the 
piano,  and  without  any  delay,  we  swimg 
into  Handel's  grand  old  tune.  At  the  last 
verse,  I  modulated  straight  into  "Corona- 
tion" and  we  sang  that  without  any  break 
between.  The  effect  was  fine.  The  min- 
isters and  some  of  the  doctors  sang  well, 
some  of  the  ladies  had  fine  voices,  and  as 
the  nurses  and  I  sing  together  nearly  every 
night,  we  made  a  good  lead.  The  tree  was 
loaded  with  presents  for  the  nurses  from 
the  Board,  the  Staff,  the  Superintendent, 
former  patients  and  each  other,  and  they 
were  distributed  by  one  of  the  ministers  who 
made  a  royal  success  of  his  office.  Follow- 
ing once  more  the  practice  learned  in  the 
dear  old  Canadian  hospital  where  I  trained, 
we  had  planned  funny  presents  for  the  doc- 
tors, and  verses  were  written  to  go  with 
them.  The  Lines  were  hand  printed  in  gold 
paint  on  squares  of  cardboard  of  different 
colors,  hung  by  ribbons.  The  verses  were 
received  with  great  enthusiasm,  but  the 
space  allotted  to  this  article  will  not  permit 
of  the  reproduction  of  more  than  a  very 
few. 

A  doctor  who  had  promised  without  ful- 
filling in  the  matter  of  lectures,  had  a  dainty 
little  booklet  made  of  gray  photo  paper  with 
prettily  decorated  cover  bearing  the  title: 

—  Lectures  — 

—  From  the  Nurses  — 

—  To  the  Doctors  — 

Inside  was  a  leaflet  of  thick  white  paper 
with  the  following  verse  printed  in  gold: 
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We  have  walled  in  sadness  and  sorrow 
For  iho  lectures  you  never  have  given; 

And  now  hope  forever  lies  dead  in  our  hearts. 
And  we  feel  that  in  vain  we  ha\'e  stri\-en. 

Your  promises  proved  to  be  pie  crust, 
So  we've  made  up  our  minds  what  to  do. 

If  you  haven't  got  time  to  lecture  to  us, 
Come  here  and  we'll  lecture  to  you. 

To  a  popular  and  .skilful  young  specialist 
in  eye,  ear,  nose  and  throat  work,  was  pre- 
sented a  large  and  shapely  potato  nicely 
gilded  and  suspended  by  rililxms  of  the  hos- 
j)ital  colors.  The  accompanying  \-erse  made 
quite  a  hit: 

I  haven't  any  .Adenoids, 

(You'll  think  that  mighty  sad!) 
I  haven't  any  Tonsils  now. 

Indeed,  I  never  had. 
Besides  (you'll  please  excuse  me 

While  1  drop  a  silent  tear;) 
I  haven't  any  Mastoid, 

For  I  haven't  any  ear! 
But  for  these  and  all  deficiencies 

I'll  soon  apologize, 
If  you  will  be  so  kind  as  to 

Enucleate  my  eyes. 

For  a  surgeon  who  was  always  begging 
for  the  loan  of  a  nurse  when  we  hadn't  one 
to  give  him,  we  prepared  a  little  kewpie  in 
a  dainty  uniform  and  cap.  This  was  her 
letter  of  introduction: 

This  is  a  little  Kewpie  nurse 
We've  trained  her  just  for  you. 

And  you  will  find  whate'er  she's  bid 
That  only  will  she  do. 

We'd  often  like  to  lend  you  one, 

We  know  we  really  should! 
But  failing  that  we're  \ery  glad 

To  give  you  one  for  good. 

Now,  for  a  concluding  episode,  which  I 
fear  will  win  me  criticism  from  sister  super- 
intendents, so  I  offer  it  with  apologies.  I 
may  say  that  though  my  nurses  are  rigidly 
drilled  in  etiquette  when  on  duty,  our  daily 
life  savors  more  of  the  home  than  the  hos- 
pital. Hence  the  following  incident:  One 
nurse  in  the  house  was  due  to  receive  her 
"cap,"  so,  moved  by  the  pleading  of  my 
senior  nurse  in  training,  I  consented  to  the 
following  plan:  A  calendar  was  arranged, 
and  at  the  top  was  pasted  a  colored  pic- 


ture of  a  large  mouse,  the  little  nurse  being 
very  shy  and  gentle.  The  following  was 
read  with  appropriate  action: 

This  little,  quiet,  bright-eyed  mouse. 
Has  lately  left  her  father's  house. 
And  come  to  live  right  here. 

No  unkind  word  she  ever  speaks, 
Fven  in  class  she  softly  squeaks! 
She  surely  is  a  dear. 

.And  now  we've  caui;hl  her  ill  our  lra|). 
We  gi\o  lo  her  this  little  cap. 
It  surely  will  become  her. 

And  if  she  wears  it  as  she  should 

.'\nd  makes  a  nurse  both  wise  and  good. 

No  one  shall  take  it  from  her. 

Then  the  little  nurse  came  forward, 
blushing  and  shy  and  astonished  (for  no  one 
but  myself  and  one  nurse  was  in  the  secret) 
and  amid  great  applause  I  pinned  on  the 
badge  of  her  new  profession,  one  of  the  xtvy 
noblest,  I  firmly  believe,  that  any  woman 
can  follow. 

Well,  all  things  have  an  end,  even  such 
an  ample  Christmas  tree  as  ours.  Simple 
refreshments  were  served  and  we  all 
chatted  and  laughed  at  once.  Nothing 
dragged,  and  every  one  thoroughly  enjoyed 
themselves.  As  the  first  move  was  made  to 
leave,  copies  of  two  more  hymns  were 
rapidly  passed  'round.  I  went  straight  to 
the  piano,  followed  by  the  nurses,  one  full 
chord  was  struck,  and  in  a  moment  we  were 
all  singing  "When  the  Roll  is  Called  Up 
Yonder  I'll  be  There"  with  heart  and 
soul. 

It  sounded  really  splendid,  and  the  cook 
remarked  ne.xt  day  that  "we  like  to  sing 
the  roof  off  the  house!"  Just  as  the  last 
note  died  away,  I  modulated  softly  into 
"God  be  with  you  till  we  meet  again," 
which  was  beautifully  rendered  and  went 
to  every  heart. 

Then  our  guests,  with  words  of  cordial 
appreciation  and  joyous  good  nights,  fared 
forth  into  the  rain  (in  Alabama  it  always 
rains  at  Christmas  time)  and  our  party  was 
over. 

But  in  every  heart  was  an  esprit  de  corps, 
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an  added  interest,  a  feeling  of  possession, 
of  a  great  aim  and  object  in  common, 
which  we  all  know  is  simply  invaluable  from 
an  institutional  point  of  view.  To  those 
who  may  be  inclined  to  think  our  entertain- 


ment childish,  I  say  let  them  try  one  like 
it,  and  they  will  be  richly  rewarded  for 
their  trouble  by  the  pleasure  they  will  give 
at  this  time  of  "Peace  on  earth  and  good 
will  towards  men." 


^  Conbop  from  tije  jFront 


MINNIK  GOODNOW,  R.N. 


EVER^'  nurse  who  has  cared  for  British 
soldiers  states  crnphatically  thai  a 
"Tommy"  is  the  finest  patient  that  ever 
was;  and  anyone  who  has  been  in  a  war 
hospital  when  a  convoy  vi  wounded  came 
in,  knows  how  true  the  statement  is. 

Fifty  miles  from  the  firing-line  is  a  mili- 
tary camp,  consisting  chielly  of  hosjjitals, 
one  of  which  is  American.  The  administra- 
tion buildings  and  a  few  of  the  wards  are 
huts,  but  most  of  the  patients  are  cared  for 
in  tents.  Six  hundred  to  a  thousand  beds 
is  the  normal  number  to  each  hospital,  but 
all  are  capable  of  expansion  to  1600  or  1800 
beds  each.  The  normal  nursing  staff  for  a 
thousand-bed  hospital  is  seventy-five  nurses, 
but  there  are  also  about  seventy-five  nursing 
orderlies,  and  all  patients  who  are  able  help 
with  the  work.  Moreover,  a  soldier,  even  it 
he  be  wounded  or  sick,  does  anything  which 
he  can  for  himself,  and  expects  little  aid  or 
comfort. 

The  tent  wards  hold  thirty-six,  fort}'- 
eight  or  sixty  beds.  They  are  set  twelve  to 
eighteen  inches  apart  with  a  "  locker"  (bed- 
side table  with  two  shelves)  between  them. 
The  aisle  between  the  two  rows  of  beds  is 
about  three  and  a  half  feet  wide,  and  con- 
tains several  tent  poles,  so  that  walking  in 
it  is  hardly  progress  in  a  straight  line,  and 
carrying  a  stretcher  down  it  is  a  work  of 
art.  The  charge-sister's  desk,  medicine  and 
dressing  case,  linen  closet  (these  last  being 
packing  boxes),  doctor's  scrub-up,  etc.,  oc- 
cupy a  space  made  by  the  omission  of  two 


Ijeds.  There  are  no  unnecessarj'  articles  in 
these  wards.  You  are  lucky  if  you  can  find 
room  to  tuck  a  bed  in  without  scrajiing  your 
fingers  against  the  lockers. 

When  there  is  "activity"  along  the  firing 
line,  the  camp  gets  a  train-load  (about  480) 
every  night,  the  patients  being  divided  be- 
tween two  hospitals.  There  are  likely  to  be 
a  few  medical  cases.  Of  the  wounded,  some 
will  be  "sitting"  or  "walking"  cases  who 
come  from  the  hospital  train  in  motor 
'buses.  The  stretcher  cases  are  brought  in 
motor  ambulances  holding  four  each. 

Convoys  usually  come  late  in  the  day, 
frequently  after  dark.  It  seems  to  a  nurse 
as  if  it  usually  rains;  but  then,  a  man  from 
the  trenches  would  hardly  feel  natural  if  he 
were  dry  and  comfortable. 

.\11  patients  pass  through  the  reception 
tent,  where  the  English  and  American 
colonels  and  their  assistants  assign  them  to 
appropriate  wards.  Every  patient  has  with 
him — usually  gripped  tightly  in  his  hand — 
the  card  which  gives  his  name,  regimental 
number  (an  important  item),  name  of  his 
regiment,  diagnosis,  location  of  wounds,  etc., 
and  the  signature  of  the  medical  officer  and 
the  clearing  station  at  which  his  first  care 
was  given  or  dressing  done.  Seriously 
wounded  men  have  their  card  in  a  red-bor- 
dered envelope.  A  special  note  is  made  if 
anti-tetanic  or  other  serum  has  been  admin- 
istered. Unusual  cases  have  further  notes 
enclosed  in  their  envelopes.    All  these  sim- 
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pie  notes  expedite  the  work  and  do  some- 
thing to  insure  its  continuity. 

It  is  worth  coming  across  the  ocean  to  be 
able  to  stand  outside  the  reception  tent  and 
watch  a  convoy  come  in.  The  darkness  and 
rain,  the  few  dim  lights,  the  silence,  are 
most  impressive.  No  one  speaks  unless  it 
is  necessary,  and  a  low  conversational  tone 
is  all  one  ever  hears.  Gestures  are  used,  if 
possible.  No  one  seems  to  try  to  be  quiet. 
The  silence  is  an  instinctive  deference  to  the 
fitness  of  things. 

Out  of  the  heavy  motor  'bus  climb  twenty- 
six  sitting  cases,  some  with  white  bandages 
on  head  or  arm,  all  with  bundles  or  haver- 
sacks of  small  belongings,  some  limping,  all 
walking  wearily.  Into  the  reception  tent 
and  out  again,  in  a  straggling  hne  attended 
by  orderhes,  they  trudge  up  to  the  bath 
house,  where  no  matter  how  tired  they  are 
they  must  be  made  clean  for  the  white  ward 
beds.  How  glad  the  nurses  are  when  the 
scrubbing  is  over,  and  one  may  tuck  them 
all  in,  give  them  hot  drinks  and  let  them 
sleep.  It  is  the  heavy  sleep  of  those  who 
have  come  through  fierce  fighting,  through 
pain  and  weariness  and  a  tedious  journey  to 
the  first  beds  they  have  seen  for  months. 
How  the  night  nurses  love  to  watch  them 
sleep. 

But  the  unforgettable  sight  is  that  of  the 
men  on  the  stretchers.  The  ambulances 
roll  gently  up — for  every  driver  seems  to 
reahze  the  sacredness  of  the  load  he  carries 
— six  men  Uf t  each  stretcher  down  softly  and 
deftly,  two  men  pick  it  up,  carry  it  in  and 
set  it  down.  The  man  on  the  stretcher 
looks  straight  ahead,  with  silent,  unques- 
tioning gaze,  and  the  jar  of  the  orderlies' 
swinging  walk  or  of  the  stretcher's  contact 
with  the  floor  never  surprises  a  groan  out  of 
him.  Some  of  them  look  very,  very  ill  and 
weary  of  Hfe;  some  of  them  look  merely 
patient;  all  of  them  look  tired,  so  tired. 

A  moment's  pause  sufiices  for  an  inspec- 
tion of  the  man's  card,  a  glance  at  the  pa- 
tient and  an  assignment  to  a  ward.    Then 


the  stretcher  is  lifted  again  and  the  orderlies 
tramp  out  along  the  paths  to  the  tents. 
There  the  Ughts  are  on,  the  rows  of  open 
white  beds  with  brown  blankets  inside  them, 
on  the  lockers  the  "hospital  kit"  with  red 
tie  and  handkerchief,  blue  suit  and  white 
shirt  making  a  spot  of  patriotic  color,  and 
the  nurse  with  her  white  army  veil  are  wait- 
ing for  them.  The  orderlies  avoid  the  tent 
poles,  and  lift  the  men  into  the  beds  as  gen- 
tly as  possible,  though  this  process  some- 
times forces  out  a  groan  when  there  is  a  com- 
pound fracture  or  a  huge  torn  wound  in  a 
tender  place. 

The  "sister"  covers  the  man  up,  minding 
not  if  his  clothes  are  muddy  and  his  boots 
still  on,  takes  his  card,  notes  on  it  his  bed 
number,  and  turns  to  find  a  bed  for  the 
stretcher  which  is  waiting  just  behind.  You 
want  so  much  to  get  to  work  making  this 
man  comfortable,  for  his  look  of  pain 
through  a  forced  smile  lets  you  know  that 
he  needs  you;  but  another  and  stUl  another 
must  be  got  into  bed,  and  you  may  not 
come  back  to  any  one  of  them  untO  you  have 
seen  the  last  one  settled  and  have  begun  to 
hand  their  cards  to  the  medical  officer  who 
is  already  circulating  among  them.  The 
orderhes  are  rapidly  putting  up  screens  and 
beginning  to  bathe  the  newcomers,  getting 
them  into  hospital  shirts  and  stowing  their 
uniforms  away. 

Temperatures  are  taken,  hot  drinks  given, 
and  special  dressings  attended  to.  There 
is  no  hurry,  no  bustle,  only  the  stir  of  a  few 
people  moving  about  and  the  low  casualness 
of  a  question  or  a  direction.  The  men,  the 
wounded,  wait  their  turn  in  utter  silence 
and  in  utter  patience.  There  is  not  a  moan, 
not  a  demand,  not  a  comment.  Once  a  man 
asked  what  hospital  he  was  in.  The  pathos 
of  it  is  sublime,  the  heroism  of  it  the  realest 
sort.    One  wants  to  work  for  such  men. 

The  orderly  asks,  "Where's  your  wound, 
lad?"  so  that  he  may  be  careful  in  his 
handling.  The  doctor  questions,  "When 
were   you   wounded?     Was   it   shrapnel? 


A  CONVOY  FROM  THE  FRONT 
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When  was  it  dressed?"  The  sister  queries, 
"Is  this  the  only  wound  you  have?" — 
so  few  of  them  have  but  one — and  "Are 
you  comfortable?"  This  last  question  is 
invariably  answered  by  a  "yes"  and  only 
the  feeling  of  a  mental  reservadon  in  the 
man's  tone  makes  one  find  out  by  further 
questioning  that  he  is  comfortable,  but  that 
his  arm,  leg  or  head  is  paining!  One  must 
look  for  fine  distinctions  in  the  army. 

For  a  day  or  two  "the  boys"  have  high 
pulses,  the  result  of  the  stress  and  strain  of 
battle.  Meantime,  we  look  out  for  rising 
temperatures  and  red  blushes  about  the 
wounds  or  other  ugly  symptoms.  The  man 
does  not  complain;  nurse  and  doctor  must 
judge  for  themselves.  The  soldier  expects 
to  be  uncomfortable.  He  expects  things  to 
hurt.  His  surprise  comes  from  the  comfort 
he  falls  into,  the  soft  bed,  the  brooding  atten- 
tion, the  sensible  care,  the  environment  of 
sympathy,  the  delight  of  a  woman's  voice. 
"You  don't  know,  sister,  how  much  we  like 


just  to  look  at  you  and  hear  your  voices. 
It's  a  good  wHle  since  we  saw  an  English 
woman  or  heard  her  speak.  It  means  a  lot 
to  us." 

Some  of  the  newcomers  are  sent  to  the 
X-Ray  department  to  have  possible  or 
known  shrapnel,  bullets  or  fractures  located. 
Some  go  to  the  operating-room,  where  three 
or  more  cases  are  going  on  at  once ;  most  of 
them  are  merely  "opened  up"  in  order  to 
get  at  a  deep  infection;  the  men  come  back 
almost  out  of  the  anesthetic.  Some  merely 
have  dressings  as  they  need  them. 

All  of  them  come  up  smiling,  all  have  a 
great  time  talking  it  over.  And  the  nurse 
as  she  Ustens  gets  many  a  vivid  picture  of 
the  fight,  many  a  glimpse  of  homely,  un- 
conscious heroism. 

The  very  day  after  a  convoy  the  process 
of  "evacuation"  begins.  The  orders  are 
always  to  make  room  for  more.  When  a 
hospital-full  comes  in  during  a  week  one 
must  empty  part  of  it  at  least  for  the  next 
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week's  stream  of  wounded.  The  slightly 
wounded  are  sent  to  "C.  C."  (Convalescent 
Camp), whence  they  return  to  their  base  and 
to  the  trenches.  The  serious  cases  go  to 
another  hospital  or  to  Blighty  (the  soldier's 
word  for  England  and  home);  these  latter 
are  the  ones  who  make  slow  recoveries  and 
who  may  not  go  back  to  the  firing  line.  Are 
the  sisters  unpatriotic  that  they  would 
rather   see   their   boys   "marked   up"   for 


"H.  S."  (Hospital  Ship)  than  for  'C.  C"? 
We  care  for  them  and  they  go — home  or 
back  to  the  front — while  more  and  still  more 
come  to  fill  their  places.  It  is  nursing  a 
procession,  but  we  like  it,  for  there  never 
was  so  grand  a  procession  as  the  army  of 
the  Allies.  And  we  know  that  when  the  war 
is  over  and  we  go  back  to  ci\'il  life  we  shall 
never  find  patients  one-half  so  good  as  the 
boys  whom  we  nursed  somewhere  in  France. 


u 

L  wM 

I 

■■■■K 

•^ 

Underwood  b'  U ttderwood 
THE  HOME-COMING  OF  THE  WOUNDED.    ALL  BRITALN   1.-   1  K 
TO   ITS  WOUNDED    HEROES 
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Maintp  pet  iSutntious;  ©eggerts;  for  tfje  ^icfe 


KATHERINE   E.    MEGEE 


VERY  often  a  patient  has  what,  in  lieu 
of  a  better  name,  might  be  called  a 
"dessert  tooth,"  and  will  eat  and  enjoy  this 
portion  of  a  meal  when  the  more  substantial 
food  will  remain  untouched.  In  such  cases, 
the  dessert  must  be  prepared  not  only  with 
a  view  to  appeasing  this  craving  for  some- 
thing sweet  but  also  as  a  means  of  furnish- 
ing in  an  acceptable  form  the  proper  food 
principles  the  system  demands.  If  the 
catering  in  this  particular  direction  be  done 
indiscriminately,  the  end  to  be  gained  by 
inducing  the  patient  to  eat  will  be  defeated 
by  the  means  employed.  Care  must  be 
exercised  in  the  matter  of  food  combina- 
tions when  compounding  desserts  in  order 
that  the  digestive  organs  will  not  be  over- 
taxed by  the  overplus  of  richness.  Again, 
frozen  desserts,  which  are  so  unanimously 
popular  with  the  sick  and,  as  a  rule,  are 
quite  nutritious,  must  be  eaten  very  slowly 
that  the  sudden  chilling  of  the  stomach 
may  not  check  the  secretion  of  the  gastric 
juices.  A  dessert  is  an  excellent  way  to 
serve  eggs,  milk,  cream  and  the  various 
starch  preparations. 

The  various  fruit  whips  are  most  alluring 
methods  of  serving  fruit  juices,  and  when 
combined  with  raw  white  of  egg  become 
highly  nutritious.  The  juice  of  fresh,  sea- 
sonable fruit  or  fresh  berries  is  especially 
delectable  when  introduced  in  the  form  of 
a  whip,  and  is  rich  in  calories.  Press  the 
fruit  through  a  strainer  having  a  very  fine 
mesh;  to  three-fourths  of  a  cupful  of  juice, 
sweetened  to  taste,  allow  the  dry-whipped 
whites  of  two  eggs;  pile  high  in  a  pretty 
glass  saucer  and  serve  with  sweet  wafers. 

When  food  rich  in  calories,  yet  easy  of 
digestion  is  v/anted,  custard  in  one  of  its 
many  forms  is  most  valuable.  By  taking  a 
soft  or  a  baked  custard  as  a  basis,  almost 


innumerable  changes  may  be  rung  in  upon 
this  one  dessert;  the  patient's  eye  and  pal- 
ate are  deceived  by  the  culinary  frills  and 
furbelows  while  the  body  is  benefited  by 
the  same  combination  of  food  principles. 

A  very  good  formula  for  soft  custard,  say 
for  two  servings,  is  one  cupful  of  milk,  two 
eggs,  reserving  the  white  of  one  for  meringue, 
two  tablespoonfuls  of  sugar,  a  pinch  of 
salt  and  five  drops  of  vanilla.  Scald  the 
milk  in  a  double  boiler;  carefully  blend  the 
beaten  egg,  sugar  and  salt,  then  pour  the 
hot  milk,  a  little  at  a  time,  over  these  in- 
gredients; return  to  the  boiler  and  cook 
untD  smooth  and  of  the  consistency  of 
double  cream.    Flavor  when  cold. 

In  case  the  yolk  of  egg  is  prohibitive, 
make  a  white  custard  by  blending  the  white 
of  one  egg,  one  tablespoonful  of  sugar,  a 
pinch  of  salt,  one-half  cupful  of  mUk  and 
flavoring  to  taste.  Bake  in  an  individual 
mold  and  when  cold  turn  out  and  mask  with 
whipped  cream  garnished  with  tiny  bits  of 
some  higlily  colored  fruit. 

If  the  whole  egg  is  used  for  an  individual 
baked  custard,  increase  the  milk  to  three- 
fourths  of  a  cupful  and  the  sugar  to  one  and 
one-half  tablespoonfuls.  To  test  whether 
baked  custard  is  done  try  with  a  silver 
knife  in  the  center.  If  done,  the  knife  will 
come  out  clear.  Bake  in  a  moderate  oven. 
Too  rapid  cooking  will  cause  it  to  be  watery. 

The  transformations  which  may  be 
wrought  with  plain  ice  cream  as  stock  in 
hand  are  too  numerous  to  enumerate.  An 
unusual  one  is  known  as  Alaska  Bake.  To 
make  it,  fill  a  pretty  ramekin  with  the  ice 
cream,  cover  with  meringue  and  brown  in 
a  very  hot  oven.  Serve  at  once.  The  sur- 
prise of  finding  a  frozen  dainty  under  what 
promises  to  be  a  mere  pudding  of  some  sort 
stimulates  the  appetite  at  once.    Hot  choc- 
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olate  sauce  poured  over  a  serving  of  ice 
cream  just  before  carrjang  it  to  the  patient 
makes  a  most  delectable  combination. 

Fresh  ripe  fruit  cut  small,  sweetened  well, 
covered  with  rich  cream,  turned  in  a  mold 
securely  sealed,  and  buried  in  ice  and  salt 
for  three  or  four  hours,  then  attractively 
served,  is  delicious. 

Fresh  fruit  may  be  used  to  advantage  as 
a  dessert,  especially  if  the  patient  has  al- 
ready eaten  a  highly  nutritious  meal,  and 
something  "tasty"  is  wanted  to  finish  off 
on.  A  combination  of  sliced  oranges  and 
fresh  strawberries  is  most  delectable.  To 
prepare  this  dish,  arrange  quarter  sections 
of  the  orange,  free,  of  course,  from  skin  and 
all  tough  fiber,  in  a  glass  fruit  saucer  to 
form  a  cup;  in  the  center  of  this  heap  the 
berries  and  cap  with  powdered  sugar. 
Again,  grated  fresh  pineapple,  heaped  high 
in  a  dish,  sprinkled  lightly  with  freshly 
grated  cocoanut  and  garnished  with  Mar- 
aschino cherries  is  both  good  to  the  eye  and 
to  the  palate. 

Whipped  cream  is  not  only  rich  in  calor- 
ies, but  also  lends  itself  to  many  pleasing 
combinations.  It  is  especially  valuable  as 
a  masque  for  other  foods  which,  although 
palatable,  are  not  particularly  tempting  to 
the  eye,  but  when  hidden  under  a  cap  of 
deliciously  flavored  whipped  cream  become 
a  thing  of  beauty  and  a  joy  for  the  time 
being,  at  least. 

The  modern  rendition  of  the  bread  pud- 
ding, while  no  more  nutritious  than  the  one 
of  times  past,  is  certainly  more  appealing 
to  the  eye.  Considering,  too,  that  it  is  an 
excellent  method  of  using  farinaceous  mat- 
ter from  which  a  large  proportion  of  the 
starch  has  already  been  eliminated  by  pre- 
vious cooking,  it  is  well  worth  while,  when 
the  dietary  of  the  sick  or  convalescent  pa- 
tient is  in  question,  ringing  in  any  changes 
that  will  stimulate  the  appetite  for  the  dish. 
In  the  first  place,  bake  the  pudding  in  indi- 
vidual earthenware  ramekins  and  serve 
without  redishing.    A  few  of  the  changes 


which  are  possible  are:  Over  a  plain  bread 
pudding,  when  first  taken  from  the  oven, 
spread  a  layer  of  orange  marmalade  or 
strawberry  preserves,  cap  with  meringue, 
return  to  the  oven  and  brown.  By  adding 
melted  chocolate  to  the  pudding  mixture, 
a  chocolate  pudding  is  the  result.  Add 
ground  almond  meats,  bake,  cover  with 
meringue,  then  garnish  with  split  blanched 
almond  meats  and  the  homely  dish  becomes 
a  delicious  nut  pudding. 

Rice  may  be  prepared  in  numerous  tasty 
ways  and  served  as  a  dessert.  For  example, 
rice  boiled  tender,  then  pressed  into  a  mold 
until  cold  and  firm,  turned  out  and  covered 
with  a  custard  sauce  is  both  nutritious  and 
delicious.  A  rice  pudding  masked  with 
either  whipped  cream  or  meringue  makes  an 
acceptable  dessert  and  is  especially  useful 
when  the  heavier  foods  have  been  elimi- 
nated from  the  patient's  dietary.  Just 
plain  boiled  rice,  when  it  is  properly  cooked, 
served  with  cream  and  sugar  is  often  greatly 
relished  when  a  patient  has  tired  of  "made" 
dishes. 

Junket  is  always  in  order  in  the  sick 
room,  for  it  is  easy  of  preparation,  nutri- 
tious and  quickly  digested.  Only  fresh, 
sweet  milk  can  be  used  for  junket  prepara- 
tions, nor  must  the  milk  be  heated  beyond 
the  lukewarm  stage.  Fresh  or  candied 
fruits  may  be  served  with  junket.  Either 
a  httle  cold  boiled  coffee  or  cocoa  added  to 
the  lukewarm  milk  before  adding  the  dis- 
solved junket  will  often  be  welcomed  when 
the  plain  junket  ceases  to  tempt  the  appe- 
tite. 

In  short,  by  the  expenditure  of  a  little 
time  and  efifort  upon  the  part  of  the  nurse 
the  dessert  question,  so  often  considered  a 
difficult  one,  becomes  most  simple,  the 
craving  of  the  patient  will  be  satisfied, 
which  is  much;  while  at  the  saine  time 
the  needs  of  the  body  are  catered  to,  which 
is  of  vastly  more  import  and  the  real  mis-^ 
sion  of  any  food. 


Mljat  ^f)all  Wt  ^ap  to  tlTftesie  tTfjingg 

ALICE  J.    WHITTIEE,    R.N. 
Superintendent  of  the  Delaware.  Ohio,  Health  and  Welfare  League 

Author's  Note. — The  writer  spent  Jour  and  one-half  years  in  China  traveling  ami  doing 
independent  work,  along  nursing  and  medical  lines,  in  cooperation  with  but  not  under  the 
missions  there.  In  a  Happy  News  Hall,  in  West  China,  almost  in  the  shadow  of  the 
mountains  of  Thibet,  hangs  a  black  and  gold  tablet,  inscribed  with  a  friend's  name  and  my 
own,  and  these  words:  "The  lame  walk.      The  sick  are  healed.      Great  American  Virtue." 


TO  write  of  the  needs  of  China  is  to  me 
a  task  to  be  reverently  attempted.  I 
love  that  old,  old  land  of  Zung  Wha  Guay — 
The  Central  Flower  Kingdom — now  the 
pathetic  toddler  among  the  republics  of  the 
world.  But  China  is  so  great.  Her  needs 
are  so  many.  Her  four  hundred  million 
(plus)  so  unthinkable.  A  people  wise  and 
discerning  and  given  to  peaceful  pursuits. 
Of  a  civilization  so  ancient  that  America 
is  of  but  yesterday.  Yet  China  is  the  one 
place  on  earth  today  where  to  be  an  Amer- 
ican is  "to  be  greater  than  a  king." 

China  is  quite  used  to  being  plundered, 
insulted  and  infrmged  upon.  But  when 
among  the  clamor  of  powers,  who  would 
persist  in  thinking  of  her  only  as  a  large 
and  juicy  pie,  one  voice  called  for  justice 
and  even  mercy,  China  listened.  Then  the 
seed  carried  by  a  brave  few,  sown  with  great 
toil  in  prayer  and  lonely  patience,  ripened 
into  wide  harvest.  China  struggled  with 
the  yoke  of  the  past  and  reached  eager 
hands  to  "May  Guay" — America — her 
wonderful  new  friend.  The  people  said  no 
more  "Red  headed,  foreign  de\il,"  but 
"Honorable  Teacher."  And  so  for  China 
came  the  gospel  of  love  and  justice,  health 
and  every-day  comforts.  They  call  the 
mission  chapels  in  West  Cliina,  Happ}' 
News  Halls.  But  of  all  the  foreigners  offer 
health  makes,  perhaps,  first  appeal.  Her 
need  is  so  appalling. 

China's  densely  packed  cities,  without 
plumbing,  knowledge  of  sanitary  laws,  iso- 


lation of  disease  or  aseptics  in  treating 
wounds,  made  being  born  in  China  a  trag- 
edy for  most  babies,  yet  the  stream  of  pro- 
duction never  ceases,  and  hence  the  nation 
went  on  existing.  The  foreign  doctor  came, 
at  first  greatly  feared — then  so  greatly 
trusted;  Trusted  untU  aU  things  were  pos- 
sible to  the  foreigner  and  perforce  all 
foreigners  were  doctors — to  such  an  extent 
as  the}'  could  be  coaxed,  placated  or  bribed. 
Then  came  hospitals  and  finally  the  foreign 
nurse — with  her  name  and  fame  still  to  be 
made. 

Nursing  is  a  far  different  thing  in  China 
from  the  profession  we  know.  It  is  still 
pioneering,  unguessed  and  a  bit  dismajdng 
to  a  new  worker.  It  may  be  a  bit  intoxi- 
cating, as  well  as  shocking,  to  have  men  and 
women  prostrate  themselves  before  j-ou  and 
believe  you  can  do  iniracles,  as  many  did 
(before  I  could  stop  them)  in  West  China. 
But  when  one  tries  to  care  for  a  patient  in 
a  bed  without  springs,  mattress,  blankets 
or  sheets,  or  a  baby  without  "didies," 
safety  pins,  soap,  soft  clothing  or  prac- 
tically anything  we  use,  it  calls  for  patience 
and  inventive  power  rather  unusual. 

An  "eisen"  in  China  is  too  often  a  man 
who  cannot  or  will  not  do  honest  work. 
You  will  find  him  out  under  a  big  umbrella 
by  the  city  officials'  residence  looking  very 
wise  from  his  shell-rimmed  glasses.  Beside 
him  is  a  high  table  with  many  bundles  of 
dry  roots — and  if  possible,  a  monkey's  skull 
for  wisdom,  tiger  bones  for  strength,  deer 
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PHOTOGRAPH  OF  A  HIGH  CLASS  CHINESE  WOMAN'S  FOOT.  AFTER 

FOOT  BINDING  HAD  DONE  ITS  WORK.     NOTE  ITS  SIZE  COMPARED 

WITH  THE  TEA  CUP  WHICH  STANDS  BESIDE  IT. 


bones  for  health  and  dried  centipedes  for  I 
do  not  know  what.  But  I  do  know  they 
were  there  and  our  servants  dried  all  they 
could  catch  to  sell  to  the  doctors.  You  do 
not  need  to  tell  vour  trouble.     The  wise 


physician  carefully  takes  note  of  the  con- 
dition of  each  of  your  six  pulses,  each  of 
which  control  a  vital  organ.  Perhaps  he 
talks  learnedly  of  the  twelve  compartments 
into  which  the  bodv  is  di\dded  and  into 


METHODIST  EPISCOPAL  MISSION  IN  WE^ST  CHI.NA.  WHERE  MANY  FUTURE  NURSES  AND 
TEACHERS  ARE  BEING  TAUGHT 


AVHAT  SHALL  WE   SAY  TO  THESE   THINGS? 
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wliich  the  blood  flows  one  hour  each  day. 
(China's  days  are  twelve  hours  each.)  Or, 
perhaps,  he  talks  of  the  glass-bodied  Em- 
peror who  taught  the  art  of  medicine.  For 
so  many  hundred  cash  he  will  mix  you  a 
dose  that  mil  cure.  If  it  doesn't  and  j-ou 
stiU  live,  you  go  to  the  next  doctor,  and  he 
certainly  can  cure  )'ou,  and  so  on.  A  very 
old  man,  talking  to  some  friends  of  mine, 
mourning  for  China's  ultimate  loss,  his  only 
son,  said:  "Alas!  but  it  was  not  any  blame 
of  mine.  I  had  ten  physicians  in  one  day 
for  my  son!'' 

It  is  little  wonder  that  a  nurse  with  a 
kind  heart  and  a  few  antiseptics  and  sim- 
ples can  do  miracles  of  healing.  Besides 
the  antiseptics  the  nurse  does  well  to  never 
be  without  quinine,  vermifuge  and  sulphur 
ointment  in  China.  But,  Oh,  my  friends! 
with  your  faces  set  toward  a  healthier,  hap- 
pier world,  the  reward  is  ver}'  great.  As 
great  as  the  need — and  I  cannot  well  put 


it  stronger  than  that.  You  are  not  ordered 
up  like  a  beefsteak  for  the  rich  man's  table, 
and  if  you  do  not  suit,  another  ordered; 
you  carry  lives,  j-es,  and  souls,  in  your 
hands,  and  no  man  can  do  your  work. 

China  needs  many — twenty  to  fifty  a 
year — healthy  women  of  ample  training 
and  well-ordered  minds  to  lead  out  a  great 
army  of  native  nurses.  The  simplest  ele- 
mentary principles  are  yet  to  be  taught 
them,  save  in  the  great  Eastern  cities. 
Scholarships  are  needed  to  make  possible 
the  training  of  native  nurses,  equipment  and 
supphes  are  needed — badly  needed.  But, 
needed  most  of  all,  the  woman  of  the  brave 
loving  heart,  and  the  cool  executive  brain, 
sufficient  training  and  good  health  are  need- 
ed, who  will  say  to  the  Master,  "I  follow." 

To  such,  congratulations,  if  the  way  leads 
to  that  great,  pain-ridden  land,  America's 
natural  friend,  China,  the  land  of  Great 
Opportunity. 


jTocal  infection 

ESSIE  F.   SMITH,  R.N. 
Superintendent  of  Training  School 


ONE  of  the  greatest  steps  in  modern 
surgery  is  being  taken  at  the  present 
time  by  noting  the  effect  of  focal  infection 
on  distant  parts  of  the  body. 

When  such  men  as  Frank  Bilhngs  of 
Chicago  and  Edward  C.  Rosenow  of 
Rochester  are  filhng  medical  journals  with 
articles,  not  only  of  experiment  and  re- 
search, but  of  authentic  facts  proved 
without  a  doubt,  it  is  time  the  nursing 
world  as  well  as  the  medical  and  surgical 
world  sit  up  and  take  notice. 

Among  the  men  who  are  minutely  fol- 
lowing tliis  line  of  thought  and  stepping 
out  into  proof  of  the  same  is  Dr.  W.  H. 
Livermore  of  Chickasha  Hospital,  Chick- 
asha,  Okla. 

The  papers  on  this  subject  read  at 
Oklahoma  City,  Ft.  Smith  and  St.  Paul 
commanded  more  attention  and  provoked 
more  discussion  than  any  other  subject 
brought  before  these  large  bodies  of  our 
best  medical  men  of  today. 

The  Chickasha  Hospital  during  the  last 
two  years  has  admitted  over  a  thousand 
patients,  nine-tenths  of  these  being  sur- 
gical. Between  six  and  seven  hundred 
of  them  were  studied  from  a  focal  infection 
standpoint. 

If  there  should  be  a  question  in  the 
mind  of  any  one  as  to  what  focal  infection 
is,  let  me  explain.  "An  infectious  disease," 
according  to  Billings,  "is  a  condition  due 
to  the  invasion  of  micro-organisms,  which 
are  capable  of  multiplication  within  the 
tissues." 

Rosenow  has  proven  conclusively  that 
inflammatory  rheumatism  is  due  to  bac- 
terial invasion  and  can  only  reach  the 
joints  by  the  blood  stream.  They  must 
enter  through  some  break  in  the  skin  or 
mucous  membrane,  or  from  some  bacterial 
focus  or  abscess. 


The  part  of  the  body  most  likely  to  break 
in  its  integument  is  the  tonsil  or  around  the 
teeth. 

If  the  blood  then  can  carry  infection 
from  a  tonsil  containing  pus,  whether 
visible  or  deeply  concealed  by  a  normal 
healthy  surface,  or  from  a  diseased  tooth 
root  cavity,  to  the  joints,  why  not  to  any 
part  of  the  body,  and  develop  gastric  and 
intestinal  ulcers,  gall  bladder  infection, 
appendicitis,  cystic  ovaries,  iritis  or  acute 
inflammation  at  any  point  of  the  body. 

The  staff  of  the  Chickasha  Hospital 
X-ray  all  suspicious  teeth,  extract,  if  root 
caxdty  contains  pus  or  is  diseased;  excise 
tonsils  and  remove  adenoids  of  every 
surgical  case  indicating  pus  in  any  part 
of  the  body.  This  is  done  immediately 
following  abdominal  or  other  work,  while 
the  sterile  dressing  is  being  applied,  usually 
taking  from  one  and  a  half  to  three  minutes. 

The  results  have  been  astonishing  and 
surprisingly  far  in  advance  of  results 
obtained  before  this  method  was  adoptefl. 

I  could  cite  you  to  many  cases  that  come 
to  us  after  drifting  from  hospital  to  hos- 
pital for  surgical  relief  from  gastric  in- 
testinal complications,  neuralgia,  ab- 
dominal pain,  recurring  severe  sore  throat, 
headache.  Anemic,  run  down  emaciated 
people,  physical  derelicts  having  had  three 
or  four  abdominal  incisions  for  various 
causes,  when  removing  tonsils  and  diseased 
teeth,  thus  getting  rid  of  constantly  re- 
infecting area,  they  have  become  well 
able-bodied  men  and  women. 

Since  focal  infection  is  no  longer  a  myth 
but  a  fact,  let  us  as  nurses  do  our  part 
in  educating  the  people  whom  we  come  in 
contact  with  for  their  own  welfare,  and 
especially  for  the  well  being  of  little  rnouth- 
breathing  children  and  those  whose  teeth 
need  earlv  attention. 
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The  Convention  Question-Box 

The  Question-Box  session  for  smaller  hos- 
pitals, which  occupied  the  entire  Thursday 
evening  session  at  the  hospital  convention 
in  Philadelphia,  proved  to  be  one  of  the 
most  interesting  sessions  of  the  annual  meet- 
ing. The  questions  covered  a  wide  range 
of  practical  topics:  time  allowed  for  vaca- 
tion; charges  for  operating-room  for  night 
or  Sunday  operations;  successful  methods 
of  securing  applicants  with  high-school  edu- 
cation for  the  training  school;  how  to  im- 
press nurses  with  the  dignity  of  their  pro- 
fession; how  to  secure  cooperation  in  the 
practice  of  economy;  the  best  method  of 
handling  obstetrical  cases  when  there  is 
limited  room  in  a  hospital;  the  duties  of  a 
night  supervisor;  accommodation  for  grad- 
uate specials  and  hours  of  relief  from  duty; 
control  of  noise;  how  to  get  domestics  to 
give  a  week's  notice;  the  best  method  of 
following  up  and  collecting  unpaid  bills; 
problems  relating  to  the  workmen's  com- 
pensation act ;  duty  hours  and  pay  of  engi- 
neers; nursing  of  male  patients;  tlie  making 
and  care  of  bedside  records;  non-medical 
men  as  X-Ray  operators;  accommodation 
for  patient's  friends;  charges  for  massage 
by  pupil  nurses;  fire  drills  in  smaller  hos- 
pitals; hospital  control  of  anesthetics,  fees, 
etc. 

Rephing  to  the  question  as  to  length  of 
vacation  given  to  assistant  superintendents, 
office  assistants,  bookkeepers,  super\'isors, 
etc.,  Miss  Thatcher  of  Christ  Hospital, 
Cincinnati,  stated  that  they  gave  two  weeks 
and  if  they  could  be  spared,  often  extended 
the  time;   another  member  stated  that  the 


assistant  superintendent  in  her  hospital  had 
a  month's  vacation,  office  workers  two 
weeks,  with  pay.  Several  repUed  that  their 
domestics  were  given  two  weeks  with  pay. 

An  interesting  question  was  the  follow- 
ing: What  charge  is  made  for  the  use  of  the 
operating-room  for  night  and  Sunday  oper- 
ations when  those  are  done  for  the  con- 
venience of  the  doctor  and  not  for  emer- 
gency?   ■ 

Dr.  Alderson  stated  that  in  their  hospital 
operations  at  night  and  on  Sunday  were  not 
done  except  in  emergency  and  that  they 
depended  on  the  doctor's  honesty  as  to  the 
emergencies. 

Mr.  Olsen  of  Alinneapohs,  stated  that  he 
did  not  know  of  any  hospital  charging  any 
more,  but  he  thought  it  should  be  done. 
He  thought  it  would  be  fine  of  they  could 
go  home  and  say  that  it  was  decided  at  the 
convention  unanimously  that  there  should 
be  an  extra  charge  for  night  operations  done 
simply  to  accommodate  the  doctor.  He 
believed  that  it  would  stop  such  night  oper- 
ations. 

Another  question,  quite  freel}^  discussed, 
was  this:  What  methods  have  been  found 
successful  in  securing  apphcants  with  high- 
school  education  for  the  training  school? 

Dr.  Camp  of  Oklahoma  City,  said  that 
each  year  they  secured  a  list  of  high-school 
girls  about  to  graduate  and  just  before 
graduation,  each  of  these  high-school  girls 
received  a  letter  from  the  hospital  stating 
the  advantages  offered  in  their  training 
school.  Several  members  stated  that  they 
personally  visited  the  local  high  school  and 
talked  to  the  girl  students  about  the  oppor- 
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tunities    offered     in     the    nursing    field. 

The  question  "How  may  we  impress 
nurses  with  the  responsibility  and  dignity 
of  their  profession?"  proved  to  be  one  on 
which  those  in  the  audience  were  loath  to 
express  opinions.  Pressed  for  a  reply,  Miss 
Parrish  remarked  that  the  lack  of  dignity 
among  the  members  of  the  medical  profes- 
sion coming  into  the  hospital  was  in  great 
measure  responsible  for  lack  of  dignity 
among  nurses.  The  presiding  officer  of  the 
session  called  attention  to  the  example  and 
influence  of  the  superintendent  and  head 
nurses,  stating  her  belief  that  aU  the  teach- 
ing that  could  be  given  in  other  ways  would 
not  combat  a  bad  influence  or  a  bad  exam- 
ple in  the  wards  before  pupil  nurses  every 
day. 

Monthly  talks  to  the  nurses  by  the  super- 
intendent, dealing  with  violations  or  defects 
of  etiquette  and  ethics  were  reported  as 
given  in  various  hospitals  and  the  practice 
was  recommended.  The  matron,  super- 
visors and  head  nurses  carefully  noted  the 
defects  in  regard  to  these  matters  and  atten- 
tion was  quietly  called  to  these  cases.  What 
is  needed  is  to  teach  nurses  to  think  of  how 
their  action  or  neglect  is  likely  to  appear  to 
lookers  on. 

Replying  to  the  question  of  how  to  secure 
cooperation  in  the  matter  of  economy.  Miss 
Barrett  of  Grand  Rapids  stated  that  in  her 
institution,  as  a  part  of  the  course  in  prac- 
tical nursing,  pupU  nurses  were  taught  the 
prices  of  gauze,  cotton,  adhesive  plaster  and 
the  various  other  supplies  in  common  use. 

Mrs.  Eitel  stated  that  they  had  found  that 
it  helped  a  great  deal  by  holding  head  nurses 
responsible  for  the  supplies  used  in  their  de- 
partments. Others  recommended  the  hold- 
ing of  fortnightly  conferences  with  head 
nurses  and  occasionally  with  pupils,  when 
these  matters  were  discussed.  Dr.  Alderson 
stated  his  belief  that  it  was  impossible  to 
teach  a  pupil  nurse  or  anybody  else,  econ- 
omy, in  three  years;  that  if  the  matter  was 
really  controlled,  you  had  to  secure  nurses 


who  had  been  trained  to  be  economical  be- 
fore they  entered  for  training. 

Miss  Marshall  stated  that  she  sometimes 
required  her  pupils  to  go  to  the  stores  and 
get  prices  on  sheets,  blankets  and  whole 
outfits  for  beds,  including  pillows,  so  that 
they  may  know  exactly  what  a  whole  out- 
fit costs.  They  are  also  taught  to  figure  out 
with  a  commercial  laundry  on  how  much  the 
laundry  costs,  and  then  watch  themselves 
for  a  couple  of  days  to  see  how  much  is 
wasted  by  changing  when  not  necessary  and 
by  injuring  or  destroying.  The  same 
method  was  sometimes  used  with  the  trays, 
computing  the  amount  really  needed,  the 
amount  brought  back  and  the  cost  of  the 
amount  wasted. 

What  are  the  duties  of  a  night  supervisor 
in  a  hospital  of  one  hundred  beds?  This 
question  was  repUed  to  by  Mr.  Olsen  as  fol- 
lows: The  night  supervisor  comes  on  duty 
about  6:30  to  receive  certain  instructions 
from  the  day  superintendent  in  regard  to 
the  service  required.  At  7  o'clock  she  takes 
full  charge.  Her  first  duties  would  be  to 
acquaint  herself  with  the  conditions  in  the 
house  at  the  time  of  taking  charge  in  mak- 
ing first  rounds.  That  would  take  her  pos- 
sibly until  9  o'clock.  After  that  she  would 
remain  at  the  office  untU  the  time  for  the 
midnight  lunch,  and  following  that,  she 
would  make  another  set  of  rounds.  During 
the  night,  of  course,  she  makes  out  a  good 
many  reports,  such  as  the  daily  census  re- 
port.   We  close  our  census  at  midnight. 

She  enters  up  on  the  daily  reports,  a 
record  of  the  name  of  every  patient  admitted 
since  12  o'clock  the  preceding  night,  the 
physicians  entering  them,  the  room  num- 
ber, the  amount  paid,  if  any,  or  what  ar- 
rangements have  been  made  for  charges,  etc. 
That  report  is  made  out  in  detail  and  has 
a  complete  statement  of  the  number  of  beds 
vacant  on  each  floor.  That  report  is  ex- 
pected to  be  on  the  superintendent's  desk 
every  morning.  She  has  also  to  make  out 
a  "condition  report"  of  each  patient  in  the 
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house.  She  stays  on  until  seven  in  the 
morning  when  she  is  reUeved  by  the  day 
superintendent. 

While  we  had  only  one  hundred  beds  she 
was  also  required  to  attend  the  telephone 
after  the  completion  of  evening  rounds  un- 
til the  day  operator  came  on.  Since  we  have 
enlarged  we  have  a  night  orderly.  We  have 
a  young  lady  operator  who  starts  at  seven 
in  the  morning  and  stays  on  imtil  3  p.m.  At 
that  time  she  is  relieved  by  another  young 
lady  who  stays  until  10:30  p.m.  At  10:30 
the  night  orderly  comes  on  and  he  stays 
until  eleven  the  ne.xt  morning.  If  there  is 
an  emergency  case,  he  is  relieved  by  the 
night  superintendent  or  a  nurse  whom  she 
delegates.  In  the  morning  at  seven  o'clock 
when  he  is  relieved  by  the  day  operator,  he 
goes  on  floor  duty.  I  find  the  night  super- 
intendent is  particularly  well  fitted  to  make 
the  reports. 

{To  he  continued) 

Fire  Drills  or  Fire  Instructions 

Whether  fire  drills  are  desirable  in  smaller 
hospitals  is  a  question  on  which  there  is  apt 
to  be  much  difference  of  opinion.  There  are 
many  objections  to  the  drill,  but  that  defin- 
ite instruction  should  be  given  to  nurses  and 
employees  as  to  what  to  do  in  case  of  fire 
is  a  point  on  which  there  is  ready  agree- 
ment. The  following  Fire  Instructions  are 
a  part  of  the  Standing  Orders  at  the  Hos- 
pital for  Sick  Children,  Toronto. 
FIRE  INSTRUCTIONS 

Night  Supervisor. — If  the  night  super- 
visor is  called  to  a  ward  in  case  of  an  alarm 
of  fire,  she  is  to  ring  at  once  the  house  fire 
alarm,  and  immediately  see  that  the  night 
telephone  operator  has  sent  in  the  outside 
general  fire  alarm;  then  she  is  to  go  to  the 
place  where  the  fire  is  and  superintend  the 
orderly  exit  of  the  patients. 

Nurses. — At  any  time  the  fire  alarm  is 
rung,  the  nurses,  no  matter  where  they  are, 
must  at  once  proceed  to  their  wards.  The 
nurse  in  charge  and  her  senior  assistant  must 


see  to  the  removal  of  the  bed  patients, 
while  the  junior  assistants,  with  the  maid, 
will  see  to  the  orderly  exit  of  the  up-patients, 
after  they  have  received  orders  to  do  so. 

Maids. — At  any  time  the  fire  alarm  is 
rung,  the  maids,  no  matter  where  they  are, 
must  proceed  at  once  to  the  wards  and 
assist  in  getting  the  up-patients  out,  and 
see  that  they  make  an  orderly  exit,  after 
they  have  received  orders  to  do  so. 

Male  Employees. — At  any  time  the  fire 
alarm  is  rung,  all  male  employees  must  go 
at  once  to  where  the  fire  is;  one  man  to 
take  the  fire  hose,  and  the  rest  to  assist  in 
removing  the  patients,  after  orders  have 
been  given. 

Elevator  operator  must  stay  in  the  main 
elevator  to  assist  in  the  removal  of  patients. 

Engineer. — On  ringing  of  fire  alarm,  im- 
mediately open  all  gates,  then  go  to  where 
the  fire  is. 

Resident  Medical  Staff. — At  any  time  the 
fire  alarm  is  rung,  the  house  doctors,  no 
matter  where  they  are,  must  proceed  to 
their  wards,  preferably  those  on  the  upper 
floor,  and  help  in  the  orderly  exit  of  the 
patients. 

Telephone  Operator. — When  house  fire 
alarm  is  rung,  the  telephone  operator  must 
immediately  send  in  general  outside  alarm 
for  the  firemen.  Then  open  door  to  main 
stairway,  and  at  once  close  both  doors  in 
the  telephone  oflSce,  and  notify  the  follow- 
ing numbers  in  the  order  that  they  are 
given,  that  there  is  a  fire  in  the  hospital: 
Main  96,  College  5040,  College  2772,  Park- 
dale  5213,  and  North  899;  remaining  at 
the  switchboard. 

General  Rules. — In  case  of  fire  breaking 
out  in  any  part  of  the  hospital,  the  person 
who  sees  the  fire  first  must  at  once  ring  the 
house  fire  alarm,  try  to  extinguish  the  fire 
with  water  paUs,  and  if  necessary  turn  on 
the  hose. 

There  is  a  fire  signal  at  every  telephone. 
Break  the  glass;  the  fire  gong  will  ring  and 
the  exit  hghts  appear. 
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All  valves  on  fire  hose  turn  to  the  left. 

If  the  fire  is  in  the  pantry  or  corridors, 
shut  the  ward  door  and  remove  the  patients, 
by  the  exits  marked  by  red  lights. 

Fire  hose  must  be  tested  every  three 
months. 

Alarm  system  \vi[\  be  tested  every  morn- 
ing at  9:30. 

The  Male  Nurse 

In  the  HospitalWorld  for  July,  the  late  Dr. 
Frank  H.  Holt,  superintendent  of  the  Michael 
Reese  Hospital,  Chicago,  and  formerly  as- 
sistant superintendent  of  the  Boston  City 
Hospital,  makes  a  strong  plea  for  the  train- 
ing of  men  as  nurses.  He  says  in  part:  "I 
believe  the  time  has  come  for  superintend- 
ents of  general  hospitals  and  superintendents 
of  training-schools  to  give  their  attention 
and  serious  consideration  to  the  training  of 
men  as  nurses.  I  am  aware  that  here  and 
there  it  has  been  tried  and  in  some  cases 
been  discontinued. 

"Hospitals  for  the  care  of  mental  and 
insane  patients  have  trained  men  on  equal 
terms  in  their  schools  in  the  same  classes 
with  women  and  their  success  can  be 
gauged  by  a  glance  at  their  alumnas  roll, 
which  shows  the  names  of  many  men  as 
graduates  who  afterwards  attained  distinc- 
tion in  the  medical  and  allied  professions  as 
well  as  in  business.  Why  should  not  men 
as  well  as  women  care  for  the  sick  and  in- 
jured, if  they  so  desire  and  why  should  they 
not  be  trained? 

"There  is  no  question  but  what  there  has 
been  a  demand  for  this  trauiing  the  last  few 
years.  For  certam  purposes  the  services  of 
men  are  needed  in  every  hospital — to  trans- 
port patients,  assist  in  handling  helpless  and 
delirious  ones,  give  baths,  do  dressings,  and 
wait  on  the  male  patients. 

"In  hospitals  too  small  to  employ  men 
for  ward  work  alone,  such  of  the  above 
duties  as  cannot  be  done  by  the  female 
nurses  are  thrust  upon  the  general  utility 


man;  in  the  larger  ones,  not  only  are  they 
all  performed  by  the  men,  but  more — as 
the  taking  of  temperatures,  giving  of  medi- 
cines and,  in  fact,  everything  that  is  done 
by  the  female  nurses,  but  without  the  train- 
ing or  recognition  given  the  latter." 

Speaking  of  his  experience  in  a  large 
Eastern  hospital,  with  a  corps  of  seventy- 
five  men  engaged  in  ward,  accident  and 
operating-floor  work.  Dr.  Holt  states  that 
the  class  of  men  represented  before  the 
starting  of  the  training-school  for  male 
nurses  in  1911,  "ranged  from  the  trained 
graduate  of  an  insane  hospital  training- 
school  or  green  country  boy,  coming  to  the 
city  to  make  his  way  or  to  acquire  an  edu- 
cation, taking  this  position  as  a  means  of 
paying  his  way  or  as  a  step  to  something 
better,  to  the  broken-down  unsuccessful 
graduate  of  medicine  and  '  down  and  outer ' 
from  other  lines  of  work  who  had  spent  the 
previous  night  on  a  park  bench  and  who 
wanted  a  'job.'  Some  of  these  men  were 
drug  or  alcohol  addicts,  or  were  rolling 
stones  of  hospital  life  and,  in  spite  of  the 
most  careful  scrutiny,  would  be  accepted 
only  to  have  their  failing  discovered  after- 
ward." 

Dr.  Holt,  after  a  trial  of  this  method  of 
securing  the  male  nursing  assistance  re- 
quired in  an  average  hospital,  affirms  his 
conviction  that  "so  long  as  we  have  the 
previously  mixed  class  of  untrained  men,  so 
long  shall  we  have  poor  service.  How  can 
we  expect  intelligent  service  of  men  who 
are  at  the  beck  and  call  of  female  nurses, 
Uttle  better  than  servants,  asked  to  do  work 
that  female  nurses  will  not  do?" 

After  describing  in  detail  the  methods  of 
training  used  in  developing  a  class  of  male 
nurses  the  writer  asks: 

"What  is  the  incentive  for  men  to  study 
and  train  as  nurses  rather  than  continue  as 
untrained  orderUes?" 

(a)  It  is  the  accomplishment  of  some- 
thing, the  result  of  which  may  be  tangibly 
shown  as  the  acquirement  of  a  diploma  or 
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certificate — something  that  represents  the 
time  they  have  spent  in  hospital  work. 

(i)  The  acquisition  of  a  State  Board  cer- 
tificate which  enables  them  to  register  on 
the  same  basis  as  female  nurses.  The  re- 
sults showed  that  with  even  this  experi- 
mental training  the  number  of  successful 
ones  was  over  fifty  per  cent. 

(c)  Much  better  wages  if  they  remain  in 
hospital  servace — still  better,  if  in  pri\-ate 
work. 

"Every  step  taken  in  the  training  which 
helped  to  increase  self-respect  resulted  in 
an  increase  in  efhciency.  The  name  'orderly ' 
was  changed  to  '  male  nurse '  on  the  records 
and  diploma  and  the  word  '  orderly '  on  the 
coat  sleeve  was  done  away  vnth  and  a 
chevron  was  devised  to  show  the  grade  of 
the  wearer,  whether  a  first  or  second-year 
class  man  or  graduate." 

Among  the  practical  results  of  the  experi- 
ment these  are  noted:  The  hospital  was 
relieved  of  handling  a  large  number  of  more 
or  less  irresponsible  men,  causing  many 
complaints  and  annoyances.  It  developed 
better  men  as  well  as  better  nurses^men 


who  were  interested  in  giving  efiicient  ser- 
vice. Complaints  from  patients  ceased.  In 
times  of  shortage  men  worked  unceasingly 
without  complaint. 

A  Unique  Corner-stone-laying 
Ceremony 

A  unique  corner-stone-laying  ceremony 
occurred  at  the  new  Children's  Mercy  Hos- 
pital, Kansas  City,  Mo.,  when  four  crippled 
children,  wards  of  Mercy  Hospital,  who 
stood  about  the  great  stone,  trowels  in  hand, 
and  placed  beneath  it  the  cement  wliich 
sealed  it  to  Kansas  City's  institution  for 
sick  and  crippled  children.  Tliis  institution 
is  a  memorial  to  its  foimder.  Dr.  Alice 
Graham,  and  its  early  history  is  largely 
built  on  the  vision,  struggle  and  self-sacri- 
fice of  this  woman-  who  did  not  live  to  see 
the  inspiring  developments  of  the  work  she 
began. 

An  osteopathic  hospital  to  cost  §50,000  is 
to  be  erected  in  Philadelphia  on  the  site 
of  the  old  Reyburn  mansion. 
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Housing  Conditions  and  Health 

It  is  not  strange  that  nurses  so  little 
realize  the  intimate  relations  between 
housing  and  health.  It  is  only  in  very  re- 
cent years  that  society  has  awakened  to  the 
important  bearing  of  housing  on  health  and 
moraUty,  and  a  large  part  of  humanity  is 
not  yet  awake.  Most  modern  cities  have 
this  problem  in  some  degree;  some  have 
adequate  housing  laws  and  enforce  them. 
Others  have  no  such  laws.  In  other  places 
the  laws  are  not  enforced. 

The  Board  of  Health  of  Detroit  has  for 
some  time  been  endeavoring  to  awaken  that 
city  to  its  responsibOity  in  regard  to  inade- 
quate housing  and  its  effects  on  general 
health.  The  October  Bulletin  has  the  fol- 
lowng  terse  comment: 

"In  proportion  as  Detroit's  population 
soars,  neglect  of  her  children  increases.  The 
boarder  and  roomer,  sharing  quarters  with 
the  family  itself  get  attention  because  they 
pay  a  good  price.  The  children  get  along 
as  they  can. 

"Mothers,  tired  from  cooking  meals  at 
any  time  the  boarders  may  desire,  feed  con- 
densed milk  to  the  babies  to  save  time  and 
trouble.  Our  mortaUty  Hsts  swell.  Each 
family  has  a  bedroom  but  all  use  the 
kitchen." 

The  Bulletin  concludes:  "Why  preach 
baby  care  to  an  overworked  mother;  why 
preach  isolation  of  the  sick  when  the  pos- 
sibilities of  carrying  out  these  instructions 
grow  more  remote  each  day?  Should  time, 
energ>'  and  money  be  spent  combating  these 
results  when  the  cause  of  such  is  unmolest- 
ed?" 

Another  Bulletin  states  that  "The  loca- 
tion, arrangement  and  character  of  occu- 
pancy of  the  home  exert  a  more  forceful 


influence  upon  the  health  of  the  individual 
than  any  other  of  his  en\'ironments.  This 
is  true  not  only  of  the  individual  himself, 
but  also  of  the  health  of  the  neighbors  and 
other  citizens  with  whom  he  comes  in 
contact.  An  important  class  of  diseases  has 
come  to  be  known  as  'house  diseases,' and 
this  class  includes  the  prevalent  and  dan- 
gerous tuberculosis,  pneumonia  and  bron- 
cho-pneumonia which  caused  the  death  of 
1772  persons  in  Detroit  in  1915  and  have 
already  been  responsible  for  1364  deaths  in 
the  first  six  months  of  1916. 

"Doubtless  the  size  and  difficulty  of  the 
housing  undertaking  account  for  its  neg- 
lect." 

Dr.  L.  E.  Lovejoy  states  that  bad  housing 
consists  in  houses  that  are:  (a)  poorly 
lighted;  {b)  un ventilated;  (c)  damp;  (d) 
imperfectly  drained;  (e)  exposed  to  undue 
fire  peril;  {f)  in  bad  repair;  (g)  vermin 
infested;  (//)  disease  infected;  (i)  with  un- 
cleanly surroundings;  (j)  with  insufficient 
water  supply;  (k)  without  toilet  accommo- 
dations adequate  for  comfort,  clearJiness 
and  privacy;  (/)  with  defective  plumbing; 
{m)  with  overcrowded  rooms;  and  (h)  with 
cellar  tenements. 

He  further  states  that  such  houses  are 
dangerous  to  moral  and  physical  health, 
social  and  personal,  and  promote:  (i)  in- 
dustrial inefficiency;  (2)  inebriety;  (3)  de- 
pendence; (4)  poverty;  (5)  disease;  (6) 
death;  (7)  juvenile  delinquency;  (8)  de- 
based citizenship;  (q)  vice  and  crime; 
(10)  degeneracy  of  race. 

The  foregoing  facts  as  stated  regarding 
one  large  city  and  which  are  as  true  of 
others,  might  very  wisely  form  the 
basis  of  a  lecture  on  the  subject  to  senior 
nurses. 
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On  the  Threshold  of  a  New  Year 

It  is  a  far  cry  back  to  1888  when  The 
Trained  Nurse  and  Hospital  Review 
began  its  pioneer  work  in  the  hospital  and 
nursing  world,  blazing  the  trail  which  has 
been  a  guide  to  numerous  other  publica- 
tions which  have  followed  its  lead. 

As  each  New  Year  approaches,  we  almost 
instinctively  look  back  over  the  way  by 
wliich  we  have  traveled,  and  review  some 
of  the  things  which  have  been  accomplished, 
and  cast  a  wistful  glance  ahead  at  the  tasks 
awaiting  us  on  the  way  that  stretches  out 
into  the  future.  We  ask  our  readers  at  this 
time  to  travel  with  us  in  thought  over  some 
parts  of  Magazine  Road  which  we  have 
helped  to  make  smoother  in  our  long  period 
of  journalistic  service. 

When  The  Trained  Nurse  sent  out  its 
first  announcement,  hospitals  and  training 
schools  were  isolated  institutions,  each  going 
along  according  to  the  best  judgment  of 
those  in  control  but  with  little  or  no 
thought  as  to  what  its  nearest  neighbor  was 
doing,  saying  or  thinking. 

Training  schools  were  hap-hazard  affairs. 
Occasionally,  when  it  was  convenient, 
nurses,  such  as  could  be  spared,  proba- 
tioners, juniors  and  seniors  were  called  to- 
gether to  hsten  to  lectures,  many  of  which 
had  been  prepared  for  medical  students,  and 
which  had  little,  if  any,  reference  to  nurses 
or  nursing  needs.  Of  text-books  for  nurses 
there  were  but  one  or  two  in  general  use, 
and  even  this  scant  source  of  nursing  wis- 
dom was  usually  required  to  be  bought,  but 
not  to  be  taught  to  the  nurses  then  in  train- 
ing. There  were  few,  if  any,  organizations 
and  few  opportunities  for  nurses  to  get 
together    to    discuss    plans    or    problems. 


There  is  much  that  is  still  chaotic  in  the 
nursing  field,  but  the  chaos  of  that  day  was 
a  different  kind  of  chaos — a  chaos  of  isola- 
tion and  suspicion,  in  which  the  "work- 
together"  spirit  was  absent. 

One  of  the  first  tasks  of  this  magazine 
was  to  promote  this  much-needed  "work- 
together"  spirit  and  to  furnish  a  bond  of 
communication  between  people  who  were 
facing  the  same  kind  of  practical  problems 
every  day. 

Next  canie  the  agitation  for  more  theo- 
retical teaching — the  publishing  of  sug- 
gestive courses  of  study  and  improvements 
of  various  kinds  in  training  school  manage- 
ment. 

The  movement  for  registration  of  nurses 
was  first  advocated  in  this  magazine  and 
all  through  the  years  its  pages  have  con- 
tributed to  the  impartial  discussion  which 
must  precede  any  satisfactory  law.  We 
have  refused  to  allow  prejudices  to  be  ad- 
vocated under  the  guise  of  principles,  and 
have  consistently  pointed  out  defects  in 
laws,  with  a  view  to  improvement.  We 
have  regretted  that  so  many  hasty  and  ill- 
digested  laws  have  been  placed  upon  the 
statute  books,  and  have  taken  a  firm  stand 
in  the  interest  of  fair  play  for  all  concerned. 
This  policy  of  fair  play  has  been  the  corner- 
stone on  which  this  magazine  has  been 
built;  and  an  independent  advocate  of  fair 
play  was  never  more  needed  than  today. 
The  spirit  of  fair  play  has  been  carried  out 
in  every  detail.  New  books  coming  to  us 
for  notice  have  received  careful  considera- 
tion and  unbiased  review,  even  though  the 
author  of  the  book  was  pubUcly  and  pri- 
vately working  against  us,  which  has  hap- 
pened more  than  once. 
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It  was  ine-vitable  chat  certain  nurses 
should  wish  to  control  a  magazine  of  their 
own.  As  organizations  developed  there  was 
matter  representing  personal  interests  which 
we  could  not  find  space  for,  but  which  those 
sending  demanded  publication.  There  were 
causes  wliich  some  nurses  wished  to  be  pro- 
moted to  the  exclusion  of  others,  which  in 
our  judgment  were  of  greater  importance. 
No  one  publication  could  do  all  that  was 
clamoring  to  be  done,  and  we  have  been 
wiUing  and  glad  to  see  the  development  in 
nurse  and  hospital  journalism  which  the 
years  have  brought.  We  have  always  been 
opposed  to  monopoly. 

It  is  said  that  "imitation  is  the  sincerest 
form  of  flattery"  and  we  beheve  it.  For 
this  reason  we  have  complacently  looked  on 
and  seen  our  name — chosen  more  than  a 
quarter  century  ago — attached  with  only  a 
change  of  one  word,  to  two  or  three  maga- 
zines that  have  followed  our  lead  in  the  past 
decade.  We  are  also  interested  to  see  ideas, 
methods  and  policies  brought  forth  as  new 
and  original,  which  were  advocated  in  this 
magazine  years  and  years  ago. 

When  the  Spanish- American  war  showed 
the  evils  of  the  methods  then  in  use  in  car- 
ing for  the  sick  and  wounded,  this  magazine 
was  one  of  the  first  to  make  a  determined 
fight  for  the  estabhshment  of  a  trained 
female  nurse  corps,  and  the  result  is  seen 
in  the  efficient  bodies  of  nurses  now  in  con- 
nection with  our  Army  and  Na\'y. 

Wlien  the  tuberculosis  campaign  began, 
we  kept  impressing  on  our  readers  its  im- 
portance, and  are  still  constantly  promoting 
efficiency  in  tuberculosis  work  through  our 
pages. 

When  Visiting  Nursing  and  Public  Health 
Work  were  unpopular  and  regarded  by 
many  as  beneath  the  hospital  graduate,  we 
saw  the  possibilities  and  spent  much  eSort 
in  tr>dng  to  promote  a  better  understanding 
in  regard  to  preventive  work.  When  hos- 
pital social  service  developed  we  brought  it 
before  the  widening  circle  of  our  readers  as 


a  preventative  and  efficiency  method  of 
great  value. 

Labor-saving  devices,  improved  plans  of 
teaching,  efficiency  methods  of  all  kinds  are 
all  promptly  published,  that  all  institutions 
and  workers  may  have  the  benefit  of  the 
experience  of  others. 

We  like  to  contemplate  the  fact  that  the 
widespread  improvements  made  in  nursing 
in  hospitals  for  the  insane,  have  received 
from  us  all  the  assistance  we  could  render, 
and  that  we  have  had  some  part  in  promot- 
ing better  care  of  the  unfortunate  insane 
patient. 

We  have  constantly  kept  in  mind  the 
fact  that  the  rank  and  file  of  our  readers 
were  practical,  busy  people,  whose  chosen 
work  was  quietly  being  done  in  all  sorts  of 
places,  and  under  aU  sorts  of  conditions,  and 
have  tried  to  furnish  practical,  boiled-down 
helpful  articles  and  notes  on  methods,  so 
that  in  every  number  of  the  magazine,  each 
reader  might  find  not  only  somethuig  of  in- 
terest but  something  of  value. 

The  freedom  of  the  press  is  a  thing  to  be 
prized — a  tiling  which  nurses  as  a  rule  seem 
unable  to  rightly  value.  It  is  never  possi- 
ble without  an  independent  medium  of  pub- 
lication. We  ask  all  our  readers  to  keep 
this  in  mind. 

During  all  the  years  of  our  journalistic 
experience  we  have  rejoiced  in  the  confi- 
dence and  support  of  men  and  women  of 
high  ideals  and  long  experience  in  hospital 
affairs — men  and  women  who  have  played 
a  large  part  in  the  progress  that  has  been 
made.  Had  it  not  been  for  the  inspiration 
and  support  of  such  people,  and  the  con- 
stantly increasing  list  of  subscribers  repre- 
senting all  classes  of  workers  in  the  hospital 
and  nursing  field,  we  could  not  look  out 
into  the  future,  in  \dew  of  its  present  press- 
ing problems,  with  the  courage  and  con- 
fidence that  we  have  as  we  wish  our  readers, 
scattered  all  over  the  world,  A  Happy  New 
Year. 
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The  Magazine  as  an  Aid  in  the  Training 
School 

Collateral  reading — literature  related  to, 
but  not  strictly  a  part  of  the  main  matter 
under  consideration — is  required  at  some 
period  in  most  colleges.  It  is  one  of  the  best 
methods  of  stimulating  the  desire  for  wider 
reading  and  study  than  the  student,  left 
unguided,  would  do. 

There  is  not  an  issue  of  this  magazine 
which  does  not  contain  valuable  material 
which  senior  students  especially  should  be 
required  to  study.  In  many  schools  these 
\aluable  articles  are  utUized  in  class  teach- 
ing but  the  custom  should  become  a  gen- 
eral one. 

The  article  in  this  issue  by  Dr.  Jacobs  on 
"A  Survey  Nurse  and  a  Nurse's  Tubercu- 
losis Survey  in  a  Small  Community"  is  well 
worth  studying  either  in  connection  with 
tuberculosis  instruction  or  in  the  senior  year 
as  a  preparation  for  possible  future  work. 

In  the  December  number  "'Humane 
Ideals  in  Handling  Contagion,"  "Ethics" 
and  that  wonderful  bit  of  hospital  history, 
"Personal  Recollections,"  are  worthy  of 
careful  study. 

The  articles  on  "A  Model  Program  for  a 
Ward  in  a  State  Hospital"  in  the  Novem- 
ber number,  on  Infantile  Paralysis,  on  Con- 
valescent Work  for  Cardiac  Patients,  on 
Ethics,  all  might  be  utilized  in  teacliing. 

In  the  September  and  October  numbers 
the  articles  on  "Occupation  and  Auto-In- 
oculation in  Tuberculosis"  by  Mr.  George 
E.  Barton,  one  of  the  noted  experts  in  tliis 
country   on    the   subject   of   Occupational 


Therapy,  have  attracted  wide  attention. 
Have  j'ou  called  the  attention  of  your  stu- 
dents to  them? 

In  practically  every  issue  of  the  magazine 
there  are  articles  which  alone  are  worth  the 
subscription  price  of  the  magazine. 

A  prominent  superintendent  of  a  hospital 
once  remarked  that  if  she  got  one  practical 
idea  which  she  could  use  in  her  work  from 
a  magazine  in  a  year,  she  considered  she  had 
gotten  full  value  for  her  subscription.  The 
record  of  the  valuable  articles  which  we  have 
sent  each  month  to  our  subscribers  for  the 
past  year  is  one  that  we  take  a  pardonable 
pride  in.  W^e  have  always  put  the  emphasis 
on  Things  of  Practical  Value  in  our  maga- 
zine plans  and  for  this  reason  we  urge  the 
wider  use  of  the  magazine  for  collateral 
reading  in  connection  with  classroom  work. 


Short  Stories  of  Practical  Experience 

We  want  during  this  coming  year  a  large 
number  of  short  articles  telhng  of  practical 
experience  gained  on  unusual  cases  or  under 
difficult  conditions.  Also,  we  want  you  to 
let  us  have  some  of  the  lessons  you  have 
learned  from  experience  in  the  years  that 
have  gone  by.  There  are  wonderful  stores 
of  wisdom  accumulated  in  the  e.xperiences 
of  our  readers  which  ought  to  be  passed  on 
for  the  benefit  of  the  inexperienced.  In 
short,  we  want  your  experience  in  any  Une 
of  nursing.  Write  briefly  and  try  to  keep 
between  the  limits  of  500  to  1000  words. 
Short  letters  telling  of  practical  experience 
are  always  of  interest. 


A  New  Year's  Wish 


To  work  under  constant  thwarting,  but 
to  work  without  bitterness;  to  live  each  day 
with  kindliness  when  our  own  strength  is 
exliausted  and  there  is  little  sweetness  in 
our  lot;    to  keep  hold  of  sure  values  when 


the  individual  effort  has  gone  awry ;  to  know 
that  we  are  misplaced,  and  yet  that  the 
eternal  order  is  undisturbed;  to  know  that 
justice  may  be  delayed  for  a  century  and 
still  arrive  in  ample  time. — Selected. 
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The  Hospital  Care  of  Premature 

Infants  * 
Dr.  L.  E.  La  Fetra,  of  New  York,  pre- 
sented this  paper,  which  he  stated  was  a 
resume  of  his  personal  experience  in  the 
observation  and  treatment  of  these  cases. 
During  the  past  two  years  they  had  ad- 
mitted to  the  premature  ward  of  Bellevue 
Hospital  278  premature  infants.  Of  these 
thirteen  were  stiU  in  the  ward  and  265  had 
been  discharged.  The  mortality  among 
these  infants  was  very  high,  but  most  of  it 
occurred  during  the  first  few  days  after  ad- 
mission to  the  hospital.  The  records  of  the 
last  200  cases  showed  that  thirty  were  saved 
and  discharged  as  cured  that  were  strong 
enough  so  that  their  mothers  could  care  for 
them  successfully.  Of  the  170  that  died, 
ninety  died  on  the  first  day  and  1 18  within 
the  first  three  days.  It  was  most  imusual 
that  a  baby  weighing  less  than  2j^  pounds 
was  saved.  The  greatest  number  of  infants 
admitted  to  the  premature  wards  had  a 
history  of  utero-gestation  of  seven  and  seven 
and  one-half  months.  Aside  from  the  small 
size  and  weight  of  these  infants  they  were 
extremely  feeble  muscularly,  and  this  feeble- 
ness extended  to  the  muscles  involved  in  the 
acts  of  sucking  and  swallowing.  In  many 
instances  this  latter  weakness  was  the  un- 
derlying cause  of  fatal  inanition.  The 
symptoms  manifested  by  these  babies  were 
subnormal  temperature,  imperfectly  devel- 
oped skin,  so  that  the  premature  infant 
radiated  more  heat  proportionately  than 
the  normal  infant.  Again,  the  heat  regu- 
lating centers  seemed  not  to  be  in  satisfac- 
tory operation,  so  that  the  baby  was  very 
susceptible  to  the  heat  changes  of  its  envir- 

•  From  special  report  to  the  Medical  Record  at  the  twen- 
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onment.  These  babies  also  show  a  tendency 
to  cyanosis  and  are  extremely  susceptible  to 
all  sorts  of  infection.  Absorption  from  the 
gastrointestinal  tract  of  deleterious  sub- 
stances, whether  as  the  result  of  fermenta- 
tive processes  in  the  intestines  or  of  germ  in- 
fection might  cause  profoimd  and  even  fatal 
disturbances  in  a  very  short  time.  General 
sepsis  might  arise  from  this  source  or  might 
come  from  the  umbilical  wound,  or  from  an 
abrasion  of  the  skin.  In  the  general  man- 
agement of  these  children  the  aim  was  to 
reproduce  in  as  far  as  possible  the  condi- 
tions of  intrauterine  life.  The  baby  should 
be  kept  in  an  even  temperature  approximat- 
ing that  of  the  body  and  should  be  shielded 
from  all  sorts  of  external  shocks  whether 
thermal  or  mechanical.  The  skin  should  be 
protected  from  all  chance  of  contagion  and 
injury  and  the  eyes  should  be  protected 
from  light.  Dr.  Le  Fetra  said  he  was  not 
in  favor  of  using  incubators.  The  plan  of 
setting  apart  a  small  room  as  an  incubator- 
room  was  far  more  satisfactory.  Here  the 
baby  did  not  undergo  any  chilling  when  the 
clothes  were  changed.  At  Bellevue  they 
were  using  the  sunny  comer  of  a  ward  facing 
south,  which  had  a  capacity  of  ten  beds  and 
a  cubic  air  space  of  1,000  cubic  feet  per 
infant.  After  much  experience  they  had 
found  that  babies  did  best  when  kept  in  a 
temperature  of  76°  F.  to  80°  F.  with  a 
humidity  of  sixty  to  seventy  per  cent.  In 
their  ward  the  moisture  was  obtained  by 
keeping  a  large  pan  of  water  simmering  on 
an  electric  stove.  Premature  babies  should 
be  handled  only  when  necessary  to  change 
the  gauze  diaper.  The  clothing  should  be 
the  simplest  possible.  Babies  weighing  less 
than  four  pounds  should  be  wrapped  in  cot- 
ton until  the  temperature  remained  con- 
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stantly  at  normal,  and  the  weight  had  risen 
to  four  or  four  and  one-half  pounds.  In 
general,  the  most  satisfactory  method  of 
feeding  these  babies  was  to  use  the  Breck 
feeder,  since  this  had  the  advantage  of 
teaching  the  baby  to  suck.  In  some  cases 
the  baby  could  not  swallow  satisfactorily, 
and  then  one  had  to  resort  to  gavage.  The 
food  most  suitable  and  that  requiring  the 
least  digestive  effort  was  breast  milk.  The 
milk  was  to  be  expressed  from  the  breast 
two  or  three  times  a  day  and  a  requisite 
amount  mixed  with  whey  or  barley  water 
or  granum  as  a  diluent  and  then  fed  to  the 
baby  through  the  Breck  feeder.  At  Bellevue 
they  used  one-half  breast  milk  and  one-half 
whey  at  first,  one  ounce  being  given  every 
one  and  one-half  to  two  and  one-half  hours, 
depending  upon  the  size  of  the  baby  and  its 
stomach  capacity.  The  number  of  calories 
required  by  the  premature  baby  was  much 
higher  than  for  babies  at  fuU  term;  it  was 
necessary  to  increase  the  calories  to  one  and 
one-quarter  to  one  and  one-half  times  the 
ordinary  requirements.  vVn  important  ap- 
paratus in  the  premature  room  was  the 
oxygen  tank,  which  should  be  kept  coupled 
up  and  ready  for  use  in  case  of  cyanotic 
attacks.  As  to  prognosis,  weight  was  the 
best  criterion  they  had,  but  one  must  not 
despair  of  even  the  smallest  babies. 

Dr.  B.  S.  Veeder,  of  St.  Louis,  said  that 
in  St.  Louis  they  were  using  a  small  room 
for  the  care  of  premature  infants.  The  room 
was  heated  from  a  closet,  the  temperature 
kept  at  80°,  or  somewhat  above,  and  the 
children  were  practically  not  dressed  at  all. 
They  were  feeding  more  than  125  calories, 
usually  about  185  calories. 

Dr.  J.  P.  Sedgewick  said  Dr.  La  Fetra 
had  spoken  of  feeding  the  babies  every  hour 
and  a  half  or  two  hours.  It  was  possible  to 
have  the  premature  babies  do  well  on  four- 
hour  feedings.  They  gave  them  more  than 
the  capacity  of  the  stomach  would  indicate. 
The  calories  usually  ran  from  120  to  150. 
They  started  with  10  or  15  c.c,  usually  five 


times  daily,  or  75  c.c.  a  day,  and  increased 
this  amount  as  rapidly  as  the  infant  could 
take  it,  but  had  no  regular  rule  of  putting  so 
much  into  a  child  at  such  and  such  a  time. 
Dr.  B.  Raymond  Hoobler  described  an 
improvised  incubator  that  could  be  made 
in  a  home,  by  means  of  a  clothes  basket  and 
barrel  hoops,  covered  with  blankets  and 
heated  with  electric-light  bulbs,  black  cloth 
being  used  to  keep  the  light  from  the  eyes. 

Asthma  in  Children 

In  an  article  in  Boston  Medical  and  Sur- 
gical Journal  (Aug.  10,  1916),  Dr.  Fritz  B. 
Talbot  states  that  he  has  followed  forty-five 
cases  of  asthma  in  childhood  over  a  period 
of  several  years  and  has  studied  twenty- 
three  of  these  cases  carefully;  of  these, 
eighteen  had  eczema  at  some  time  or  other. 

A  family  history  of  asthma,  hay-fever, 
rose  cold,  eczema,  or  idiosTOcrasy  to  some 
food  was  present  in  nineteen  out  of  the 
twenty-three  cases,  while  in  the  remaining 
four  cases  there  were  no  notes  in  the  family 
history  on  these  points.  In  nineteen  of  the 
twenty-three  cases  there  was  a  positive  skin 
test  to  fresh  egg  albumen.  Of  the  forty-five 
cases  there  were  thirteen  in  which  the  skin 
test  gave  no  clue  to  the  etiological  cause  of 
the  asthma.  In  one  case  thirty-eight  tests 
were  made  before  positive  informadon  was 
obtained;  this  illustrates  the  difficulty  of 
finding  the  cause  of  asthma.  It  was  found 
that  one  individual  was  apt  to  react  to  more 
than  one  form  of  protein.  The  essa>dst  con- 
cludes that  a  definite  etiological  connection 
may  be  established  between  m.ost  cases  of 
asthma  and  some  foreign  protein  by  the 
skin  test.  Information  given  by  the  skin 
test  is  of  inestimable  value  in  outlining  the 
treatment  of  the  case,  and  with  the  use  of 
this  information  marked  improvement  or 
cure  often  follows.  E-xperience  has  shown 
that  when  a  positive  skin  test  is  obtained 
for  a  food  and  the  food  is  then  removed 
from  the  diet,  the  general  condition  of  the 
patient  almost  invariably  improves. 
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Night  Air 

Tliis  stufi  has  been  badly  slandered.  It 
is  not  the  Har  who  has  been  guilty  this  time, 
but  the  ignoramus.  He  did  not  know.  Like 
many  another  he  simply  heard  the  gossip 
and  passed  it  along. 

Night  air  is  a  bogie  of  danger  quite  as 
fearsome,  but  no  more  harmful  than  the 
scum  on  the  wayside  stagnant  pool.  The 
pool  may  breed  malarial  mosquitoes,  but 
the  scum  is  imiocent  of  mischief. 

Night  air  is  as  good  to  breathe  as  day  air. 
In  fact,  it  is  apt  to  be  purer. 

In  the  city,  dust,  smoke  and  irritating  gas 
and  ashes  from  ten  thousand  chimney-pots 
are  less  after  dark.  The  furnaces  of  indus- 
try are  doing  their  best  (or  rather  worst)  in 
the  full  blast  of  business  hours. 

In  the  absence  of  a  gale  of  wind,  the  dust 
of  street  traffic  and  the  dirt  stirred  up  by 
five  million  human  feet  during  the  day  are 
less  active  when  the  city  goes  to  sleep.  With 
less  dust  there  are  fewer  germ  aeroplanes 
abroad  at  night,  of  course. 

Oh,  but  how  damp  the  night  air,  and  how 
chill!  Very  good.  Put  on  an  extra  wrap 
and  take  a  walk  in  it.  A  vigorous  walk  with 
deep  breathing  through  the  nose,  just  before 
bedtime  is  a  good  antidote  for  insomnia. 

The  extra  dampness  that  you  talk  about 
will  help  to  settle  that  dust  maybe,  but  it 
will  not  hurt  your  bronchial  tubes  or  throat 
or  nose. 

Eleven  o'clock — bank  the  fire,  wind  the 
clock,  put  out  the  cat,  bar  the  door  and 
fling  wide  the  windows.  Incidentally,  when 
the  weather  is  sharp,  cover  your  brains  with 
a  night  cap.  The  liquid  substitute  of  the 
same  name  will  not  do. 

You  would  not  think  of  going  out  on  a 
cold  day  without  your  hat,  unless  you  were 
looking  for  catarrhal  trouble.  Why  expose 
your  devoted  head  at  night  when  asleep? 
This,  of  course,  does  not  apply  so  much  to 
the  football  player,  with  liis  extra  shock  of 


hair  and  habit  of  wearing  no  hat  most  of 
the  time. 

Fresh  air  and  night  air  are  so  much  alike 
that  you  cannot  tell  t'other  from  which. — 
Arthur  M.  Corwxn,  A.M.,  M.D.,  in 
Chicago  Medical  Recorder. 

The  Use  of  Salt  Solution  by  the  Bowel 
in  Infants  and  Children 

In  a  paper  presented  before  the  American 
Pediatric  Society,  Dr.  Edwin  E.  Graham, 
of  Philadelphia,  stated  that  his  experience 
with  the  Murphy  method  of  injecting  saline 
solution  by  slow  proctoclysis  in  certain  con- 
ditions in  children  had  led  him  to  believe 
that  it  was  of  much  more  value  to  the 
pediatrist  than  most  of  them  were  aware  of. 
In  the  acute  infectious  diseases  toxemia 
might  be  greatly  influenced  by  the  employ- 
ment of  the  Murphy  drip.  It  was  also  of 
value  in  uremia  and  suppression  of  urine  and 
generally  speaking  for  toxemia  from  any 
cause,  whether  it  was  autointoxication,  min- 
eral poisoning,  or  septicemia.  If  nephritis 
with  edema  was  present  the  administration 
of  salt  solution  by  this  method  was  unwise, 
although  in  a  few  such  cases  it  had  apparent- 
ly been  employed  with  success.  Dr.  Graham 
said  he  had  been  greatly  impressed  by  the 
results  of  the  Murphy  drip  in  profuse  diar- 
rhea due  to  intestinal  infection.  In  employ- 
ing this  method  there  were  several  points 
to  be  observed.  The  catheter  must  be 
introduced  four  or  five  inches  into  the 
bowel;  there  must  be  a  good  return  flow, 
and  the  water  must  be  kept  at  a  tempera- 
ture of  about  iio°  F.  The  water  should 
have  a  drop  of  about  twelve  inches.  It  was 
a  good  plan  to  allow  it  to  flow  for  an  hour 
and  then  allow  the  patient  a  rest  of  one 
hour.  If  slight  edema  made  its  appearance 
the  treatment  was  to  be  discontinued.  The 
solution  should  be  carefully  prepared;  to 
say  a  teaspoon  of  sodium  chloride  to  a  pint 
of  water  was  exceedingly  inaccurate. 
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The  Problems  of  a  Registrar 

To  Pie  Editor  of  The  Trained  Nurse: 

I  seldom  see  in  your  magazine  anything  from 
registrars  about  their  problems,  which  1  find 
numerous  in  my  work.  Speaking  from  the  public's 
viewpoint,  the  first  difficulty  about  private  nurses 
that  is  usually  mentioned  is  the  commercial 
view  of  their  work  which  is  taken  by  the  majority 
of  nurses.  In  making  their  charges  for  obstetrical 
or  contagious  cases,  which,  of  course,  are  higher 
than  ordinary  cases,  they  fail  to  be  governed 
by  the  financial  circumstances  of  their  patients, 
which  seems  to  me  should  at  all  times  be  con- 
sidered. 

When  on  a  case  they  count  the  minutes  until 
time  to  get  off  duty,  require  too  much  waiting 
on,  are  not  considerate  of  the  servants,  and  are 
afraid  they  will  be  required  to  do  something  be- 
neath a  nurse's  dignity. 

I  hear  this  also:  "The  last  nurse  I  had  talked 
too  much  to  the  male  members  of  the  family 
and  spent  too  much  time  talking  to  her  friends 
over  the  'phone." 

Physicians,  in  giving  their  reasons  for  wanting 
a  practical  or  experienced  nurse  instead  of  a 
graduate,  do  not  at  all  times  confine  themselves 
to  the  financial  one,  but  mention  these  facts  in 
calling  for  a  nurse:  "  It's  the  mother  of  a  family 
of  children  that  is  sick,  and  I  want  some  one  who 
isn't  above  getting  the  children  ready  for  school 
and  overseeing  the  maid  about  her  work,  for  nurs- 
ing will  do  no  good  unless  the  patient  is  kept 
from  worrj'ing  about  household  afi'airs;  the  last 
nurse  I  had  was  a  worrj'  and  expense  instead  of 
a  help." 

These  are  a  few  of  the  things  the  nurse  com- 
plains of: 

Long  hours,  lack  of  time  off  duty  for  outdoor 
e.vercise  and  sleep,  the  interference  of  relatives 
(particularly  grandmothers). 

They  feel  that  in  some  instances  they  are 
treated  like  machines  or  ser\'ants  (forgetting,  it 
seems,  that  the  keynote  of  their  profession  is 
service). 

When  on  special  duty  in  hospitals,  there  is  no 
place  provided  for  them  in  which  to  keep  their 
clothes  or  make  their  toilet. 


As  a  registrar,  I  hear  many  complaints  from 
both  nurse  and  patient,  which  I  feel  they  are 
fully  justified  in  making,  but  I  am  sure  that 
many  of  their  problems  will  remain  unsolved 
until  such  time  as  nurses  realize  that  there  is 
more  in  their  profession  than  making  a  living; 
and  that  their  patients  as  a  rule  are  quick  to 
feel  the  kind  of  service  that  is  being  rendered. 
From  a  Registry  Superintendent. 

•i- 
To  Take  Out  Iodine  Stains 
To  the  Editor  of  The  Trained  Nurse: 

Just  by. accident  one  day  in  operating-room, 
I  found  boiling  water  poured  over  iodine  stains 
of  any  strength  will  instantly  remove  same  from 
linens,  also  from  tile  floor.  I  have  mentioned  the. 
fact  to  a  number  of  doctors  since  and  none  had 
known  it;  tried,  all  seemed  glad  to  find  such  a 
simple  remedy.  It  has  been  verj'  helpful  to  me 
and  may  to  many  other  busy  nurses. 

An  R.N. 

The  Care  of  Clinical  Records 

To  the  Editor  of  The  Trained  Nurse: 

Referring  to  your  question  in  The  Hospital 
Council  of  December  regarding  Clinical  Charts, 
I  most  decidedly  agree  with  those  who  say  that 
too  much  time  is  spent  by  nurses  in  the  keeping 
of  same. 

I  have  supervised  in  the  City  Hospital,  of  the 
city  where  I  live,  and  have  actually  seen  patients 
suffer  on  account  of  nurses  who  had  been  trained 
to  think  that  the  keeping  of  charts  was  of  much 
greater  importance  than  the  actual  care  of  the 
patient. 

At  another  and  smaller  hospital  where  I  super- 
vised the  nurses  had  been  taught  to  chart  all 
orders  written  by  doctors  before  the  order  was 
carried  out,  and  more  than  once  found  that  the 
nurse  would  chart  the  order,  paying  quite  a  bit 
of  attention  to  her  style  of  penmanship,  etc.,  but 
would  forget  to  carr>-  the  order  out.  Am  ver>- 
sorry  to  say  that  I  have  witnessed  such  deplor- 
able incidents.  I  think  the  method  of  chart  keep- 
ing, at  the  hospital  where  I  trained,  would  meet 
with  the  approval  of  the  majority  of  readers  of 
The  Trained  Nurse. 
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For  all  surgical  patients  there  is  a  bedside 
record,  together  with  a  clinical  chart  started  as 
soon  as  a  patient  is  admitted  and  both  kept  up 
until  the  patient  receives  her  first  cathartic  and 
is  put  on  soft  diet,  after  which  the  bedside  record 
is  discontinued  and  just  the  clinical  chart,  record- 
ing temperature,  pulse  respiration,  defecation  and 
urinations  is  kept,  excepting  where  a  patient  is 
receiving  treatments  or  taking  a  large  amount 
of  medicine.  This  saves  a  great  deal  of  the  stu- 
dent nurse's  time  and  also  saves  the  hospitals 
expense. 

For  medical  patients  there  is  kept  only  a  bed- 
side record.  A  permanent  record,  including  pa- 
tient's histor>-,  Iaborator>'  findings,  X-Ray  re- 
ports, etc.,  is  made  by  the  house  doctor.  This 
is  also  put  on  the  chart-board  until  the  patient 
leaves  the  hospital,  when  it  is  placed  in  an  envel- 
ope marked  with  the  patient's  name  by  nurse  in 
charge  and  taken  to  office,  where  it  is  filed  by 
house  doctor. 

I  trust  that  this  may  be  a  help  to  some  of  the 
readers  of  The  Trained  Nurse. 

K.  G.  R.,  R.N. 

Off-Duty  Hours 

To  the  Editor  oj  The  Trained  Nurse: 

As  one  who  has  from  time  to  time  employed 
trained  nurses  and  whose  friends  also  have  need 
of  such  service,  I  am  desirous  of  finding  out  how 
much  off-duty  time  a  nurse,  taking  care  of  a  con- 
finement patient,  should  have.  My  daughter  has 
just  given  birth  to  her  first  baby — a.  large  boy 
weighing  eleven  pounds.  The  labor  was  ver>- 
difficult,  lasting  over  twenty-four  hours  and 
finally  required  the  use  of  forceps.  The  baby 
was  born  about  eleven  o'clock  in  the  forenoon. 
My  other  daughter  works  in  an  office,  but  secured 
leave  of  absence  to  be  with  her  sister  throughout 
the  whole  time  of  labor.  My  husband  unfor- 
tunately met  with  an  accident  the  day  before 
the  birth  and  was  so  seriously  injured  as  to  be 
confined  to  bed  for  three  weeks,  making  it  im- 
possible for  me  to  leave  him  any  length  of  time. 

My  daughter  told  the  nurse  to  go  and  rest  as 
soon  as  the  patient  was  made  comfortable.  She 
went  to  her  room  to  sleep  and  did  not  return  till 
after  eight  o'clock  in  the  evening.  In  fact,  she 
went  off  duty  every  afternoon  about  two  o'clock 
and  returned  between  eight  and  nine,  leaving  my 
daughter  during  all  that  time  to  the  care  of  a 
young  Holland  girl  of  sixteen  years  who  had  been 
secured  to  do  the  housework. 

My  son-in-law  was  so  angry  that  after  three 
or  four  days  he  was  going  to  discharge  the  nurse 
and  see  if  he  could  not  get  one  who  would  take 


some  interest  and  stay  with  the  patient.  They 
paid  her  sixty  dollars  for  the  two  weeks  and  paid 
the  servant  girl  five  dollars  a  week. 

The  nurse  said  that  two  nurses  should  have 
been  employed.  What  I  would  like  to  know  is 
whether  it  is  customary  to  employ  two  trained 
nurses  for  a  confinement  case,  besides  a  maid, 
how  much  off-duty  time  a  nurse  is  supposed  to 
have,  considering  that  she  sleeps  most  of  the 
night,  and  how  other  nurses  manage  in  regard 
to  going  off  duty  in  confinement  nursing.  My 
son's  wife  is  expecting  a  little  one  in  a  few  months 
and  we  do  not  want  a  repetition  of  this  kind  of 
nursing. 

Thanking  you  for  any  information  you  may 
give  me,  I  am, 

Respectfully  yours, 
Mrs.  C.  J.  K.,  Illinois. 

Editor's  Note. — Will  nurses  who  are  doing 
obstetrical  work  kindly  answer  the  questions  in 
the  above  letter? 

Preparation  for  Labor  in  Homes  of  Poor 

To  the  Editor  of  The  Trained  Nurse: 

I  receive  a  great  deal  of  profitable  suggestion 
from  your  magazine  but  have  never  contributed 
anything.  I  am  now  doing  visiting  nursing  and 
find  so  many  mothers  who  have  made  almost  no 
preparation  for  labor  that  I  have  made  out  a 
typewritten  sheet  of  directions  about  what  to 
have  ready — a  copy  of  which  I  enclose.  I  thought 
some  of  your  readers  might  find  it  of  interest. 

Mrs.  ■ -: 

Please  have  ready  for  labor  the  following 
articles: 

One  dozen  towels;  two  clean  sheets;  one  pair 
of  clean  stockings,  white  or  black;  a  clean  night- 
dress that  w'ill  be  easily  removed  after  labor;  two, 
if  possible.  A  wash  basin  for  solutions  for  the 
doctor's  hands.  Another  basin,  if  there  is  not 
running  water.  One  cake  white  castile  soap. 
Two  cooking  pans  for  boiling  instruments.  One 
pail,  galvanized  iron  or  enamelled.  One  pound 
of  absorbent  cotton.  One  pitcher.  Four  ounces 
lysol.  A  bed-pan,  if  possible.  Plenty  of  clean 
old  linen  which  has  been  boiled  and  ironed  until 
it  is  brown — then  covered  with  a  clean  outer 
wrapping  and  pinned  up.  Five  dozen  pads.  One 
yard  of  cheesecloth  will  make  six  pads.  Boil 
cheese  cloth;  dry  and  press.  Make  pad  by  lay- 
ing cotton  in  center  of  cheesecloth  and  folding 
together.  Do  not  need  to  sew  them.  Wrap 
these  in  a  piece  of  clean  old  linen  and  then  in 
paper,  and  bake  in  oven  till  outer  cover  is  brown. 
Lay  aside  carefully  without  opening  them. 
A  1914  Graduate. 
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Army  Nurse  Corps 

Appointments. — Sara  F.  Kern,  graduate  of 
Samaritan  Hospital,  Philadelphia,  Pa.;  Mary  A. 
Lafferty,  Long  Island  Hospital,  Boston,  Mass.; 
Ada  E.  Schleigh,  St.  Agnes  Hospital,  Baltimore, 
Md.;  Emma  C.  Hepperlen,  Misericordia  Hos- 
pital, New  York,  N.  Y.;  Harriett  T.  Schneider, 
Friends  Hospital,  Philadelphia,  Pa.,  and  post- 
graduate Bellevue  Hospital,  New  York,  N.  Y.: 
Mabel  Ketter,  Bellevue  Hospital,  New  York, 
N.  Y. ;  assigned  to  duty  at  the  Walter  Reed 
General  Hospital.  Takoma  Park,  D.  C.  Mar- 
garet A.  Slater,  West  Side  Hospital,  Chicago, 
Illinois;  Cora  W.  Hicks,  Brokaw  Hospital, 
Normal,  Illinois;  assigned  to  duty  at  Letterman 
General  Hospital,  San  Francisco,  California. 

Tr.\xsfers. — -To  Army  General  Hospital, 
Fort  Bayard,  N.  M.;  Ila  Broadus.  To  Letter- 
man  General  Hospital,  San  Francisco,  Califor- 
nia: Mary  L.  Alhorn,  Margaret  F.  Tangney, 
Margaret  McM.  Bell,  Jennie  T.  Booth,  Eleanor 
L.  Bollman.  To  Department  Hospital,  Hono- 
lulu, H.  T. :  Florence  M.  Cassels.  To  Depart- 
ment Hospital,  Manila,  P.  I.:  Bell  Mead,  Ada 
Ingels,  Rose  L.  Hansen.  To  Fort  Wm.  McKin- 
ley,  P.  I.:   Jean  G.  Mackenzie. 

Discharges. — Mae  V.  Sullivan,  Marv  .\. 
Rebholz. 

Resignations. — Burdena  Johnston,  Margaret 
A.  Dietrich. 

Reserve  Nurses,  Army  Nurse  Corps 

To  Base  Hospital  No.  2,  Fort  Bliss,  Te.\as: 
From  St.  Louis,  Missouri:  Dolly  Belle  Schmitt, 
Caroline  K.  Struck. 

Relieved  from  active  duty:    Clair  Jones. 
Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

•i- 

Spanish-.\merican  War  Nurses 

The  adjourned  annual  meeting  of  the  Spanish- 
American  War  Nurses  was  held  in  the  Philadelphia 
Nurses'  clubhouse,  1520  Arch  Street,  Philadel- 
phia, Pa.,  Nov.  23,  1916.  The  first  session  of  the 
meeting  was  called  to  order  at  11  a.m.,  the  presi- 
dent. Dr.  Laura  A.  C.  Hughes  in  the  chair. 
Miss  Rose  M.  Heavren  was  appointed  recording 
secretar>',  pro  tern.  Miss  Rebecca  Jackson  was 
appointed  corresponding  secretary',  pro  tern. 
There  were  eighteen  members  and  one  honorary 
member  present,  as  follows:  Mrs.  Annette  Sum- 
ner Rose,  honorary  member;  Dr.  Laura  A.  C. 
Hughes,  Dr.  Anita  Newcomb-McGee,  Dr.  Mary 


Esser-French ,  Miss  Anna  M.  Charlton,  Mrs. 
Cora  Gaddis-Taylor,  Miss  Isabel  J.  Walton,  The 
Misses  L.  .Agnes  Hirtle,  Eleanor  Cassidy,  Eliza- 
beth Denning,  Hannah  Waddell,  Rebecca  Jack- 
son, Henrietta  S.  Watson,  Anna  D.  Schaffer 
Annie  M.  Bartholomew,  Mrs.  E.  Swainson,  Mrs. 
Fannie  Adams-Woods,  Mrs.  Elizabeth  Gilmour- 
Pollard,  Miss  Laure  B.  Bunting  and  Miss  Rose 
M.  Heavren. 

The  reading  of  the  minutes  of  the  San  Fran- 
cisco meeting  was  dispensed  with  as  they  had 
been  published.  The  president  read  her  address; 
the  report  of  the  executive  committee  was  read 
and  accepted;  Mrs.  Josephine  Dunne-Suarez  and 
Miss  Louise  Knight- Rodgers  were  admitted  to 
membership.  The  audited  report  of  the  treasurer 
was  read  and  accepted;  the  report  of  the  corre- 
sponding secretary  was  read  and  accepted,  and  a 
vote  of  appreciation  for  her  splendid  report  given  ; 
it  was  also  voted  to  send  Miss  Craig  a  "Night 
Letter"  of  appreciation  and  greetings  from  the 
assembly,  and  it  was  sent  as  follows:  "Greetings 
and  warm  appreciation  of  your  report,  and  work 
on  looking  up  missing  members.  Signed,  Rebecca 
Jackson,  Sec'y,  pro  Um." 

The  meeting  adjourned  at  2  P.M.  for  luncheon. 
During  the  luncheon  the  following  "Telegram," 
adopted  at  the  table  was  sent  to  President  Wil- 
son: "The  Spanish-American  War  Nurses,  in 
annual  meeting  assembled,  pledge  their  loyal 
support  to  the  administration  and  hope  the  dif- 
ficulties now  confronting  it  may  have  a  success- 
ful issue.  Signed,  Rebecca  Jackson,  Cor.  Sec'y, 
pro  tern." 

Second  session  opened  at  3:10  p.m..  Dr.  Laura 
A.  C.  Hughes  in  the  chair.  Reports  of  Camps 
read.  Greetings  were  read  from  the  following: 
Mrs.  Webster  Appleton  Edgar,  nee  Miss  E. 
Dalgleish,  Emily  Friton,  Mrs.  Lela  Wilson-Boyd, 
Agnes  P  Mahoney,  Mrs.  Hester  Knapp-Cram, 
Amy  E.  Holmes,  Lillian  Sewney,  Elizabeth  M. 
Tuttle,  Sarah  P.  Young,  Ellen  M.  Quilty,  Anna 
M.  Freeman-Griffiths,  Margaret  M.  Gumming, 
Jeannette  MacDonald,  Eugenie  Hibbard,  Eloise 
M.  Weathers,  Anna  A.  Hanbury,  Louise  P. 
Bracker,  Elizabeth  Stack,  Mar>-  McCloud,  Eliz- 
abeth Blackman,  Annie  Robbins,  Mary  J.  Barry, 
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Malvina  C.  Backoven,  Mrs.  Hollis  Clark,  Mary 
Bird  Talcott,  Mrs.  William  H.  Minteer,  Ella  B. 
King,  Mar>'  E.  Nelson,  Mary  E.  Silcott,  and 
Mary  B.  Rowland. 

It  was  voted  to  revise  the  By-Laws  and  Dr. 
McGee,  Miss  Walton  and  Dr.  French  were 
elected  a  committee  to  prepare  a  revision. 

Miss  Lyon,  Miss  Harroun,  Miss  Jackson  and 
Mrs.  Ludlow  were  elected  a  committee  on  "His- 
tory of  the  Spanish-American  War  Nurses." 

Miss  Walton  was  elected  a  committee  of  one 
to  locate  missing  members. 

A  new  committee  was  called  into  e.\istence,  to 
be  called  "Friendship"  Committee,  that  will 
have  for  its  work  "  Friendly  "  services;  Dr.  McGee 
was  appointed  chairman  of  the  new  committee. 

Mrs.  Annette  Sumner  Rose  was  requested  to 
act  as  a  committee  of  one  to  write  to  the  other 
"Honorary  Members,"  sending  them  our  greet- 
ings and  securing  their  interest  as  far  as  possible. 

It  was  voted  to  hold  the  1917  meeting  in  Bos- 
ton or  its  vicinity,  during  August. 

The  following  resolution  was  adopted:  "Re- 
solved, That  should  any  circumstance  arise,  after 
the  adjournment  of  an  annual  meeting,  which  in 
the  opinion  of  a  majority  of  the  executive  com- 
mittee make  it  impossible  to  hold  the  next  suc- 
ceeding annual  meeting  at  the  place  or  on  the 
date  appointed,  the  executive  committee  shall 
have  the  power  to  appoint  a  new  place  or  a  new 
date,  or  both." 

Nine  deaths  were  reported  for  the  past  year  of 
active  members,  and  two  honorary-  members,  as 
follows:  Rev.  William  Henrj-  Ironsides  Reanej', 
Chaplain,  United  States  Navy,  and  Brig.  Gen. 
George  M.  Sternberg  (retired),  United  States 
.\rmy.  Miss  Louisa  Parsons,  Emma  Duensing, 
Mrs.  Phillip  Remington,  nee  Agnes  Mclnness, 
Amelia  LaVoy,  Dr.  Minnie  Wieland,  Annie  P. 
Lee,  Mrs.  Chas.  Yon  Konigsberg,  nee  Lillian 
Lane,  Catherine  Farrell,  Wilhelmina  Giesman. 

The  following  officers  are  elected:  President, 
Dr.  Laura  A.  C.  Hughes,  of  Boston;  recording 
secretary.  Miss  Ella  B.  King,  of  Oklahoma; 
corresponding  secretary.  Miss  Marj^  E.  Craig,  of 
Denver;  treasurer,  Miss  Anna  M.  Charlton,  of 
New  York  City;  vice-presidents:  Miss  M.  Eu- 
genie Hibbard,  England;  Miss  Esther  V.  Hasson, 
New  Jersey;  Mrs.  J.  W.  Taylor,  New  York; 
Miss  Jennie  R.  Dix,  Boston;  Miss  Mary  Cleland, 
Chicago;  Miss  Isabel  J.  Walton,  New  York; 
Miss  Laura  A.  Beecroft,  West  Virginia;  Miss 
Alice  Paton  Lyon,  Pittsburg,  Pa.;  Miss  Eleanor 
Cassidy,  Reading,  Pa.;  Miss  Marie  E.  Moore, 
Peoria,  111. 

The  nominating  committee  for  1917  is  com- 


posed as  follows:    Mrs.  Pollard  of  Philadelphia, 
Miss  Jones  of  Chicago,  Miss  Hirtle  of  Boston, 
and  Mrs.  Amerman  of  New  York. 
Meeting  adjourned  at  6:40  p.m. 

Colorado 

The  Colorado  State  Board  of  Nurse  Examiners 
will  hold  an  examination  January  2  and  3,  1917, 
for  applicants  to  register  according  to  the  law. 
For  further  information,  apply  to  the  secretary. 
Miss  Louise  Perrin,  State  House,  Denver. 


Connecticut 

The  Alimina;  Association  of  the  Connecticut 
Training  School  for  Nurses  held  a  bazaar,  for  the 
benefit  of  the  Endowment  Fund,  in  Harmonic 
Hall,  New  Haven,  Nov.  22  and  23.  Mrs.  Henr>- 
A.  Bumslead  was  chairman.  Graduates  of  the 
school  located  in  nearly  every  State  in  the  Union 
contributed  to  it.  The  local  nurses  also  worked 
enthusiastically  for  it  and  feel  well  repaid  for 
their  efforts,  as  the  total  receipts  over  expendi- 
tures amounted  to  jii, 400.00. 


At  a  meeting  of  the  Memorial  Hospital  Nurses' 
Alumnae  Association,  of  New  London,  the  fol- 
lowing resolutions  were  adopted  on  the  death  of 
Mrs.  Minnie  B.  Gould. 

Whereas:  In  His  infinite  wisdom,  it  has  pleased 
the  Supreme  Ruler  of  the  Universe  to  call  from 
us  our  beloved  friend  and  sister  nurse,  Mrs. 
Minnie  B.  Gould,  be  it  therefore 

Resolved:  That  by  her  death  the  Memorial 
Hospital  Alumnae  Association  has  lost  an  honored 
and  valuable  member — one  who  by  precept  and 
example  has  always  inspired  in  us  the  highest 
ideals  and  the  noblest  motives.  We  shall  all 
miss  her. 

Resolved:  That  while  we  deeply  mourn  her 
loss,  we  bow  submissively  to  an  All-Wise  Provi- 
dence, knowing  that  He  doeth  all  things  well. 

Resolved:  That  we  hereby  extend  to  the  be- 
reaved family  our  deepest  sympathy  in  the  hour 
of  their  affliction.    And 

Resolved:  That  a  copy  of  these  resolutions  be 
presented  to  the  family;  that  a  copy  be  sent  to 
the  Trained  Nurse  and  Hospital  Remew  for 
publication;  and  that  a  copy  be  placed  on  file 
in  the  minutes  of  the  Memorial  Hospita^ Alumnae 
Association. 

Lydia  A.  Lane,  Susan  A.  Browning,  Mary  A. 
Lodge, 

Committee. 
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District  of  Columbia 

The  District  of  Columbia  Graduate  Nurses' 
Association  gave  a  delightful  tea  on  the  after- 
noon of  November  i6,  at  the  club  house,  1337 
K  Street,  N.  W.,  in  honor  of  Miss  Clara  D. 
Noyes,  who  has  recently  arrived  in  Washington 
to  take  up  her  duties  as  Director  of  the  Red 
Cross  Nursing  Ser\ice.  The  guests  were  re- 
ceived by  Mrs.  Lenah  S.  Higbie,  president  of  the 
Association,  assisted  by  Miss  Georgia  Nevins, 
Miss  Nancy  Mahan  and  Miss  Dora  E.  Thomp- 
son. The  club  house  presented  a  ver>'  attractive 
picture  with  its  decorations  of  chr>'santhemums 
and  autumn  leaves,  and  the  musical  program 
given  by  Miss  Florence  Palmer,  Miss  Melinda 
Adams  and  Miss  Frances  Sublett  was  much  en- 
joyed. A  special  meeting  of  the  Association  w-as 
held  on  December  7,  at  which  there  was  a  very 
large  attendance  not  only  of  the  regular  members 
but  of  many  from  the  senior  classes  of  the  train- 
ing schools  in  the  city.  Miss  Noyes  spoke  verj' 
interestingly  of  the  three  great  National  Organi- 
zations, particularly  of  the  American  Nurses' 
.Association,  giving  a  ver^-  clear  and  concise 
account  of  its  proposed  re-organization,  and  em- 
phasizing three  special  advantages  gained  by 
membership  in  it,  i.e.,  educational  and  fraternal, 
by  the  bringing  together  of  nurses  from  all  parts 
of  the  countr\'  for  the  interchange  of  ideas.  Miss 
Lily  A.  Kanely  then  read  an  excellent  paper  on 
registration,  pointing  out  its  many  advantages, 
but  stating  that  its  weakest  point  was  the  lack 
of  a  uniform  standard  in  the  laws  of  the  various 
States.  Miss  Georgia  Nevins,  the  first  president 
of  the  G.  N.  A., gave  a  brief  accotint  of  the  Asso- 
ciation since  its  organization,  and  made  an  ear- 
nest appeal  for  a  larger  membership.  The  meet- 
ing closed  with  the  serving  of  refreshments  in 
the  dining-room  of  the  club  house. 

Massachusetts 

The  fall  meeting  of  the  Massachusetts  State 
Nurses'  Association  was  held  on  Saturday, 
November  11,  at  3  p.m.,  at  585  Boylston  Street, 
Boston.  The  president.  Miss  Parsons,  was  in 
the  chair  and  there  was  a  large  attendance.  After 
the  opening  prayer  by  the  Rev.  Father  Fletcher, 
the  minutes  of  the  last  meeting  and  the  treas- 
urer's report  were  read  and  approved.  Miss 
Anne  H.  Strong,  who  has  recently  come  from 
Teachers  College  to  Simmons  College,  spoke  on 
"Education  and  Training  for  Public  Health 
Nursing."  She  said  that  three  per  cent,  or  about 
three  million  people  in  this  country  were  sick  in 
bed  all  the  time,  aside  from  people  up  and  about 
who  were  not  well.    Ten  per  cent,  of  these  were 


in  institutions,  the  rest  were  cared  for  in  their 
homes,  and  sixty  per  cent,  of  these  last  were  de- 
pendent upon  others  for  medical  and  nursing 
care.  Only  a  small  percentage  of  those  cared  for 
at  home  had  skilled  nursing  care.  The  encourag- 
ing side  of  the  picture  was  that  half  of  the  three 
millions  sick  in  bed  need  not  be  sick,  their  illness 
being  preventable. 

Miss  Beard  w-as  asked  to  give  some  informa- 
tion on  industrial  health  insurance.  She  said  the 
most  striking  thing  to  her  was  the  little  those 
knew  about  it  who  cared  for  it  most  and  were 
most  interested  in  it.  She  spoke  of  the  appoint- 
ment by  the  Governor  of  a  commission  to  study 
social  insurance,  of  a  National  committee  of 
nurses  of  which  she  was  a  member,  the  chairman 
being  Miss  Russell  of  Sloan  Maternity,  that  is 
considering  the  nursing  side  of  health  insurance, 
and  then  said  the  bill  suggested  provided  for 
contributor^',  compulsory  health  insurance  and 
that  its  compulsory'  character  was  what  was  likely 
to  create  opposition.  Still,  study  of  the  subject 
and  of  what  such  laws  had  done  abroad  made, 
one  feel  its  importance  as  a  preventive  of  disease, 
while  the  great  fall  of  the  death  rate 'among  its 
patrons  since  the  introduction  of  the  principle 
into  their  business  by  the  Metropolitan  Life  In- 
surance Company,  though  probably  in  part  due 
to  other  causes,  showed  what  it  meant  to  people 
to  feel  free  to  call  a  doctor  in  cases  of  slight  ill- 
ness. 

Miss  Parsons  announced  that  a  lady  had 
asked  for  a  few  minutes  to  speak  on  Billy  Sun- 
day, health  depending  much  upon  religion  and 
morality. 

Mrs.  Lothrop  then  spoke  earnestly  and  enthus- 
iastically of  the  organization  of  Billy  Sunday's 
work. 

Miss  Esther  Dart  spoke  on  the  plan  of  the 
American  Nurses'  Association  for  re-organiza- 
tion. Among  the  requirements  for  membership 
would  be  graduation  from  a  training  school  giv- 
ing two  continuous  years  of  hospital  duty,  regis- 
tration, etc.  The  State  associations  were  urged 
to  revise  their  requirements  to  correspond.  After 
1917  members  must  come  through  their  State 
associations. 

On  Miss  Davis'  motion  it  was  voted  that  a 
committee  be  appointed  to  consider  the  revision 
of  the  Constitution  and  By-Laws  of  the  State 
association,  copies  being  sent  throughout  the 
State  for  the  nurses  to  look  over.  The  idea 
being  that  the  revision  might  be  voted  on  in 
June. 

Miss  Fiske  made  a  protest  against  the  require- 


48 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


merit  of  two  years'  continuous  hospital  service 
as  against  Waltham  ideals. 

Miss  Parsons  said  they  recognized  the  minority 
was  in  an  embarrassing  position  but  that  an  over- 
whelming majority  considered  the  requirement 
a  safeguard  as  all  schools  were  not  as  careful  as 
Waltham  in  their  oversight  over  their  nurses  and 
the  practice  of  sending  nurses  out  was  abused. 

Miss  Riddle  spoke  on  State  registration  and 
the  need  for  a  change  in  the  present  law.  She 
referred  to  the  effort  to  obtain  a  Federal  charter 
and  said  the  chief  difficulty  was  the  antagonism 
of  the  chairman  of  the  district  Committee,  in 
whose  hands  the  bill  now  is,  Mr.  Ben  Johnson  of 
Kentucky,  who  is  opposed  to  granting  any 
Federal  charters.  She  said  there  was  one  Mas- 
sachusetts man  on  the  district  committee,  Mr. 
George  Holden  Tinkham,  and  that  the  nurses 
should  put  themselves  in  touch  with  him.  For 
registration  there  had  been  585  applicants  this 
year,  of  whom  563  were  graduate  nurses;  507 
graduates  and  1 6  non-graduates  had  been  regis- 
tered, 16  honorary  certificates  had  been  given, 
which  meant  that  16  had  passed  with  a  general 
average  of.90  per  cent,  or  over,  not  falling  below 
75  per  cent,  in  any  subject.  In  the  new  bill  the 
main  features  were  the  provision  for  a  visitor  and 
the  requirement  of  efficiency,  which  must  be 
evidenced  not  only  by  the  applicants  examina- 
tion but  by  her  training  as  determined  by  the 
visitor.  The  clause  on  the  v-isitor  is  what  is 
likely  to  cause  opposition,  but  visiting  will  be 
done,  whether  by  an  authorized  person  or  at 
random,  as  at  present,  for  neighboring  States 
want  to  know  the  standing  on  schools  with  a 
view  to  registration  and  the  Massachusetts  Board 
of  Registration  must  give  them  information. 
Nothing  was  said  of  entrance  requirements  but 
that  is  one  of  the  most  important  matters.  Much 
is  said  of  nurses  not  fitting  in  but  how  can  they 
be  expected  to  do  so  if  they  have  had  no  educa- 
tion or  home  training? 

Miss  Cook,  of  the  legislative  committee,  said 
that  5000  copies  of  the  Act  of  1910,  with  the  pro- 
posed amendments  printed  side  by  side,  had  been 
sent  out  to  members  of  the  State  Association. 
The  chief  change  was  the  appointment  of  a  visi- 
tor, Section  4  was  the  same.  Section  5  was  re- 
placed by  a  new  section  relative  to  attendants. 
Section  6  related  to  reciprocity  between  States, 
Section  7  was  on  remuneration,  and  Section  10 
was  to  insure  that  graduate  nurses  came  up  for 
registration.  The  nurses  were  asked  to  interest 
their  training  schools  in  the  bill. 

Miss  Parsons  said  some  feared  that  in  trj'ing 
to  perfect  themselves  educationally  and  profes- 


sionally the  nurses  would  love  the  spirit  of  real 
service  and  altruism.  One  of  the  best  ways  to 
keep  it  was  to  study  the  lives  of  those  preceding 
us.  Miss  Louisa  Parsons,  a  Florence  Nightingale 
nurse,  who  had  helped  to  organize  the  Johns 
Hopkins  Training  School  had  lately  died  and  a 
friend.  Miss  Louisa  Loring,  had  sent  a  brief 
account  of  her  career. 

Miss  Loring's  account  of  Miss  Louisa  Parsons' 
life  was  read.  She  was  said  to  be  the  only 
Nightingale  nurse  in  America,  where  she  came 
in  1889  and  helped  found  the  school  at  Johns 
Hopkins.  She  volunteered  in  the  Spanish  war, 
was  called  back  to  England,  was  in  the  Boer 
war,  1899-1902,  and  returned  to  America,  but 
was  recalled  by  her  sister's  illness.  She  had  a 
pathetic  longing  to  go  nurse  the  soldiers  in  the 
present  war  but  her  health  did  not  permit,  so 
she  helped  entertain  convalescent  soldiers  in 
England. 

Dr.  Hughes  said  that  Miss  Louisa  Parsons  was 
a  member  of  the  Massachusetts  State  Nurse's 
Association  as  well  as  of  the  Spanish-American 
War  Nurses. 

Miss  Riddle  suggested  that  the  chair  appoint 
a  committee  of  two  to  frame  resolutions  to  be 
sent  to  Miss  Loring  and  so  to  the  friends  of  Miss 
Parsons,  Dr.  Hughes,  as  a  Spanish-American  War 
Nurse,  to  be  one  member. 

Miss  Parsons  appointed  Dr.  Hughes  and  Miss 
Davis. 

On  the  motion  of  Miss  Hall  it  was  voted  to 
endorse  the  bill  for  a  Federal  charter  and  that 
the  endorsement  be  sent  to  Mr.  Tinkham  and  to 
each  member  of  the  district  committee. 

Dr.  Hughes  said  membership  in  the  State  Asso- 
ciation was  discussed  at  the  last  meeting  and  that 
there  had  been  quite  an  increase  since,  the  mem- 
bership now  being  practically  800.  She  said  it 
was  just  as  disreputable  for  a  nurse  not  to  be  a 
member  of  the  State  Nurses'  Association  as  for 
a  doctor  not  to  belong  to  his  medical  association 
and  urged  a  further  campaign  for  membership. 

The  meeting  adjourned  and  refreshments  were 
served. 


Patrons  of  the  Carney  Graduate  Nurses  Club, 
Boston,  are  not  likely  to  think  they  are  obtaining 
graduates  of  the  Carney  Hospital,  according  to 
P.  D.  Morris  who,  as  master,  heard  the  evidence 
in  the  case  of  the  Carney  Hospital  and  others 
against  the  club,  and  reported  the  facts  to  Judge 
Fox  in  the  equity  merit  session  of  the  Superior 
Court.  Judge  Fox  has  confirmed  his  report  and 
has  overruled  the  exceptions  taken  by  the  peti- 
tioners. 
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The  action  was  brought  by  the  Carney  Hospi- 
tal, the  Carney  Hospital  Nurses  Alumnae,  Inc., 
Katherine  Moynihan  and  AnnaM.Devanny,both 
nurses,  against  the  Carney  Graduate  Nurses 
Club.  The  bill  sought  to  enjoin  the  respondent 
from  the  conduct  of  its  business  under  that  name, 
to  enjoin  it  from  using  that  name  as  a  form  of  ad- 
vertisement, to  enjoin  it  from  being  listed  in  the 
Telephone  Directory  under  that  name,  and  the 
use  of  that  name  in  the  connection  with  its  busi- 
ness. 

Attorney  Morris  finds  that  the  petitioners  have 
suffered  no  injur>',  that  the  club  is  not  a  competi- 
tor of  the  nurses'  alumnae  and  that  the  use  of  the 
name  Carney  in  no  way  interferes  with  the  rights 
of  the  petitioners.  The  question  arises  Why 
should  the  Nurses'  Club  want  to  use  the  name 
"Carney  "  ? 

New  Jersey 

After  seven  years  of  hard  work  Miss  Anna 
Cronin,  of  Claremont  Hall  Sanatorium,  Verona, 
has  at  last  received  permission  from  the  State 
Department  of  Health  to  care  for  tubercular 
patients. 

A  communication  from  the  Department  gave 
the  attorney-general's  opinion  that,  as  Miss 
Anna  Cronin  had  commenced  to  receive  tuber- 
cular patients  at  her  home  in  Claremont  Avenue 
in  1909,  before  the  present  laws  were  passed,  she 
could  continue  in  the  practice,  providing  she 
does  not  accept  other  patients  as  well. 


New  Hampshire 

Seven  nurses,  graduates  of  the  Notre  Dame 
Training  School,  Manchester,  were  awarded 
diplomas  at  the  annual  graduating  exercises  held 
on  Friday,  November  24.  They  were  Cecil 
Charron,  Anna  Kinnam,  Linda  Lareau,  Anna 
Laplante,  Helen  McDermott,  Sarah  Ramsey  and 
E.  Snook. 

The  diplomas  were  distributed  by  Rev.  I.  H. 
C.  Davignon,  and  the  prizes  were  given  by  Dr. 
George  Foster.  The  opening  address  was  de- 
livered by  Dr.  George  S.  Foster;  the  classhistory 
vras  read  by  Cecil  Charron;  and  the  closing  ad- 
dress was  given  by  Rev.  Father  Gilbert,  the 
chaplain. 

The  musical  selections  which  were  interspersed 
between  the  addresses  and  the  awarding  of  the 
honors  were  of  exceptional  merit  and  were  ren- 
dered by  talented  pupils  of  the  training  school. 
Many  friends  of  the  hospital  filled  the  hall  during 
the  exercises. 


Montana 

The  first  commencement  exercisesof  theSidney 
Hospital  Training  School  for  nurses,  Sidney,  were 
held  at  the  Congregational  Church  on  Thursday 
evening,  October  19;  two  young  women  received 
diplomas,  Ester  Thorson  and  Marion  'Woodard. 

The  exercises  were  opened  with  prayer  by 
Rev.  R.  B.  Walker.  The  address  of  the  even- 
ing was  given  by  Rev.  W.  Dann.  There  was 
also  a  musical  program.  After  the  exercises 
there  was  an  informal  dance  and  banquet  for 
the  graduates. 

Nebraska 

State  Board  Examination 
Anatomy. — i.  Name  and  locate  the  largest 
gland  in  the  body  and  give  its  function.  2.  De- 
fine alimentation,  elimination.  3.  What  is  the 
largest  triangular  muscle  of  the  back?  What  is 
its  action?  4.  Locate  tibia,  femur,  sternum, 
scapula  and  os  innominatum.  5.  Name  the  or- 
gans contained  in  the  urinary  tract.  6.  Where 
do  we  find  Peyer's  patches;  what  disease  espe- 
cially affects  them?  7.  Give  names  of  outer 
covering  and  inner  lining  of  the  heart.  Name 
five   arteries  where   the   pulse   may   be   taken. 

8.  What  is  meant  by  the  lesser  circulation? 
What  is  the  function  of  the  white  corpuscles? 

9.  Name  two  membranes  found  in  the  body  and 
state  their  use.  Define  osmosis.  10.  Define 
jejunum,  peptone,  trypsin. 

Materia  Medica. — i.  What  is  materia  medica? 
2  (a)  Name  methods  of  introducing  medicine 
into  the  system.  (6)  Discuss  the  rapidity  of  each. 
3.  (a)  How  many  grains  in  one  drachm?  (6)  How 
many  drachms  in  one  ounce?  (c)  How  many  cc. 
in  one  ounce?  4.  What  do  you  understand  by 
idiosyncrasy?  5.  What  is  rule  for  determining 
the  dose  for  a  child?  6.  If  you  were  told  to  give 
morphia  gr.  1-8  and  had  gr.  1-2  what  would 
you  do?  7.  What  is  an  adult  dose  of  epsom 
salts;  of  castor  oil?  8.  What  is  the  difference 
between  a  tincture  and  a  fluid  extract?  9.  Name 
the  drugs  acting  on  the  heart.  Name  two  drugs 
acting  on  the  respiration?  Name  two  drugs  act- 
ing on  the  nervous  system.  10.  What  .are  the 
dangers  of  chloroform  anesthetic? 

Medical  Nursing  and  Urinalysis. — I.  What  are 
the  symptoms  of  pneumonia?  What  are  the  ad- 
verse symptoms  and  conditions  to  be  watched 
for  when  nursing  pneumonia?  2.  Mention  some 
important  measures  to  be  observed  m  the  care  of 
fever  patients.  State  why  they  are  necessary. 
3.  What  special  points  are  to  be  observed  when 
nursing  patients  with  (a)  pneumonia,  (6)  cardiac 
diseases,  (c)  appendicitis?    4.  What  is  the  phle- 
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increase  with  the  coming  of  Winter,  and  suggest,  to  the 
Physician  of  wide  experience  and  success,  the  important 
role  played  in  these  diseases,  of 
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bitis?  What  essential  points  would  you  monlion 
in  caring  for  a  patient  with  phlebitis?  5.  What 
are  the  principal  purposes  of  hot  baths  and  packs? 

6.  Mention  the  most  common  varieties  of  ene- 
mata  and  their  uses.  7.  Why  is  lumbar  puncture 
performed?  8.  What  is  normal  urine?  9.  What 
diseases  influence  the  quantity  of  urine  passed? 
ID.  How  would  you  make  a  test  for  albumin? 

Surgical  Nursing  and  Bacteriology. — i.  Give 
preparation  of  patient  for  twenty-four  hours  pre- 
ceding any  major  operation.  2.  What  are  the 
symptoms  of  shock  and  what  should  a  nurse  do 
until  the  physician  arrives?  3.  What  conditions 
may  cause  a  rise  of  temperature  after  an  opera- 
tion? 4.  Describe  simple  treatment  for  a  sprain, 
fracture  and  dislocation,  until  the  physician 
arrives.  5.  Describe  your  method  of  sterilizing 
and  arranging  instruments  and  dressings  for  any 
major  operation.    6.  Give  a  definition  of  bacteria. 

7.  Give  the  names  of  five  diseases  caused  by 
bacteria.  8.  (a)  What  type  of  immunity  is  con- 
ferred by  having  an  attack  of  typhoid  fever? 
(6)  By  the  administration  of  antitoxin?  9.  De- 
scribe the  process  of  taking  a  diphtheria  culture? 
ID.  Give  an  incident  of  the  practical  application 
of  your  knowledge  of  bacteriology  as  it  applies  to 
surgical  technique? 

Dietetics. —  i.  What  is  meant  by  a  calorie? 
2.  WTiy  does  milk  become  sour?  What  measures 
can  be  used  in  summer  to  prevent  milk  from  be- 
coming sour?  3.  Name  four  points  which  should 
be  considered  in  feeding  patients.  4.  Describe 
five  ways  of  preparing  milk  and  egg,  either  sepa- 
rately or  together  with  which  to  varj-  a  liquid 
diet.  5.  Give  the  theory  of  cooking  starch. 
6.  What  secretions  assist  in  the  digestion  of 
starch?      7.  Define    digestion    and    absorption. 

8.  What  is  the  composition  of  milk?  9.  What 
is  the  composition  of  the  egg?  10.  VATiat  are  the 
five  food  principles? 

Obstetrics  and  Gynecology. — i.  What  are  the 
usual  symptoms  of  pregnancy?  2.  Mention  a 
few  symptoms  of  toxemia.  Some  preceding 
eclampsia.  3.  What  pre-natal  advice  would  you 
give  a  woman  regarding  her  own  care.  4.  What 
is  considered  the  first  stage  of  labor  and  what 
care  and  treatment  should  the  patient  receive? 
5.  What  precautions  will  a  nurse  take  against 
sepsis?  6.  How  should  massage  be  given  the 
breast?  How  may  depressed  nipples  be  drawn 
out?  7.  Give  the  care  of  a  child  the  first  eight 
hours  after  birth.  8.  What  precautions  must  be 
taken  when  giving  a  douche  after  labor?  9.  What 
particulars  should  be  noted  and  reported  regard- 
ing lochia  every  time  the  vulval  pads  are 
changed  ?  10.  Name  the  female  generative  organs. 


Practical  Nursing,  Including  Nervous  and  Men- 
tal Diseases,  Eye,  Ear,  Nose  and  Throat,  and 
Ethics. — Describe  your  method  of  giving  a  hypo- 
dermic. 2.  Describe  your  method  of  catheteriz- 
ing   a   patient.     3.  \\Tiat   may   cause   cystitis? 

4.  Tell  the  duties  of  the  surgical  nurse.  5.  De- 
scribe the  brain.  6.  (o)  What  part  of  the  central 
nervous  system  is  chiefly  affected  in  paresis? 
(i)  What  is  the  cause  of  paresis?  7.  (a)  What  is 
neurasthenia?  (t)  What  is  hysteria?  8.  What 
care  and  precaution  are  necessary  in  nursing  a 
case  of  trachoma?  9.  Describe  your  method  ol 
irrigating  the  ear.  10.  Write  150  words  on  "The 
Ethics  of  Nursing." 

Children's  and  Infectious  Diseases. — i.  What 
responsibility  has  a  nurse  in  the  care  of  conta- 
gious and  infectious  diseases?  2.  In  nursing  a 
patient  with  scarlet  fever — (a)  What  special  pre- 
cautions are  necessary  to  keep  the  disease  from 
spreading?  (b)  What  are  the  complications? 
(c)  When  may  a  patient  return  to  school  or  work? 
3.  What  is  the  safe  method  to  determine  when  a 
diphtheria  patient  may  be  released  from  quaran- 
tine? 4.  How  does  the  care  of  contagious  dis- 
eases differ  from  the  care  of  an  infectious  case? 

5.  (a)  Why  is  it  necessary  to  keep  a  wet  sheet 
at  the  door  of  the  room  of  a  patient  with  a  con- 
tagious disease?  (6)  Does  this  also  apply  to  the 
room  of  a  patient  with  an  infectious  disease? 

6.  What  should  be  done  when  a  child  gets  a 
foreign  body  in  the  ear;  (6)  In  the  nose?  7.  Is 
it  necessarj'  for  children  to  have  contagious  dis- 
eases, common  to  childhood?  8.  What  symptom 
is  common  in  the  onset  of — (a)  Pneumonia. 
(6)  Scarlet  Fever,  (c)  Diphtheria,  (d)  Appen- 
dicitis? 9.  Give  some  plans  for  the  entertain- 
ment and  amusement  of  sick  children,  stating 
some  of  the  difficulties  to  be  overcome.  10.  What 
care  and  management  are  important  in  a  case 
of  chorea? 

Ohio 

The  second  of  a  series  of  meetings,  given  by 
the  Alumnae  Association  of  St.  Vincent's  Charity 
Hospital,  Cleveland,  was  given  in  the  hospital 
auditorium  on  Tuesday  evening,  November  14, 
at  eight  o'clock.  The  speaker  of  the  evening. 
Miss  Catherine  Kennedy  of  the  Juvenile  Court, 
gave  a  most  interesting  talk  on  the  Probation 
Officer's  Duties,  and  was  received  by  a  large  and 
appreciative  audience,  composed  not  only  of  the 
members  of  the  Alumns,  but  the  Sisters  of  the 
Community,  the  members  of  the  junior  and 
senior  classes  of  the  Training  School  and  the 
doctors  of  the  staff. 

The  hostesses  of  the  evening  were  Misses  Mary 
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The  surgeon  can  have  absolute  confidence  in  Johnson 
&  Johnson  catgut.  Millions  of  these  ligatures  are  used 
by  leading  physicians  in  the  most  noted  hospitals.  They 
never  fail. 
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McLane,  R.N.  and  Ma-y  Grossman,  R.N. 
The  third  meeting,  a  social  one,  will  be  given 
on  Tuesday  evening,  December  12,  with  Mis-ses 
Alice  Woods,  R.N.  and  Marie  McCune,  R.N.  as 
hostesses. 

Miss  Margaret  Reynolds,  R.N.,  graduate  of 
the  Columbus  State  Hospital  Training  School  for 
Nurses,  class  of  1916,  has  accepted  a  position  as 
night  nurse  in  the  Tuberculosis  Hospital,  Toledo, 
Ohio. 

Pennsylvania 

The  annual  meeting  of  the  Buhl  Hospital, 
Nurses'  Alumnae  Association  of  Sharon,  was  held 
at  the  hospital  October  13,  1916,  and  the  follow- 
ing officers  were  elected:  President,  Miss  Reba 
Madge,  R.N.;  vice-president,  Mrs.  Edith  Taylor 
Cross,  R.N.;  treasurer.  Miss  Mattie  Hannon; 
secretary,  Mrs.  Margaret  Marrie  McDowell, 
R.N.  The  alumnae  held  a  banquet  at  the 
Chenango  House  and  later  enjoyed  a  theatre 
party  at  the  Morgan  Grand  in  honor  of  the 
graduating  class  of  1916  and  Miss  Margaret 
Cummings,  superintendent. 


the  following  officers  were  elected:  President, 
Rachel  Massingham,  R.N.;  vice-president,  Vir- 
ginia Alexander,  R.N.;  treasurer,  Mina  Roof. 
R.N.;  recording  secretary,  Nellie  Quinn,  R.N.; 
corresponding  secretary,  Isabel  Chaytor  Flynn, 
R.N. 


Nov.  16,  Thursday.  The  Philadelphia  branch 
of  St.  Barnabas  Guild  for  Nurses  met  at  the 
Church  of  the  Ascension,  Broad  and  South 
Streets.  A  number  of  nurses  were  present. 
After  the  business  meeting,  all  went  into  the 
church  for  the  usual  Guild  service,  a  ver>'  good 
address  was  given  by  the  Rev.  Floyd  Tompkins 
of  Holy  Trinity  Church.  He  spoke  of  the  un- 
conscious influence  of  a  nurse's  life,  how  often  a 
bright,  smiling  face  and  cheerful  word  would 
help  a  sick  person  through  the  day.  One  new 
member  was  received,  and  then  all  returned  to 
the  Guild  room  for  a  social  half  hour  and  cup  of 
tea  or  coffee  with  dainty  little  cakes. 

The  regular  monthly  meeting  of  the  Alumnae 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  December  7,  1916,  at  three  o'clock. 
The  president.  Miss  C.  B.  Steinmetz,  presiding. 
Seventeen  members  were  present.  Miss  Frances 
Taylor  gave  us  a  very  full  report  of  the  meet- 
ings of  the  Women's  Federation  and  Mrs.  Welz 
gave  a  very  good  account  of  the  work  done  by 
this  hospital  and  duties  of  the  nurses  in  training 
while  she  was  here,  many  years  ago.  At  the 
January  meeting  there  will  be  an  election  of 
new  officers  for  1917.  We  hope  for  a  large 
attendance. 

At  the  December  meeting  of  the  Allegheny- 
General   Hospital   Nurses'   Alumnae  Association 


The  regular  monthly  meeting  of  the  Greater 
Pittsburgh  Association  for  graduate  male  and 
female  nurses  was  held  Monday,  Dec.  4  at  7:30 
P.M.  Twelve  members  were  present.  The  presi- 
dent, R.  L.  Black,  presiding.  Three  new  mem- 
bers were  admitted.  A  charter  was  granted  to 
the  Association  in  the  Allegheny  County  Court 
June  19,  1916,  with  twenty  charter  members. 
The  present  membership  is  thirty-five.  President 
R.  L.  Black,  vice-president  J.  G.  Frost,  secretary' 
H.  G.  Gaunce,  treasurer  M.  PfefTer.  The  char- 
acter and  objects  of  this  association  shall  be 
union  and  fellowship  of  graduate  nurses,  regis- 
tration and  employment  of  its  members  for 
mutual  help  and  improvement,  promotion,  ad- 
vancement and  protection  of  the  nursing  pro- 
fession. 

The  graduating  exercises  of  the  Memorial 
Hospital,  Mt.  Pleasant,  were  held  Thursday 
evening,  October  12,  in  the  Bank  Hall.  The 
address  of  the  e\ening  was  made  by  the  Rev. 
Mr.  Kelso  of  the  Middle  Presbyterian  Church. 
The  diplomas  were  presented  by  Dr.  M.  W. 
Horner.  A  splendid  musical  program  was  ren- 
dered, followed  by  refreshments  and  dancing. 
The  class  consisted  of  the  following  members: 
Alamede  Shirey,  Effie  EUenberger  and  Stella 
Wohler.  The  following  evening  the  Alumnae  en- 
tertained the  graduating  class  at  a  chicken  and 
waffle  supper  at  the  Jordan  Hotel,  Pleasant 
Unity. 

Theannual  meeting  of  the  Nurses' AlumnaeAsso- 
ciation  was  held  at  the  hospital  the  first  Tuesday 
in  November.  The  following  officers  were  elected : 
President,  Pearl  Roadman,  R.N.;  first  vice- 
president,  Mrs.  Charles  Allbright,  R.N.;  second 
vice-president,  Mrs.  Howard  Beegle;  secretary, 
Sarah  Hood;  treasurer.  Pearl  Thorn,  R.N.  The 
class  of  1916  was  taken  into  active  membership, 
also  the  following  honorary-  members  accepted: 
Misses  Donet,  Timothy,  Decker,  Slaughter,  Mrs. 
G.  W.  McNish. 


The  fourteenth  annual  meeting  of  theGraduate 
Nurses'  Association  was  held  at  Pittsburgh, 
November  7  to  9  and  was  highly  successful 
from  ever>'  point  of  view.  The  official  report 
was  too  late  for  this  issue. 


ADVERTISEMENTS 


Perils  of  Influenza 

The  nausea,  anorexia,  and  rapid  destruction  of  body 
proteins,  frequently  leading  to  alarming  loss  of  weight 
and  strength,  result  in  tedious  convalescence,  and  stamp 
the  patient  as  one  requiring  the  most  careful  observation 
and  treatment. 

The  distaste  for  food  renders  the  diet  question  of  vital 
importance,  as  upon  proper  feeding  depends  in  large 
measure  the  success  of  therapeutic  efforts. 

In  view  of  the  depleted  condition  of  the  digestive  func- 
tions, the  food  of  choice  must  not  only  appeal  to  the 
appetite,  but  must  be  easily  digestible  and  capable  of 
prompt  assimilation,  to  furnish  almost  immediate  nutri- 
tion to  the  weakened  tissues. 

A  food  possessing  these  virtues  is 

Grape-Nuts 

Grape-Nuts  food  contains  the  nutritive  elements  of 
wheat  and  barley  in  the  form  of  crisp,  easily  digestible 
granules,  with  the  retained  cell  salts, — iron,  calcium, 
magnesium,  and  potassium,  which  are  essential  in  the 
regeneration  and  normal  metabolism  of  tissue. 

Eaten  with  milk,  cream,  or  fruit  juice,  Grape-Nuts  is 
a  natural  safeguard  against  the  devitalization  and  wasting 
so  commonly  seen  in  influenza. 

The  Clinical  Record,  for  Physician's  bedside  use  together  with  samples 
of  Grape-Nuts,  Instant  Postum  and  New  Post  Toasties  for  personal 
and  clinical  examination,  will  be  sent  on  request  to  any  Physician  who  has 
not  yet  received  them. 

Postum  Cereal  Company,  Battle  Creek,  Michigan 
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Marriages 

On  November  20,  1916,  at  St.  Joseph's  Cathe- 
dral, Hartford,  Conn.,  Delia  A.  McKeon,  class 
of  1914,  St.  Francis  Hospital  Training  School 
for  Nurses,  to  George  T.  Prior. 


On  November  21,  1916,  at  St.  Joseph's  Cathe- 
dral, Hartford,  Conn.,  Mary  E.  Wilbraham,  class 
of  1914,  St.  Francis  Hospital  Training  School  for 
Nurses,  to  John  J.  Keefe.  After  a  wedding  trip 
to  Washington,  D.  C,  Mr.  and  Mrs.  Keefe  will 
reside  at  389  Woodland  Street,  Hartford. 


On  October  31,  1916,  at  Rochester,  New  Hamp- 
shire, Mrs.  Mary  Anderson  Baker,  graduate 
nurse  of  St.  Luke's  Hospital,  Denver,  class  of 
1894,  and  member  of  U.  S.  A.  Nurse  Corps  1900- 
1901,  San  Francisco  and  Manila,  to  David  Wil- 
son Abbott.  Mr.  and  Mrs.  Abbott  will  make 
their  home  in  Raymond,  New  Hampshire. 


On  October  16,  1916,  at  Walbrook,  Maryland, 
Grace  Rowe,  graduate  nurse  of  Johns  Hopkins 
Hospital,  class  of  1910,  to  Webster  K.  Edwards, 
of  Cumberland.  Mr.  and  Mrs.  Edwards  will 
reside  in  Cumberland. 


On  October  19,  1916,  at  Owen  Sound,  Ont., 
Jessie  W.  Watson,  graduate  nurse  of  the  O.  S. 
G.  &  M.  Hospital,  class  of  1915,  to  McClellan 
B.  Thomson.  Mr.  and  Mrs.  Thomson  will  re- 
side in  Dobbinton. 


On  Oct.  25,  1916,  at  East  Orange,  N.  J.,  Grace 
Schuyler,  graduate  nurse  of  Mountainside  Hos- 
pital, class  of  1916,  to  Nathaniel  Lindsay.  Mr. 
and  Mrs.  Lindsay  will  make  their  home  in  East 
Orange,  N.  J. 


On  November  18,  1916,  Jesse  Ross,  graduate 
nurse  of  Allegheny  General  Hospital,  Pittsburgh, 
Pa.,  to  Dr.  Joseph  P.  Israel.  Dr.  and  Mrs.  Israel 
will  live  in  Alaska. 


On  November  18,  1916,  Isabel  Chaytor,  grad- 
uate nurse  of  Allegheny  General  Hospital,  Pitts- 
burgh, Pa.,  to  Joseph  T.  Flynn.  Mr.  and  Mrs. 
Flynn  will  live  in  Pittsburgh,  Pa. 


On  November  29,  1916,  Minnie  E.  Jenkins, 
graduate  nurse  of  Allegheny  General  Hospital, 
Pittsburgh,  Pa.,  to  Adrian  Byrl  Runkle.  Mr. 
and  Mrs.  Runkle  will  live  in  Stoneboro,  Pa. 


graduate  nurse  of  Allegheny  General  Hospital, 
Pittsburgh,  Pa.,  to  Richard  T.  Liebau.  Mr.  and 
Mrs.  Liebau  will  live  at  New  Haven,  Conn. 


Deaths 

On  November  I,  1916,  at  Freedman's  Hospi- 
tal, Washington,  D.  C,  after  a  brief  illness  of 
four  days,  Christie  E.  Owen,  R.N.,  graduate 
nurse  of  the  hospital,  class  of  1915,  assistant  head 
nurse  of  the  operating-room,  and  secretary  of  the 
Nurses'  Alumnae  Association.  Her  loss  will  be 
keenly  felt. 


On  November  27,  1916,  at  her  home  in  Mc- 
Keesport,  Pa.,  Mrs.  May  Gates  Lewis.  Mrs. 
Lewis  was  a  graduate  of  the  McKeesport  Hos- 
pital, class  of  1909. 


On  October  31,  1916,  at  Melrose,  Mass.,  Sana- 
torium, Mrs.  Minnie  B.  Gould,  aged  50  years. 
She  graduated  from  the  Memorial  Hospital 
Training  School  for  Nurses  in  1895,  was  assistant 
superintendent  for  one  year.  Was  matron  of  the 
"Nurses'  Registry"  at  her  death. 

On  November  2,  1916,  at  London,  England, 
Louisa  Parsons,  a  graduate  nurse  of  St.  Thomas 
Hospital,  who  studied  under  Florence  Nightin- 
gale. She  helped  establish  the  training  school 
for  nurses  at  Johns  Hopkins  Hospital,  and  was 
superintendent  of  nurses  at  the  University  of 
Maryland  Hospital.  Miss  Parsons  accompanied 
Lord  Wolseley's  Egyptian  expedition  in  1882, 
receiving  decorations  from  the  Khedive  of 
Eg>'pt  and  Queen  Victoria.  Contracting  typhoid 
from  the  expedition,  she  came  to  America.  She 
also  helped  Miss  Clara  H.  Barton  in  the  relief 
work  after  the  Beaufort,  S.  C,  flood.  She  saw 
service  in  the  Spanish-American  and  Boer  wars, 
and  was  a  member  of  the  Spanish-American  War 
Nurses'  Association. 


On  November  30,  1916,  Margaret  M.  Becker; 


On  November  20,  1916,  at  Syracuse,  N.  Y., 
Mrs.  Eleanora  Louise  Vaeth  Bornhorst,  graduate 
nurse  of  the  Hospital  of  the  Good  Shepherd,  class 
of  191 1.  After  graduation  Mrs.  Bornhorst  was 
made  superintendent  of  the  operating-room  at 
the  hospital  and  held  the  position  for  one  year, 
when  she  resigned  to  become  assistant  superin- 
tendent of  the  Rome  Hospital.  She  was  married 
June  5,  1913.  Mrs.  Bornhorst  was  an  active 
member  of  the  Alumnae  Association  of  Nurses  at 
the  Hospital  of  the  Good  Shepherd. 
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Prescnbe  original  battle 


In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept&-/\div^di\  ((ii(c(e) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal- 
Children  in  proportion. 


M;  J 


BREITENBACH  COMPANY 
New  York,  U.  S.  A. 
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.  Differential  Oil 


Bulletin  No.  3 


The 
Reason: 


For  the  Nurse  with  Headache 

Horsford's  Acid  Phosphate 

Phosphates  are  normally  present  in  the 
nerve  tissues  of  the  human  body.  Pro- 
longed mental  and  physical  exertion  or 
strain  rapidly  exhausts  the  normal  re- 
serve supply  of  phosphates.  Headaches 
due  to  nervous  indigestion,  sleeplessness 
and  exhaustion  are  relieved  by  Hors- 
ford's Acid  Phosphate. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 


Book  3^Ptjtc«JS 


The  Operating  Room.    By  Amy  Armour  Smith, 
R.N.,   formerly   superintendent   of   New   Ro- 
clielle  Hospital,  New  York;   superintendent  of 
nurses  at  the  S.  R.  Smith  Infirmary,  Statcn 
Island,  and  at  the  Woman's  Hospital  of  the 
State  of  New  York.     i2mo.  of  295  pages  with 
57  illustrations.     Philadelphia:    \V.  B.  Saun- 
ders Company.     1916.     Cloth,  $1.50  net. 
This  splendid  manual  has  for  its  sub-title  "  .\ 
Primer  for  Pupil  Nurses."     As  such,  it  will  un- 
doubtedly prove  its  value  in  many  a  training 
school,  but  if  the  reviewer  be  not  greatly  mis- 
taken it  will  prove  of  equal  value  to  graduate 
nurses  and  to  operating-room  supervisors.     We 
have  had  books  on  the  operating-room  before — 
mostly  written   by  doctors  who  looked  at  the 
subject   from   the   doctor's   point   of   view  and 
wrote  accordingly.     This  book,  from  the  pen  of 
a   nurse  teacher  of  wide  experience,   with   the 
collaboration  of  two  wide-awake  operating-room 
supervisors,  will  be  welcomed  because  it  deals 
with  the   small   details  which,   taken   together, 
spell  success  in  the  nurse's  part  of   operating- 
room  work. 

The  first  chapter  deals  with  operating-room 
pupils  and  the  organization  of  their  service — the 
routine  work  that  has  to  be  done  each  day. 
Then  follow  chapters  on  The  Junior  Nurse,  The 
.Anesthetic  Nurse,  The  Scrubbed  Nurse  and  Her 
Duties,  The  Head  Nurse,  The  Main  Operating 
Room,  The  Sterilizing  Room,  The  Work  Rooms. 
The  chapter  on  Asepsis  goes  into  the  practical 
details  of  securing  it  in  the  handling  of  appliances 
and  supplies;  how  breaks  in  the  chain  of  technic 
are  made,  and  a  variety  of  other  practical  mat- 
ters. There  are  chapters  on  Formulae,  on  the 
Metric  System,  on  Special  Dressings  and  Instru- 
ments, on  Buying  Supplies  for  the  Operating 
Room — including  things  not  to  buy,  on  the 
Nurse's  Part  in  Orthopedic  Surgery,  on  the 
Preparations  for  Operations  in  "HumbleHomes," 
and  last,  but  not  least,  on  the  Choice  of  the 
Operating-room  Supervisor. 

The  whole  volume  is  so  practical,  concise  and 
thorough  that  we  feel  sure  it  will  be  welcomed 
in  hundreds  of  training  schools.  To  conduct 
pupil  nurses  through  this  text-book,  in  theory 
and  practice,  may  wisely  be  assigned  as  one  of 


the  important  duties  of  the  operating-room  super- 
visor. When  this  is  done  we  shall  hear  fewer 
complaints  about  the  chief  surgical  nurse  who 
does  not  teach. 

•h 
feeding  the  Family.  By  Mary  Swartz  Rose, 
Ph.D.,  assistant  professor,  Department  of 
Nutrition,  Teachers  College,  Columbia  Uni- 
versity. The  Macmillan  Company,  New 
York.     Price  $2.10. 

In  the  preface  to  her  book  the  author  speaks 
of  it  as  a  guide-book  to  nutrition  for  the  twen- 
tieth-century family;  and  it  could  hardly  be 
better  described.  In  these  days  when  the  price 
of  food  is  so  high  that  every  item  of  the  family 
bill  of  fare  needs  to  be  selected  not  only  for  its 
attractiveness  but  also  for  its  nutritive  proper- 
ties, there  cannot  be  too  many  practical  books 
on  dietetics,  and  the  author  of  this  volume  is 
well  known  as  an  authority  in  her  special  field. 

In  arrangement  the  book  is  unlike  any  other 
that  has  appeared.  It  deals  first  with  the  uses 
which  food  serves  in  the  body  and  the  care  of 
the  digestive  mechanism;  next  with  the  special 
dietetic  needs  of  the  different  members  of  a 
typical  family  group — men  and  women,  children 
of  different  ages,  and  the  elderly;  then  with  the 
food  problems  of  the  family  as  a  whole;  and 
lastly  with  sick-room  dietetics.  Special  emphasis 
is  laid  on  the  construction  of  daily  menus  on  a 
rational  basis,  the  wise  expenditure  of  money  for 
food,  and  the  relative  nutritive  value  of  food 
materials.  The  tables  given  in  the  Appendix 
for  quick  estimation  of  the  nutritive  value  of 
various  familiar  kinds  of  food,  expressed  in 
terms  of  ordinary  household  measures,  such  as 
teaspoonfuls,  tablespoonfuls  and  cupfuls,  will  be 
found  especially  useful,  as  will  the  illustrati\'e 
dietaries,  of  a  ver>'  unusual  sort,  included  in  the 
various  chapters.  A  considerable  number  of 
recipes,  with  their  food  values,  are  also  given  in 
the  Appendix,  which  further  contains  tables  of 
body  weight  in  relation  to  height,  and  other  val- 
uable information.  There  is  a  very  full  index, 
and  excellent  illustrations  add  to  the  interest  of 
the  book.  Although  it  embodies  the  latest 
scientific  knowledge  with  regard  to  human  nutri- 
tion, the  volume  is  so  simply  and  entertainingly 


ADVERTISEMENTS 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elementB,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at  25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  k  SONS.  NEW  YORK 
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written  that  it  cannot  but  be  enjoyed  by  any- 
one interested  in  the  planning  or  preparation  of 
household  meals,  and  it  would  be  difficult  to 
imagine  a  more  helpful  book  to  put  into  the 
hands  of  a  reader  desiring  information  along 
such  lines. 


IIow  to  Live:  Rules  for  Healthful  Living  Based 
on  Modern  Scietwe.  Authorized  b\'  and  i)re- 
pared  in  collaboration  with  the  Hygiene  Refer- 
ence Board  of  the  Life  Extension  Institute,  Inc. 
By  Irving  Fisher,  chairman,  professor  of  Polit- 
ical Economy,  Yale  University,  and  Eugene 
Lyman  Fisk,  M.D.,  director  of  Hygiene  of  the 
Institute.  Eighth  edition.  Funk  and  Wag- 
nails  Company,  New  York  and  London. 
Price  Si.oo  net. 

"It  may  well  be  claimed  that  the  care  of  indi- 
vidual and  family  health  is  the  first  and  most 
patriotic  duty  of  a  citizen,"  says  ex-President 
William  Howard  Taft  in  his  foreword  to  this 
book,  which  aims  to  provide  the  reader  with  the 
latest  and  best  conclusions  on  individual  hy- 
giene. First  published  in  the  fall  of  1915,  it  has 
already  gone  through  eight  editions,  having 
taken  at  once  a  prominent  place  among  books 
on  healthful  living  and  disease  prevention.  The 
first  division  under  the  general  heading  "Air," 
covers  the  questions  of  housing,  clothing,  out- 
door living  and  sleeping,  and  deep  breathing. 
The  second  deals  with  "Food,"  its  quantity, 
varieties,  and  the  necessity  for  thorough  masti- 
cation. The  third  "  Poisons,"  considers  constipa- 
tion and  autointoxication,  the  evils  resulting 
from  improper  posture  (slouching,  stooping, 
sprawling,  etc.),  the  dangers  of  drug,  alcohol  and 
tobacco  habits,  germ  invasions  and  mouth  infec- 
tions. .A  chapter  entitled  "Activity  "  covers  such 
subjects  as  work,  play,  rest  and  sleep,  serenity 
and  poise.  The  few  pages  devoted  to  mental 
hygiene  are  among  the  sanest  and  most  helpful 
of  the  book.  "Hygiene  in  General"  presents 
fifteen  practical  rules  of  hygiene  for  daily  use, 
which  deserve  to  be  read  on  the  house-tops,  and 
discusses  such  broad  topics  as  the  unity  of  hy- 
giene, the  obstacles  to  hygiene,  the  possibilities 
of  hygiene,  hygiene  and  civilization,  and  the 
field  of  hygiene.  At  the  end  of  the  book  are  sup- 
plementary- notes  on  Food,  Overweight  and  Un- 
derweight, Posture,  Alcohol,  Tobacco,  Avoiding 
Colds,  Signs  of  Increase  of  the  Degenerative 
Diseases,  Comparison  of  Degenerative  Tenden- 
cies among  Nations,  and  Eugenics. 


In  the  recently  issued  Report  of  llie  Sec- 
rctar>'  of  the  Na\y  under  the  heading  "Health 
and  Sanitation,"  we  find: 

The  usefulness  of  a  hospital  ship  as  a  necessity 
in  modern  warfare  has  been  emphasized  by  the 
European  conflict,  and  the  naval  act  of  this  year, 
besides  increasing  the  Medical  Corps  from  347 
officers  and  1,500  men  to  600  officers  and  3,000 
men,  besides  facilitating  advancement  in  the 
Hospital  Corps  from  the  lowest  enlisted  rating 
to  that  of  actual  commissioned  officer,  and  be- 
sides increasing  the  total  appropriation  for  the 
medical  department  from  S682,ooo  last  year  to 
Si, 187, 728  for  the  current  year,  has  led  the  navies 
of  the  world  in  authorizing  the  construction  of  a 
model  hospital  ship,  which  will  be  a  veritable 
Bcllevuc  afloat.  The  war  across  the  .'\tlantic  has 
demonstrated  the  value  of  the  hospital  ship.  The 
British  alone  employed  over  forty  ships  of  this 
class  during  the  Gallipoli  campaign.  These  ships 
and  the  ships  employed  by  other  nations,  how- 
ever, were  designed  for  other  purposes  and  hastily 
converted  to  meet  the  emergency.  The  new  hos- 
pital ship  being  constructed  by  the  Philadelphia 
Navy  Yard  w*ill  be  an  oil-burner,  with  all  that 
this  means  for  comfort  and  cleanliness.  A  sta- 
bilizer will  make  for  steadiness  afloat.  Not  only 
will  she  provide  hospital  accommodations  for  the 
sick  of  the  fleet,  but  experience  of  a  number  of 
years  with  the  Solace  has  shown  the  necessity  of 
making  provision  for  an  out-patient  department, 
wherein  men  of  the  fleet  ma>'  recci\e  special 
treatments  and  examinations,  returning  to  their 
ships  on  the  same  day.  *  *  *  The  reorganization 
of  the  Hospital  Corps  insures  advancement  in 
their  profession  and  promotion  in  rating  to  all, 
under  methods  of  training  and  recognition  of 
ability  not  before  possible.  This  progress  had 
its  inception  in  the  establishment  in  1914  of  the 
two  finest  professional  training  schools  for  hos- 
pital corpsmen  in  the  world,  one  on  the  Atlantic 
at  Newport  and  one  on  the  Pacific  coast  at  San 
Francisco.  *  *  *  Successful  schools  have  been 
established  in  Samoa  and  Guam  for  training 
native  women  in  nursing.  Homes  for  nurses  at 
Mare  Island  and  Boston  have  been  furnished, 
and  provision  has  been  made  on  the  coast  lines 
south  of  Norfolk  and  Mare  Island,  whicii  are  as 
\et  unprovided  with  Navy  hospitals,  for  the  call- 
ing into  being  of  mobile  Red  Cross  hospitals  of 
250  beds  each,  with  complete  ppr^onn^'  ^"d 
equipment.  The  higher  standards,  the  zeal  and 
sacrifices  of  the  men  in  this  corps,  and  their 
devotion  to  health  and  sanitation  cannot  be  too 
highly  commended. 
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Calling  Your  Special  Attention  to  Some  of  the 
Most  Popular  Models  in 

Nemo  Self -Reducing  Corsets 

Nos.  320,  322  and  326  at  $3.50 

Nemo  Self-Reducing  Corset  No.  322  (with  its  variants,  Nos.  320  and 
326)  is  the  most  popular  corset  in  the  world,  being  worn  by  literally  millions 
of  stout  women.  Of  the  three  models,  No.  322  is  the  largest  seller,  because 
it  is  average  in  all  proportions. 

W        "i*)*}     Nemo   Self-Reducing    Corset,    for    full 
figures    of   medium    height,    with     excess 
flesh  evenly  distributed.      Medium   in  all   proportions. 
Has  the  Nemo   Lasticurve-Back — deep  gores  of   semi- 
elastic  Lastikops  Cloth  alongside  and  extending  below 
the  back  steels — which   makes  the  corset-skirt   pliable 
and   comfortable.     Nemo  Self- Reducing  Straps 
control    excess    fat    and    give    good   abdominal 
support.     Strong  white  coutil   or  ba 
tiste,  well-boned.    Sizes  22  to  36 


$3.50 


(No.  322  in  extra  sizes,  38,  40,  42 
and  44— $5.00.) 


W        Q*?n     Similar  in   every  way  to   No.   322 

no.  oLv  j^^j  ^jjj^ 


lower    top. 


Sizes  22   to   36  only  - 


$3.50 


XT         OOC     Similar  in   every  way  to  No. 
no.  0^0     322,  but  intended  for  figures 


with  more  flesh  at  back;  corset-skirt  fuller, 
to    take    care   of    such    fullness 
Sizes  22  to  36  only 


$3-50      5aF=REDUC|NG 


Other  Nemo  Self-Reducing  Corsets     $3.50  to  $10. 

Nemo  "Self-Help"  Wonderlift  Corsets     $5.00  and  $10.00. 

New  Nemo  Back-Resting  Corsets— $3  to  $10. 

■»  Every  Nemo  is  an  extra  value  simply  as  a 

corset.     For  the  exclusive   health  features, 
which  are  priceless,  you  pay  not  a  cent  extra 


ALL  GOOD  STORES 


The  Nemo  Hygienic-Fashion  Institute,  New  York 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

<Vorkers.    Devoted  to  Trained  Nursing  in  Private 

Practice  and  in  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 

Editor 
CHARLOTTE  A.  AIKENS 

LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 
OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  A  maHzlne  of  practical  nursing  and  progress — not  an 
organ.  I(  Is  (he  magazine  for  the  nurae  who  deajrea  open- 
mmded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  In  regard  to  practical 
methods  In  the  nursing  fleid.  The  magazine  with  the  cour- 
age of  Its  conviction,  which  numbers  among  Its  contributors 
the  cleverest  writers  In  the  hospital  and  nursing  world. 

$2.00 


Entered  as  Second  Class  Matter  March  14,   1901 ,  at 

the  Pott  Office  at  New  York.  N.  Y..  Under  the  Act 

of  March  3.  1879 


IMPORTANT  NOTICE -Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  notl- 
Hcatlon  in  order  that  It  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  iOth 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 


TO  CONTRIBUTORS  -We  pay  for  aU  Original  Articles. 

Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc..  will  be  borne  by  the 
publishers. 

No  responsibility  Is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief   reports   of   interesting   cases,   with    results   from 

remedies  now  or  old.  will  be  welcomed. 

Tb*    Editors   and   prluters   will    greatly   appreciate  the 

courtesy  of  having  ail  manuscript  typevrittea;  or.  If  this 

Is  Impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Books 

livcrj-  nurse,  hospital  or  training  school  is  in 
need  of  books  at  some  time  or  another.  We  have 
arrangements  by  which  we  can  save  you  the 
time  and  trouble  of  hunting  up  and  writing  dif- 
ferent publishers,  etc.,  by  offering  for  sale  any 
book  published  in  this  country,  sent  to  your 
address,  prepaid,  at  regular  price.  This  is  little 
gain  to  us  and  more  benefit  to  you,  but  we  are 
in  the  publishing  business,  and  want  to  make 
ourselves  as  useful  as  we  know  how.  Send  us 
your  orders.  >}. 

The  Physician's  Visiting  List 

For  191 7  this  includes  an  entirely  new  dose 
list  prepared  in  accordance  with  the  new  United 
States  Pharmacopoeia.  This  will  prove  an  ex- 
ceedingly useful  feature,  as  there  were  many 
changes,  improvements  in  standards,  new  drugs 
and  other  material  inserted.  This  list  gives  the 
dose  in  both  the  apothecary  and  metric  systems 
and  the  solubility  and  important  incompatibili- 
ties when  called  for. 

Several  other  new  tables  have  been  inserted 
such  as  isolation  periods  in  infectious  diseases, 
table  of  mortality,  etc.  Price  $1.25.  P.  Blaki- 
ston's  Son  &  Co.,  Philadelphia,  Pa. 

New  Editions 

A  pplied  Bacteriology  for  Nurses.  By  Charles  F. 
Bolduan,  M.D.,  Director,  Bureau  of  Public 
Health,  Department  of  Health,  City  of  New 
York,  and  Marie  Grund,  M.D.,  Bacteriologist, 
Research  Laboratory,  Department  of  Health, 
City  of  New  York.  Second  edition  thoroughly 
revised.  i2mo.,  188  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saundefs  Com- 
pany, 1916.     Cloth,  $1.50  net. 

Bacteriology  and  Surgical  Technic  for  Nurses. 
By  Miss  Emily  A.  M.  Stoney,  formerly  super- 
intendent of  the  Training  School  for  Nurses, 
Carney  Hospital,  South  Boston,  Mass.  Fourth 
edition,  enlarged  and  reset  i2mo  of  342  pages 
with  223  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1916.  Cloth, 
$1.75  net- 
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Concerning  Medicinal 
Malt  Preparations 

The  manufacture  of  malt  preparations  for  medicinal  use  is  a  highly 
specialized  professional  work  and  is  successfully  accomplished 
only  under  the  direction  of  competent  chemists.  While  in  some 
respects  similar  to  the  brewing  of  beer,  there  are  vital  differences 
both  in  the  materials  which  enter  into  these  products  and  the 
processes  of  manufacture. 

p.MHE.bSER-8USc/y;5 
The  Food  Tonic 

is  the  recognized  standard  of  medicinal 
malt  preparations  of  its  class.  The  ijia- 
terials  used  in  its  manufacture  are  spe- 
cially selected  and  safeguarded.  Only 
the  choicest  barley  malt  and  Saazer  hops 
are  used,  and  the  finished  product  contains 
all  of  the  soluble  substances  of  these  two 
materials. 


^'^j/f  ntifAjMi^/    '^  ^  perfect  malt  preparation  and  should  not 
^       ^ "  be  confused  with  cheap  dark  beers,  many  of 

which  are  represented  to  be  medicinal  malt  products. 

Pronounced  by  the  U.  S.  Internal  Revenue  Department  a 

PURE  MALT  PRODUCT 

and  not  an  Alcoholic  Beverage 

Sold  by  all.  druggists 


Ai\he\iser-B\iscK 


S>i.  Louis 


Visitors  to  St.  Louis  are  cordially  Invited  to  inspect  our  plant 


When  you  write  Advertisers  pie 


1  The  Trained  Xurse 


3\fmeDif0  anb  ^ppliancra 


The  Clever  Nurse 

A  clever  nurse  will  use  all  means  that  will 
enable  her  to  increase  the  comfort  of  her  pa- 
tients. And  the  physician  will  trust  her  to  employ 
such  agents  as  she  knows  will  contributejo  such 
result.  There  is  no  reason — ethical  or  practical — 
why  she  should  not  use  and  be  glad  to  use, 
Compound  Stcarate  of  Zinc,  the  "light  as 
thistledown,  sticks  like  a  leech"  dusting  and 
dressing  powder — Albolene  Solid  or  Albolene 
Cold  Cream  as  a  massage  or  dressing  agent — 
Emoleo  to  protect  the  naso-phar>'ngeal  mucosa 
during  anesthesia,  or  to  relieve  the  dryness  and 
discomfort  in  the  nose  during  fever,  etc. 

Samples  of  these  McK.  &  R.  products,  so 
eminently  adapted  for  nurses'  use,  together  with 
literature,  will  be  sent  promptly  on  request. 

Useless  and  Useful  Antidotes  for  Mercuric 
Chloride  Poisoning 

Dr.  Bernard  Fantus,  professor  of  pharmacology 
and  therapeutics  in  the  medical  department  of 
the  University  of  Illinois,  has  been  conducting 
an  interesting  series  of  experiments  upon  rabbits 
to  determine  the  value  or  lack  of  value  of  a  large 
number  of  so-called  antidotes  for  mercuric- 
chloride  poisoning. 

As  a  result  of  his  studies  Professor  Fantus 
recommends  the  following  antidotal  treatment 
for  mercuric-chloride  poisoning:  (l)  The  imme- 
diate administration  of  Carter's  Antidote;  (2)  if 
this  is  not  available,  F'antus  would  give  a  mix- 
ture of  sodium  hypophosphite,  i  gm.,  water,  10 
mils,  and  hydrogen  peroxide,  5  mils.  This  study 
affords  a  remarkable  demonstration  of  the  value 
of  Carter's  Antidote,  devised  by  Dr.  Thomas  A. 
Carter,  of  Chicago,  and  which  was  placed  upon 
the  market  some  two  j-ears  ago  by  The  Abbott 
Laboratories  of  Chicago,  who  now  supply  it. 

Malt  Nutrine 

Malt,  the  main  ingredient  of  Malt-Nutrinc. 
is  simply  barley  treated  with  pure  filtered  water 
and  heat — nothing  else;  and  barley  from  the  be- 
ginning of  history  has  been  recognized  as  man's 
most  nutritious  foodstuff. 

The  ancients  always  placed  the  highest  esti- 
mation on  the  grain.  The  "Sacred  Barley  of 
Antiquity"  is  found  plaited  in  the  hair  of  the 
"Goddess  of  Ceres,"  and  barley  ears  figure  on 


the  most  ancient  coins.  That  the  Eg>ptians 
planted  barley  in  the  time  of  Moses,  and  long  be- 
fore, is  indicated  in  Exodus  (Chapter  ix:  31): 

And  the  flax  and  the  barley  were  smitten; 

for  the  barley  was  in  the  ear  and  the  fiax 

was  boiled. 
Hops,  the  other  principal  ingredient  of  Malt- 
Nutrine,    besides    barley — is    one    of    Nature's 
greatest  aromatic   "bitter  tonics."     With   this 
combination   it  will   be  understood  why   Malt- 
Nutrine  has  demonstrated  itself  as  one  of  the 
great  liquid-food-tonics. 
•h 
Bed-Pan  Sterilizer 
In   her  admirable  article  on   "Paratyphoid," 
published  in  this  issue.  Amy  Armour  Smith  gives 
a  full  description  of  the  modern  bed-pan  steril- 
izer.     Any    one    desiring    further    information 
should  apply  to  Bernstein  of  Philadelphia,  whose 
adv'ertisement  will  be  found  on  another  page. 

Lukosine 

The  National  Drug  Co.,  of  Philadelphia,  Pa., 
is  putting  out  an  antiseptic  powder  called  Luko- 
sine. It  is  claimed  that  this  powder  is  non-pois- 
onous, non-irritating,  perfectly  soluble,  deo- 
dorant and  astringent.  Indicated  in  all  abnormal 
vaginal  discharges  and  uterine  diseases.  It  is 
composed  of  alum,  zinc  sulphate,  sodium  sali- 
cylate, boric  acid,  hydrastine,  hydrochloride, 
carbolic  acid  and  blended  antiseptic  oils.  You 
can  easily  test  its  merits,  as  a  full-sized  package 
will  be  sent  free  to  any  nurse  on  application. 

Food  for  the  Convalescent 

Every  nurse  knows  the  problems  involved  in 
feeding  the  convalescent,  after  an  attack  of 
acute  disease.  In  typhoid  fever,  for  example, 
many  a  patient  has  been  lost  or  thrown  back 
through  perforation  of  the  intestine  by  some  un- 
noticed or  unsuspected  article.  Some  cases  pre- 
sent a  persistent  rise  in  temperature  if  any  form 
of  meat  is  given,  or  even  if  fruit  and  vegetables 
are  tried.  In  such  cases  Sanatogen  will  often 
prove  a  sheet-anchor.  Irritation  -of  the  gastric 
or  intestinal  membrane  is  simply  impossible  by 
the  ordinary  solution  of  Sanatogen,  which  is 
mixed  into  hot  water,  milk,  or  any  non-acid 
vehicle   after   the    manner   of   chocolate,    cocoa. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt 
ness  with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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Food  for  Tjrphold  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  ]or  booklet  giving  directions  for  makint 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hudion  St.        33-35  E.  South  Water  St. 
N«w  York  Ckicago 
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A  Healing  Wonder 

FOR   SKIN  AFFECTIONS 


POWDER 


is  a  medicated  powder  for  all  skin 
irritations  and  soreness.  It  is  skill- 
fully prepared  to 
combine  unusual 
healing,  antiseptic 
and  soothing  qual- 
ities, is  bland  and 
agreeable  to  the  most 
delicate  skin ,  and  en- 
tirely free  from  ir- 
ritating perfumes. 

For  chafing,  scald- 
ing, pimples,  rashes 
and  skin  irritation  of 
infants  and  adults, 
Sykes  Comfort  Powder  will  give  quick 
relief.  Used  freely  after  the  bath  it 
keeps  the  skin  in  perfect  health. 

HERE  IS  PROOF: 

Truly  a  Healing  Wonder 

Mrs.  M.  J.  RuTAN,  Matron  of  the 
Florence  Crittenton  Home  for  Children, 
says:  "  There  is  nothing  that  equals  Sykes 
Comfort  Powder  for  all  skin  soreness.  We 
use  it  with  perfect  satisfaction.  It  is 
truly  a  '  Healing  Wonder' !  " 


Best  Baby  Powder 

"  I  used  Sykes  Comfort  Powder  on  this 
baby  for  rash  and  chafing  with  the  very 
best  results.  It  is  soothing,  cooling  and 
healing  to  the  most  delicate  skin.  I  have 
used  many  other  pow-ders,  but  have  never 
found  anything  to  heal  skin  soreness  like 
Comfort  Powder."— Gr.\ce  E.  Burbidge, 
nurse,  Manchester,  Conn. 

Sample  Sent  Free  to  All  \urses 

COMFORT  POWDER  COMPANY 

BOSTON,  M.\SS. 


i.e.,  making  a  paste  with  cold  water  first,  then 
adding  the  required  amount  of  hot  liquid.  Any 
accredited  nurse  can  corroborate  these  state- 
ments personally  by  writing  to  the  Bauer  Chcm- 
cal  Co.,  30  Ir\ing  Place,  New  York,  for  a  free 
two-ounce  sample  of  Sanatogen,  which  will  be 
gladly  sent  her. 

The  Test  of  a  Tonic 

The  field  and  function  of  a  systemic  tonic  is 
generally  understood  and  appreciated  by  both 
physician  and  patient.  To  stimulate,  whip  or 
goad  the  vital  processes  is  not  to  "tone,"  but, 
on  the  conlrarj',  to  ultimately  depress.  A  real 
tonic,  is  not  a  mere  "pick-me-up,"  but  some 
agent  that  adds  genuine  strength,  force  and  vigor 
to  the  organism.  The  genuine  tonic  is  a  builder 
or  reconstructor  of  both  blood  and  tissue.  Any 
agent  whicn  will  increase  the  power  of  the  blood 
to  carrj-  and  distribute  the  life-giving  oxygen  is 
a  tonic  in  the  best  and  truest  sense  of  the  word. 
Iron  in  some  form  is  an  ideal  tonic,  as  it  builds 
up  the  vital  red  cells  of  the  blood  and  the  hemo- 
globin which  is  their  essential  oxygen-carrying 
clement.  Of  all  forms  of  iron,  few  are  quite  as 
generally  acceptable  and  readily  tolerable  and 
assimilable  as  Pepto-Mangan  (Gude).  It 
creates  appetite,  tones  up  the  absorbents,  builds 
the  blood,  and  thus  is  a  real- tonic  and  recon- 
structive of  high  order.  It  is  especially  desirable 
because  of  its  freedom  from  irritant  properties, 
and  because  it  never  causes  a  constipated  habit. 
«!• 
Chocolate  Blanc-Mange 

Put  one  quart  of  milk  in  the  double  boiler,  and 
place  on  the*  fire.  Sprinkle  into  it  one  level 
tablespoonful  of  sea  moss  farina.  Cover,  and 
cook  until  the  mixture  looks  white,  stirring  fre- 
quently. It  will  take  about  twenty  minutes. 
While  the  milk  and  farina  are  cooking,  shave  two 
ounces  of  Walter  Baker  &  Co.'s  Premium  No.  i 
Chocolate,  and  put  it  into  a  small  pan  with  four 
tablespoonfuls  of  sugar  and  two  of  boiling  water. 
Stir  over  a  hot  fire  until  smooth  and  glossy,  then 
stir  into  the  cooked  mixture.  Add  a  saltspoonful 
of  salt  and  a  teaspoonful  of  vanilla.  Strain,  and 
turn  into  a  mold  that  has  been  rinsed  in  cold 
water.  Set  the  mold  in  a  cold  place,  and  do  not 
disturb  it  until  the  blanc-mange  is  cold  and 
firm.     Serve  with  sugar  and  cream. 

Cleaning  Bottles 

Put  a  teaspoonful  of  Wyandotte  Sanitary 
Cleaner  and  Cleanser  in  a  bottle.  Fill  one-third 
full  of  hot  water  and  shake  well.  Then  rinse  in 
clean  water. 


ADVERTISEMENTS 


A  CLEVER  NURSE 

Will  welcome  any  opportiinily  to  niainlain  ur  increase  the  com- 
fort, of  her  patient. 

COMPOUND  STEARATE  OF  ZINC 

the  "light  as  thistledown ,  sticks  like  a  leech"  dusting  powder. 

ALBOLENE  SOLID  or  ALBOLENE  COLD  CREAM 

a  clean  and  bland  application. 

EMOLEO  —  to  protect  the  naso-pharyngeal  mucous  mem- 
brane during  anaesthesia  or  fevers. 

C ALOX —  the  Ox^'gen  Tooth  Powder. 

ARMY  <^^E^  FOOT  POWDER 

Samples  and  literature  of  these  to  nurses  on  request 

McKESSON  &.  ROBBINS 

Established  1833 

91   FULTON  STREET 

NEW  YORK  CITY 


DURING  THE  LYING-IN  PERIOD 

It  is  even  more  necessary  than  at  other  times  to  secure  abso- 
lute cleanliness  of  bed  and  bedding.  While  it  is  easy 
enough  to  supply  a  sufficiency  of  clean  bed  linen  at  all 
times,  the  mattress,  the  article  exposed  to  contami- 
nation by  discharges,  dirt,  etc.,  remains  practically 
unchanged. 

It  is  therefore  perfectly  logical  that  proper  sanitation  of  the 
mattress  should  be  given  due  consideration.  The  problem  as 
to  howr  this  is  best  secured  has  been  definitely  solved  by 

Excelsior  Quilted  Mattress  Protectors 

expertly  made  in  a  modern  factoryf  rem  antiseptically  clean  whiteviraddingincased 
in  heavy  bleached  muslin  and  quilted  both  sides  by  our  patented  machinery. 
These  protectors  are  washable,  and  will  dry  as  clean,  soft  and  white  as  new. 
There  is  a  size  for  every  bed  or  crib. 

This  excellent  device  protects  the  mattress  and  thus  adds  to  its  life. 
Readily  appreciated  by  nurse  and  patient  alike. 

Look  for  this  trade  mark-      Jlvoid  "Seconds"  or  "Just  as  good"  pads  sold  under  other  labels 

EXCELSIOR  QUILTING  CO.,   15  Laight  St.,  New  York  City 
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Nurses, 
Protect 
Your 
Feet 


\'our  professional  duties  require  con- 
siderable walking  and  standing,  conse- 
quently your  feet  must  be  protected  to 
prevent  foot  troubles  that  arise  from 
this  strain. 

The  Coward  Shoe  for  Nurses  is  spe- 
cially constructed  so  as  to  afford  the 
utmost  in  comfort  and  protection. 

It  supports  the  arch,  gives  perfect 
freedom  to  the  foot  muscles,  properly 
balances  j'our  weight  and  gives  a 
springy  silent  tread.  The  rubber  heel 
adds  to  the  comfort  and  utility  of  this 
shoe. 

Sold  Nowhere  Else 

JAMES  S.  COWARD 
262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Send  for  Catalog 
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A  Nurse's  Experience 

"I  was  recently  called  to  a  case  of  a  seven- 
months'  old  baby  suffering  with  eniptions  all 
over  its  little  body,"  says  Miss  Ida  M.  Crcgo,  a 
trained  nurse  of  Angola,  N.  Y.  "Ointments  and 
other  powders  had  failed  to  help  her.  I  tried 
Sykes  Comfort  Powder,  and  it  brought  quick 
relief  and  healed  the  sores  in  a  surprisingly  short 
time.  I  have  also  found  Sykes  Comfort  Powder 
<i  healing  wonder  in  fighting  bed  sores  and  to 
lirevent  infection  in  the  sick  room.  Sykes  Com- 
lort  Powder,  indeed,  is  'the  nurses'  best  friend.'" 


"Patent"  Barley  Biscuits 

Two  ozs.  flour,  two  ozs.  "Patent"  Barley,  two 
uzs.  castor  sugar,  two  ozs.  butter,  one  egg,  a 
pinch  of  baking  powder.  Cream  the  butter  and 
sugar,  add  the  yolk  of  egg,  then  by  degrees  the 
barley  and  flour  mixed  with  the  baking  powder. 
Roll  out  thin  and  cut  with  a  round  cutter.  Bake 
in  a  moderate  oven  for  six  minutes. 
•i- 
Bad  Breath 

I'ormamint  Tablets  will  be  found  a  most 
pluasant  and  effective  means  to  prevent  or  re- 
move bad  breath. 

They  are  particularly  useful  wherever  there 
are  softened  and  bleeding  gunis,  broken  or  de- 
rayed  teeth,  "gum  boils,"  ulceration,  for  an  un- 
licalthy  condition  of  the  mouth,  and  arc  to  be 
recommended  for  all  persons  regardless  of  age 
or  business,  in  health  or  sickness,  as  their  pri- 
mary- object  and  effect  is  to  guard  against  disease 
by  destroying  the  germs  that  cause  it. 

Antiphlogistine 

.\ini])hlogistine  is  a  physiological  antagonist 
(jf  the  inflammatory'  process — deep-seated  or 
superficial.  It  produces  marked  osmotic  action 
upon  the  swollen  tissues,  thus  relieving  conges- 
lion  because  '  of  its  hygroscopic,  hydrophilic 
properties.  It  is  antiseptic,  soothing,  and 
promptly  effective. 


Stanolax 

Stanolax  acts  in  the  intestinal  tract  as  a  lubri- 
cant and  protective  agent.  It  causes  no  irrita- 
tion and  no  dissipation  of  strength. 

The  lubricant  and  solvent  action  of  Stanolax 
removes  all  waste  from  the  kinks-and  folds  of 
the  intestines,  but  without  irritation. 

It's  especially  indicated  in  the  treatment  of 
chronic  constipation  and  intestinal  stasis.     Its 
action  is  purely  mechanical, 
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Wherever 
Exhibited 

At  the  last  three  W'orkl  Fair; 
and  Expositions 

\VyaT2aotte 

l^llawHoDp 

and 


have  taken  Gold  Medals,  the 
highest  prizes  awarded  to  any 
product  sold  for  the  uses  for 
which  these  products  are  de- 
signed. 


Such  a  record,  unbiased  and 
impartial  as  it  is,  should  prove 
most  welcome  information  to 
every  Hospital  and  Institution 
buyer  in  assisting  him  to  choose 
the  materials  most  efficient  and 
most  economical  for  his  special 
needs.  Order  from  your  sup- 
ply house,  or  write  us  for  fur- 
ther information. 

THE  J.  B.  FORD  CO. 

Sole  Manufacturers 

WYANDOTTE,   MICH. 


We  Explode 
the  Food  Cells 

Prof.  Anderson's  process  makes 
whole  grains  wholly  digestible. 

The  wheat  or  rice  kernels,  sealed 
in  huge  guns,  get  an  hour  of 
fearful  heat. 

The  trifle  of  moisture  inside  of 
each  food  cell  is  changed  to  ex- 
plosive steam. 

When  the  guns  are  shot,  over 
100  million  steam  explosions  occur 
in  every  kernel.  The  food  cells 
are  exploded.  The  grains  are 
puffed  to  eight  times  normal  size. 

The  result  is,  bubbles  of  whole 
grain  —  airy,  flaky,  toasted,  crisp. 
They  taste  like  bubbled  nuts. 

Digestion  is  easy  and  complete. 
Every  food  element  is  made 
available. 

No  other  dainties  made  from 
wheat,  rice  or  corn  are  so  fitted 
for  foods  as  these  are. 

Baking  plus  toasting  doesn't 
break  even  half  so  many  food  cells. 

The  Quaker  Q9\s  C>mpany 

Sole  Makers — Chicago  (l-i:?:^) 


Puffed  Puffed 

Wheat  Rice 

and  Corn  Puffs 
Each  15c  Except  in  Far  West 
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Nurses    Uniforms 


LINEN  FINISH  UNI- 
FORM —  (illustrated)  wkite 
Gibson  pleats  over  snoulder — 
5  button  curt.  Equal  to  any 
tnree  dollar  unirorm. 
Special  for  January  .     .     $2.27 

LINEN  FINISH  UNI- 
FORM —  (illustrated)    blue, 

pleats    on    snoulder  —  5  button 

cufr.         Equal     to     any  $2.25 

unirorm. 

Special  for  January  .     .  $1.77 

CAMBRIC  APRON— 

(illustrated)    -wide    belt  —  deep 
nem — excellent  quality. 

Reg.  79c. 

Special  for  January     .     .     64c. 

CAPS 


'  FOURTEENTH  STREET    West  of  Fifth  Ave.- 


Horlick's  Malted  Milk 

Horlick's  Malted  Milk  is  supplied  in  sterilized 
glass  containers,  hermetically  sealed.  It  remains 
pure,  delicious  and  wholesome  through  all  \'aria- 
tions  of  temperature.  It  places  within  the  reach 
of  every  home  a  practical  solution  to  the  pure 
milk  problem.  For  over  a  third  of  a  century  its 
daily  use  in  the  nurserj-  and  sick  room  has  dem- 
onstrated that  it  is  frequently  one  of  the  most 
acceptable  and  digestible  forms  in  which  milk  can 
be  given  to  the  infant  or  convalescent. 

Toko-Zol 

Surprisingly  good  results  are  being  obtained 
from  the  use  of  Toko-Zol  in  cases  of  chronic 
indigestion,  or  auto-intoxication;  and  in  diabetic 
and  similar  constitutional  diseases  with  dis- 
turbances of  the  nutritive  functions.  The 
antiseptic  and  other  qualities  of  Toko-Zol 
gradually  impede  the  formation  of  poisonous 
toxins  in  the  intestines.  A  most  important  duty 
in  view  of  the  economic  disturbances  these 
toxins  produce. 

The  Healthfulness  of  Junket 

Of  the  many  good  points  about  Junket  its 
healthfulness  is  the  best  and  most  important. 


It  can  be  prepared  as  a  good  plain  food  for 
the  children,  or  with  a  few  extra  touches  made 
into  a  delicious  dessert  for  the  family. 

It  is  of  great  value  as  a  perfect  health  food  espe- 
cially for  the  young,  growing  child  or  as  a  nour- 
ishing, sustaining  food  for  the  sick  and  invalids. 

As  a  delicious  dessert  it  is  one  of  the  best,  yet 
inexpensive. 

Junket  ice  cream  for  the  family  is  finest  as  to 
quality,  easy  to  make  and  the  most  healthful. 

We  shall  be  glad  to  send  our  "Illustrated  Jun- 
ket Book,"  "Junket  in  Dietetics"  and  "Junket 
Buttermilk  Pamphlet"  to  anyone  on  request. 

Many  Nervous  Diseases 

Are  brought  on  by  nerve  tire  and  exhaustion. 
The  supply  of  phosphates  being  impaired,  the 
vitaHty  of  the  nerves  is  reduced.  The  adminis- 
tration of  Horsford's  Acid  Phosphate  will  supply 
the  tissues  with  its  stimulating  effect  thus  aiding 
nature  in  restoring  the  depleted  nerves  and 
building  up  new  structures. 

Horsford's  Acid  Phosphate  is  a  pleasant,  pal- 
atable and  rapidly  assimilable  tonic  for  the 
overworked  man  and  woman;  or  for  the  indi- 
vidual who  is  nervous,  irritable,  worn  out,  or 
suffering  from  wakefulness. 
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SKoWs  hoW  the  Ba.?  folds 
[j'rvto  Helmet  SKb.pe  The  Pleskts 
I  ^loivj  tKe  edf e  fifVe 
|si.r\  extra. 
librae 


Places  the  Ice  WKere/^ost 
Needed— at  tKe  B&.se  ;^^,      ,  „     n,  ^       j      . 
of  the  Brs.Lt\      ^^T  pKoWs  Bs.?  F  atteixed  out 
w  for  Use  as  a  Regular  lceB&.f  TKe 
arge  size  makes  it  particularly  suita- 
ble for  application,  to 

ARMY    ^  ^>rV-dcKest 


and  N  AYY 
COMBINATION 

Ice  BAGANDHELMEf      _ 

The  Most  Practical  Ice  Bag  for  Hospital 
or  General  Use 

The  Army  and  Navy  Ice  Bag  is  particularly  useful  in  all  cases  of  fever  or  sun- 
stroke, as  it  forms  a  perfect  Helmet,  and  the  ice  can  be  centered  over  the  base  of  the 
brain.  It  the  patient  is  delirious,  the  bag  can  be  tied  on  by  means  of  the  loops 
which  are  provided  for  this  purpose. 

When  flattened  out  the  Bag  forms  a  large  round  Ice  Bag,  and  it  is  therefore 
adapted  for  use  where  it  is  desired  to  cover  a  large  area,  as  over  the  abdomen  or 
chest. 

Two  important  features  are  the  Pleats  and  the  Unlosable  Washer.  The  pleats 
eJI  around  the  bag  give  increased  capacity,  while  the  Unlosable  Washer  prevents  the 
loss  of  the  regular  Flat  Ring  Washer — an  occurrence  which  is  both  frequent  and 
annoying  when  old  style  Ice  Bags  are  used. 

The  Bag  is  made  of  our  well  known  Cloth-Inserted  Maroon  Rubber,  which  will 
not  get  hard,  crack  or  peel,  even  with  long  and  severe  usage. 


Made  in  Two  Sizes 


Large   Size   for  Adults. 
Small  Size  for  Children. 


Diameter  when  flattened  out,  123^2  ins. 
Diameter  when  flattened  out,  1 0      ins. 


MEINEGKE  &  GO,  NEA¥^^y^^ 

ADVANCED  5PECIAUIES  FOR  HOSPITAL  AND  SICKROOM 
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EVERY  visiting  nurse  has  had  some 
experience  in  digging  out  new  cases  of 
tuberculosis.  To  the  nurse  who  undertakes 
a  survey,  this  experience  will  be  of  great 
value.  She  will,  of  course,  start  with  the 
reported  cases  that  are  on  file  in  the  Board 
of  Health.  This  presupposes  that  she  will 
have  secured  the  cooperation  of  the  Board 
of  Health  before  the  survey  is  launched. 
Taking  these  cases  as  a  basis,  she  will  next 
visit  every  physician  in  the  community  and 
get  from  him  some  information  as  to  the 
cases  of  tuberculosis  that  he  has  observed 
in  his  practice.  She  may  get  a  considerable 
number  of  new  ones  this  way,  and  she  may 
not.  In  some  communities  the  physicians 
will  be  hostile  and  will  refuse  to  give  infor- 
mation. In  others  they  will  be  cooperative 
and  will  help  in  every  way.  To  this  list  she 
will  add  the  number  of  cases  in  hospitals, 
homes  and  other  charitable  institutions. 
She  will  then  take  every  case  that  she  has 
discovered  and  inquire  from  the  patient  or 
his  family  if  he  knows  of  any  other  case, 
and  gradually  by  extending  neighborhood 
visits,  she  will  get  a  new  list  of  patients  who 
have  never  been  discovered.  The  school 
children  can  be  used,  if  discretion  is  em- 
ployed,  to  discover  new  cases,   reporting 


them  to  their  teachers  or  otherwise.  Pas- 
tors of  churches  and  religious  workers  are 
often  helpful  in  this  connection.  In  fact, 
any  one  who  goes  about  the  community, 
including  the  groceryman,  the  cab  driver 
and  others,  will  be  helpful.  The  surveying 
nurse  must  get  on  a  friendly  footing  wth 
all  of  these  groups.  In  one  city  that  I  know 
of,  the  collectors  for  instalment  houses  were 
used  to  great  advantage,  and  in  others  the 
agents  for  the  insurance  companies,  par- 
ticularly the  industrial  ones,  have  been  very 
helpful  in  securing  information  about  new 
cases. 

When  the  information  about  a  new  case 
is  secured,  it  is  not  enough  to  get  the  name 
and  address  only.  As  far  as  possible,  a  com- 
plete and  careful  social  and  medical  history 
should  be  secured.  If  the  patient  cannot  go 
to  a  clinic  or  a  central  examining  place,  some 
arrangements  should  be  made  for  examina- 
tion at  home.  All  of  this  data  must  be 
available  for  careful  tabulation  later  on,  if 
the  true  information  as  to  the  sources  and 
spread  of  the  disease  is  going  to  be  available. 
More  than  this,  it  is  not  enough  to  discover 
the  actual  open  cases  of  tuberculosis.  In 
every  family  where  a  case  is  discovered,  the 
surveying  nurse  should  try  to  have  an  ex- 
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amination  made  of  every  contact;  that  is, 
every  person  who  lives  in  the  home  of  the 
patient,  especially  the  children,  and  social 
and  medical  data  about  these  also  should 
be  recorded  for  further  tabulation.  This 
information,  when  tabulated,  will  jield  val- 
uable suggestions  as  to  the  housing  and 
working  conditions  of  the  families  in  which 
there  is  tuberculosis;  as  to  the  children  who 
have  been  exposed,  and  the  activity  or  in- 
activity of  the  disease  in  these;  as  to  the 
class  of  cases  discovered  by  stages  of  the 
disease,  either  incipient,  moderately  ad- 
vanced, or  far  advanced.  It  will  not  do  to 
take  hearsay  evidence  in  getting  informa- 
tion of  this  character.  Either  the  surveying 
nurse  herself,  or  some  one  equally  competent 
to  make  the  proper  observations  on  the  right 
kind  of  cards  must  do  it.  The  pamphlet 
entitled  "Tuberculosis  Dispensary  Methods 
and  Procedure,"*  which  is  published  by  The 
National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  contains  a  num- 
ber of  valuable  forms  that  will  give  sugges- 
tions of  a  helpful  character  to  anyone  who 
is  going  to  do  survey  work. 

How  far  should  the  nurse,  especially  in 
the  small  community,  go  into  a  study  of 
general  sanitary  conditions?  There  are 
certain  lines  of  approach  here  which  must 
be  studied.  For  example,  the  milk  supply 
cannot  go  unobserved.  The  nurse  must 
learn  all  she  can  about  how  the  milk  of  the 
community  is  produced  and  in  what  condi- 
tion it  reaches  the  ultimate  consumer. 
While  milk  is  not  the  most  important  source 
of  tuberculosis  infection,  it  is  a  source  of 
sufficient  seriousness  to  warrant  careful 
study  and  observation  in  any  community 
survey.  One  of  the  anomalies  of  life  in  the 
small  communities  of  America  is  that  where 
milk  is  produced  in  large  quantities  it  is 
often  delivered  in  the  poorest  condition. 
In  other  words,  our  large  cities  get  a  much 
better  milk  supply  than  the  small  towns. 


There  is  also  the  question  of  water  supply 
which,  while  it  bears  primarily  upon  th( 
problem  of  tv'phoid  fever,  has  also  a  direct 
relation  to  the  general  sanitary  conditio! 
of  the  community.  The  whole  problem  o 
water  and  sewerage  and  the  disposal  o 
waste  are  vitally  related  to  the  good  healtl 
of  the  community,  and  must  be  given  somi 
consideration.  It  will  not  be  necessary  fo 
the  nurse,  however,  to  go  into  these  prob 
lems  with  the  exhaustive  detail  of  an  engi 
neer.  She  should  know  whether  there  an 
any  undue  breeding-places  for  flies,  whethe 
there  is  an  unusually  large  mortality  fron 
diseases  that  might  be  traced  to  water.  Shi 
should  know  whether  there  is  any  inspectioi 
of  food  products  and  under  what  condition 
food  is  offered  for  sale.  This  part  of  thi 
nurse's  surve}'  may  be  more  or  less  super 
ficial,  but  a  complete  study  of  tuberculosi 
in  any  community  must  include  some  ob 
servation  along  this  line. 

More  accurate  observation,  however,  wll 
be  required  for  a  study  of  the  existing  agen 
cies  that  are  engaged  in  any  way  in  th^ 
tuberculosis  movement.  It  will  not  bi 
enough  to  make  a  mere  cursory  observatioi 
that  there  is  an  anti-tuberculosis  society,  ; 
tuberculosis  clinic,  a  board  of  health  and  i 
visiting  nurse.  These  are  superficial  fact 
which  appear  on  the  surface.  The  existinj 
agencies  that  have  an  interest  in  tubercu 
losis  do  not  always  appear  on  the  surface 
It  wiU  require  patience  to  discover  them 
Of  course,  the  nurse  will  wish  to  know  abou 
the  actual  machinery  engaged  in  tubercu 
losis  work.  If  there  is  a  tuberculosis  clinic 
what  is  it  doing  and  how  adequate  is  it  ?  Hov 
does  it  measure  up  to  the  standards  pro 
posed  by  The  National  Association  for  th 
Study  and  Prevention  of  Tuberculosis? 
If  there  is  a  visiting  nurse?  What  is  sh^ 
doing?  How  does  her  work  measure  up  t( 
the  standards  proposed  by  The  Nationa 
Organization  for  Public  Health  Nursing 

*  "Dispensary  Methods  and  Procedure."  F.  E.  Crewel 
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Is  there  a  board  of  health?  What  is  its 
relation  to  the  tuberculosis  problem?  Are 
they  neglecting  it  or  are  they  gi\'ing  it 
attention?  Is  there  legislation  that  requires 
the  prevention  of  spitting  and  the  reporting 
of  cases,  and  are  these  laws  being  enforced? 
Is  the  health  officer  intelligent  and  capable, 
or  is  he  merely  a  political  henchman,  giving 
part  time  to  a  job  which  requires  all  of  the 
expert  services  of  a  high-grade  sanitarian? 
How  are  the  facilities  divided  between  the 
public  and  the  private  agencies?  Is  the 
city,  county,  village  or  community  as  a 
whole,  bearing  its  share  of  the  burden,  or  is 
private  philanthropy  doing  more  than  it 
should?  Are  there  certain  indi\aduals  who 
are  obstructionists  in  the  way  of  turning 
over  much  needed  effort  to  the  public  so 
that  private  money  may  be  released  for 
new  lines  of  endeavor?  What  is  the  func- 
tion of  the  State  in  relation  to  the  local 
community?  Is  there  any  supervision  of 
work  either  of  the  public  or  of  private 
agencies?  Does  the  State  contribute  any- 
thing to  the  local  community?  Is  there  a 
State  sanatorium  and  is  the  community 
getting  its  full  taxable  benefit  out  of  this 
institution?  What  about  the  adequac}'  of 
the  agencies  in  existence?  Are  they  meet- 
ing the  need  or  should  they  be  enlarged  or 
multiplied?  These  are  a  few  only  of  the 
many  questions  that  must  be  answered  with 
regard  to  those  existing  agencies  whose 
existence  is  manifest  to  any  superficial  ob- 
server. 

As  to  the  other  agencies,  however,  whose 
existence  is  not  so  easily  manifest,  first  of 
all,  the  nurse  must  discover  them.  There 
are  the  lodges,  labor  unions,  churches,  social 
clubs,  religious  groups,  such  as  Sunday- 
school  classes,  etc.,  who  are  engaged  directly 
or  indirectly  in  the  anti-tuberculosis  cam- 
paign in  almost  every  community.  How 
much  are  they  spending?  What  are  they 
doing?  Is  their  work  superficial,  is  it  pal- 
liative or  preventive  in  character?  What 
relation  does  their  work  have  to  that  of  the 


other  community  agencies?  Are  they  affil- 
iated in  any  way?  Is  the  work  well-mean- 
ing, but  misspent,  or  is  it  maliciously  bad? 
For  example,  are  there  fake-cure  doctors  or 
institutions  that  are  deceiving  the  public, 
and  what  is  their  relation  to  the  commun- 
ity? What  are  the  drug  stores  doing  in 
relation  to  the  tuberculosis  problem  ?  What 
are  the  schools  doing?  What  are  the 
churches,  as  a  whole,  doing  to  help  the  com- 
munity health?  These  are  some  of  the 
agencies  whose  activity  in  the  anti-tubercu- 
losis campaign  must  be  dug  out  and  about 
whom  very  careful  observation  is  necessarj'. 
It  would  be  impossible  for  anyone  to  gen- 
eralize as  to  how  this  particular  information 
as  to  the  obvious  or  inob\nous  agencies  in 
the  community  should  be  collected.  Tact, 
perseverance  and  careful  observation  are 
essential  for  getting  it.  It  means  meeting 
people,  and  it  means  getting  out  of  them, 
oftentimes,  what  they  are  not  willing  to 
give  or  what  they  do  not  think  they  know. 
Once  the  information  has  been  secured,  it 
should  later  be  tabulated  in  a  way  that  will 
show  in  general  what  is,  first  of  all,  the 
capacity  or  adequacy  of  the  community's 
resources  in  the  anti-tuberculosis  move- 
ment, and  secondly,  what  is  the  qualitj'  of 
the  work  being  done  by  each  agency. 
Thirdly,  it  should  show  the  division  of  re- 
sponsibility between  public  and  private 
resources,  both  as  to  money  spent  and  as 
to  the  actual  work  being  done;  and  finally, 
the  division  of  responsibility  between  the 
local  community  and  the  State  as  a  whole. 
By  way  of  conclusion,  what  is  to  be  done 
with  the  survey?  One  is  reminded  of 
Josiah  Allen,  who  asked  his  wife  when  she 
was  about  to  publish  her  first  book,  "Who 
will  read  the  book  when  it's  writ?"  As  I 
have  stated  before,  it  is  not  enough  merely 
to  gather  the  facts  and  to  file  them  away 
with  exhaustive  analyses  of  the  information 
secured.  Unless  the  survey  produces  com- 
munity action,  and  unless  its  constructive 
recommendations  are  such  as  will  appeal  to 
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the  hard  sense  of  the  men  and  women  of 
the  city  or  county,  the  entire  effort  will 
have  failed.  Sometimes,  in  doing  a  survey, 
the  mistake  is  made'  of  carrying  on  too 
much  publicity  while  the  facts  are  being 
gathered.  Then  again,  there  is  the  other 
mistake  that  not  enough  publicity  is  being 
carried  on.  It  is  impossible  for  anyone  to 
indicate  just  where  the  line  should  be 
drawn.  This  will  depend  entirely  upon  the 
previous  training  of  the  community,  and 
upon  the  state  of  susceptibility  toward  the 
survey  project.  The  survey  is  not  an  end 
in  itself.  It  is  a  means  to  an  end,  the  end 
being  the  betterment  of  the  health  and  con- 
ditions of  the  community.  On  this  account, 
nothing  should  be  done  to  arouse  public 
antagonism  during  the  period  when  the 
facts  are  being  collected,  nor  to  bhnd  the 
public  with  premature  facts  and  informa- 
tion. Generally  speaking,  the  more  quietly 
the  information  is  gathered,  the  better  the 
result. 

When  the  time  comes  to  present  the  facts 
for  the  public,  they  should  be  given  in  every 
possible  way;  by  exhibits,  by  newspaper 
publicity,  by  lectures,  by  public  demonstra- 
tions of  various  kinds — in  fact,  in  anv  wav 


that    will    secure    the    desired    result. 

Three  cautions  as  to  presenting  the  facts 
to  the  community  will  be  well  to  observe 
in  closing.  First,  avoid  sensation.  It  will 
not  be  necessary  to  single  out  sensational' 
facts  in  order  to  convince  the  community 
that  action  is  necessary.  The  truth  is  sen- 
sational enough.  Secondly,  avoid  narrow- 
ness of  interpretation.  Don't  conceive  the 
task  merely  as  a  tuberculosis  survey.  It  is 
part  of  a  general  health  survey,  and  it 
should  be  interpreted  as  such.  Thirdly, 
avoid  favoritism.  Personalities  are  bound 
to  interject  themselves  into  any  survey. 
There  will  be  strong  temptation  to  favor 
certain  institutions,  simply  because  certain 
individuals  have  helped  to  make  the  sur- 
vey a  success.  There  will  be  a  strong  temp- 
tation to  condemn  others  because  of  an- 
tagonism.   A  final  word,  avoid  favoritism. 

If,  after  the  survey  has  held  a  mirror  up 
to  the  community  and  the  community  has 
seen  itself  as  it  really  is,  apathy  and  indif- 
ference still  continue,  there  is  no  need  to 
be  discouraged.  If  the  picture  has  been  a 
true  one,  it  will  not  be  long  before  this 
apathy  and  indifference  will  change  to  com- 
munity action. 


The  Dawn  is  not  distant 

Nor  is  the  Night  starless — 

Love  is  eternal! 
God  is  still  God,  and 

His  faith  shall  not  fail  us, 

Christ  is  Eternal. 

— Longfellow. 
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WAR,  with  all  its  horrors,  with  all  its 
long  retinue  of  evils,  that  follow  in 
its  wake  like  carrion  birds,  is,  nevertheless, 
an  educator.  We  learn  anew  the  geography 
of  the  world.  We  search  our  books  for  the 
history  of  other  wars,  and  the  customs  of 
other  nations.  A  new  vocabularj-  springs 
into  use,  and  words  that  once  we  would  run 
secretly  to  our  dictionaries  to  discover  the 
meaning,  soon  flow  glibly  from  childish  lips. 
With  the  Crimean  war  still  fresh  in  the 
minds  of  that  generation,  and  our  own  Civil 
War  following  a  few  years  later,  war  terms 
became  familiar  as  household  words. 

But  war  develops  vices  as  well  as  knowl- 
edge of  a  higher  order,  and  "vices,  like 
weeds,  grow  apace,"  as  everyone  knows. 
And  nowhere,  perhaps,  are  the  effects  of  a 
broken  physical  law  so  apparent  as  in  the 
wards  of  a  hospital.  But  like  the  rare  e.xotic 
that  springs  from  the  fetid  mire,  good  re- 
sults grew  out  of  these  cruel  wars.  One  of 
these  results  was  to  bring  our  hospitals  more 
prominently  before  the  public,  and  call 
urgently  for  the  much  needed  improvement, 
not  only  in  their  construction  and  organiza- 
tion, but  in  providing  facilities  for  educating 
women  in  the  art  of  nursing  the  sick.  An 
art,  which  up  to  that  time,  they  had  ap- 
parently been  supposed  to  know  by  intui- 
tion, and  were  blamed  for  their  ignorance 
if  they  failed  in  some  point,  and  were  repri- 
manded rather  unpleasantly  if  they  knew 
too  much.  Therefore,  to  strike  a  "happy 
medium,"  and  steer  clear  of  "breakers" 
under  these  conditions,  required  rather  a 
cool  head  and  a  steady  hand.     And  the 


anxious  question  of  some  of  those  women 
in  hospital  work  was  continually,  "how 
can  we  know,  unless  someone  teach  us?" 
No  one  ever  lives  long  enough  to  outgrow 
their  childish  love  of  praise.  We  are 
strangely  dependent  upon  those  about  us, 
and  especially  those  to  whom  we  are  re- 
sponsible for  tokens  of  appreciation  and 
cannot  thrive  without  them,  though  we 
may  exist. 

It  is  not  to.  be  supposed  that  any  man  or 
any  number  of  men,  however  wise  and  far- 
seeing,  could  anticipate  aU  the  needs  of  the 
generation  that  is  to  follow  them.  The  pro- 
vision made  for  the  care  of  the  sick,  at  the 
time  of  which  I  write,  though  in  some  re- 
spects almost  luxurious,  in  other  ways  fell 
far  short  of  what  they  should  have  been, 
looked  at  from  a  sanitary  point  of  view. 
There  were  only  a  few  bathrooms  in  the 
whole  hospital;  none  were  provided  for  the 
nurses  or  any  of  the  employees.  Even  the 
resident  physician's  family  had  only  port- 
able bathtubs.  I  realize  that  a  bathroom, 
as  one  is  constructed  today,  is  a  compara- 
tively modern  invention,  and  is  still  to 
people  of  moderate  means,  a  real  luxurj^ 
At  that  time,  Boston  had  been  supplied 
with  water — from  a  common  source — only 
about  fourteen  years.  Previous  to  that, 
water  had  been  furnished  from  weUs  and 
aqueducts.  Many  of  the  old  houses  still 
had  cisterns,  the  same  as  any  country  house. 

In  1862,  several  of  these  old  wells  were 
in  use  on  the  hospital  grounds,  and  really 
furnished  very  excellent  water.  These  wells 
have  since  been  filled  up  to  make  room  for 
other  things.     Doubtless,  in  the  years  to 
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come,  some  needed  excavalion  will  brin^' 
them  to  light  again.  The  writer  of  this 
article  could  point  out  the  site  of  some  of 
these  wells  with  considerable  accuracy. 
But  the  architects  of  this  hospital  "  builded 
better  than  they  knew,"  when  they  devised 
those  capacious  old  fireplaces,  that  were 
still  in  use  for  heating  purposes  in  1863. 
In  the  coldest  weather  the  furnaces,  though 
there  were  several,  were  insufficient  for  that 
purpose,  and  in  the  cool  autumn  days  be- 
fore the  furnaces  were  lighted,  these  lire- 
places,  and  the  large  coal  stoves  that  were 
furnished  for  some  of  the  wards  and  corri- 
dors, were  the  only  means  of  heating  which 
the  hospital  had.  The  mental  and  physical 
effects  which  the  glowing  coal  fire,  and  some- 
times even  the  luxury  of  the  blazing  logs 
in  those  friendly  grates,  has  upon  the  home- 
sick patient,  can  hardly  be  overestimated. 
And  while  the  unfortunate — or  fortunate 
ones,  perhaps — who  gathered  around  the 
cheerful  fireside,  forgot  for  a  time  the  aching 
head  or  the  crippled  limb,  as  they  watched 
the  myriad  sparks  chase  each  other  up  the 
broad  chimney,  many  an  unwary  S'germ" — 
unseen  by  mortal  eye — must  have  perished 
in  that  same  cheerful  blaze.  We  were  still 
living  in  "war  times,"  our  owti  loved  ones 
were  even  then  on  the  battle-field,  and  the 
returned  soldier  with  the  "empty  sleeve," 
and  the  sallow  shaking  invalid,  with  the 
shattered  constitution,  shattered  in  those 
malarial  swamps  where  the  fortunes  of  war 
had  taken  him,  were  being  brought  to  us 
from  time  to  time.  And  as  we  scanned  the 
morning  papers  for  news  from  the  "seat  of 
war,"  and  read  the  heading,  "another  bat- 
tle fought,"  we  looked  anxiously  through 
the  lists  of  "killed  and  wounded"  for  famil- 
iar names,  which,  alas!  we  often  found. 
And  yet,  for  all  this,  in  our  quiet  Northern 
hospitals,  where  no  booming  of  cannon  was 
ever  heard,  and  no  "blood-stained  stretch- 
ers" from  the  battle-field  were  brought  to 
our  doors,  we  had  very  little  conception  of 
the  real  horrors  of  war,  as  witnessed  by 


lliose  who  followed  the  army  through  camp 
and  hospital. 

A  popular  writer  of  the  present  day,  who 
served  in  the  Crimean  War,  describes  the 
"heartrending  sights,"  "the  blood-stained 
stretcher,  with  its  human  freight,"  etc.  And 
again,  he  says,  "  Scarcely  have  you  opened 
the  door  of  the  barrack  hospital,  when  the 
odor  from  forty  or  fifty  amputations,  and 
other  severe  wounds,  turns  one  sick."  Mrs. 
Mary  A.  Livermore,  in  her  book,  "My 
Story  of  the  War,"  depicts  with  vivid  dis- 
tinctness, scenes  in  those  army  hospitals 
that  would  make  the  stoutest  heart  quake. 
Where  she  describes  that  multitude  of  "half- 
starved,  mutilated  men,  swarming  with  ver- 
min, with  nerves  shattered  and  reason 
dethroned  by  their  long  suiTering  and  ex- 
posure," one's  heart  grows  faint,  and  the 
hands  seem  powerless  to  cope  with  suffering 
of  such  magnitude. 

It  was  to  scenes  like  these,  and  to  nurse 
and  comfort  such  wrecks  of  men,  that  Mrs. 
Livermore  and  women  of  her  stamp  hasten- 
ed when  the  cry  for  help  sounded  throughout 
the  land.  Such  heroism,  such  unselfish  de- 
votion is  simply  sublime!  After  reading 
such  descriptions  as  these,  our  own  hospital 
life  and  experience,  so  far  away  from  these 
scenes  of  carnage,  seems  tame  and  unevent- 
ful in  comparison:  and  yet,  each  one  has 
his  own  individual  pain  to  fear,  whether  he 
suffer  alone,  or  is  surrounded  by  thousands. 
Some,  if  not  all,  the  house  officers  of  the 
Massachusetts  General  Hospital,  in  1862, 
were  released  from  duty  for  three  months, 
and  went  to  the  war.  The  class  of  1861  had 
already  gone,  and  were  then  on  service  in 
the  army  hospitals. 

Widespread  interest  in  hospitals  was  be- 
ginning to  be  shown,  and  we  had  from  time 
to  time  many  celebrated  visitors  from  dif- 
ferent parts  of  the  country,  either  from 
curiosity  or  from  a  real  desire  to  inspect  our 
wards,  and  learn  the  system  on  which  the 
hospital  was  conducted.  Among  these  visi- 
tors was  a  party  from  Washington,  headed 
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b\-  a  famous  army  general,  who  at  one  lime 
was  commander-in-chief  of  the  army.  This 
\dsit  was  quite  an  event,  and  rather  unusual 
preparations  were  made  to  receive  these 
noted  visitors.  All  soldiers  in  the  wards 
looked  forward  with  keen  interest  to  this 
visit,  and  were,  of  course,  put  in  the  "fore- 
ground," where  they  received  special  notice. 
The  wounded  soldiers  in  our  wards  always 
attracted  visitors,  and  many  little  delicacies 
were  received  with  special  instructions  that 
"only  soldiers"  were  to  share  them.  Many 
prominent  Bostonians,  among  them  Dr. 
Oliver  Wendell  Holmes,  acted  as  escort  to 
this  military  party.  Just  why  this  general 
was  so  far  North  at  such  a  time,  I  do  not 
remember,  but  I  presume  all  was  "quiet  on 
the  Potomac."  It  is  to  be  hoped  so.  With 
the  opening  of  the  temporary  hospital  for 
soldiers,  in  Pemberton  Square,  the  Massa- 
chusetts General  Hospital  was  considerably 
relieved.  Yet  we  were  seldom  without  a 
number  of  returned  soldiers  in  our  wards; 
not  only  while  the  war  lasted,  but  for  years 
after.  Though  the  Boston  City  Hospital, 
which  was  opened  in  1864,  took  many  of 
the  city  patients,  it  did  not  reduce  the 
number  of  patients  in  the  other  hospital 
very  materially.  But  it  changed  their  char- 
acter somewhat,  as  many  of  the  accidents 
and  the  poorer  class  of  free  patients  were 
taken  to  the  new  hospital.  Quite  a  rivalry 
sprang  up  between  the  two  hospitals,  as 
might  be  expected.  A  healthy,  friendly 
rivalry,  however,  which,  like  competition  in 
trade,  is  always  a  powerful  incentive  to 
action.  The  Massachusetts  General  Hos- 
pital had  at  this  time  seven  private  rooms 
of  different  sizes  and  grades  situated  in 
different  parts  of  the  institution,  not  in  a 
separate  building,  as  they  are  at  present. 
Some  of  these  rooms  were  fitted  up  quite 
luxuriously,  and  very  little  about  them  sug- 
gested a  "sick  room."  The  heavy  damask 
lambrequins,  surrounded  by  gilt  cornices, 
and  the  lace  draperies  and  soft  carpet  dis- 
pelled all  thoughts  of  a  patient's  room  in  a 


hospital;  looked  at  from  a  sanitary  point 
of  view,  such  appointments  were  certainly 
not  above  criticism.  But  here  again  comes 
in  the  "sa\ing  clause"  in  the  shape  of  the 
large  open  fireplace  which  must  have  offset 
a  multitude  of  e\ils.  The  world  at  large 
was  not  then  so  familiar  with  hospitals  as 
it  has  since  become,  and  these  home-like 
surroundings  which  are  now  condemned  as 
unsanitary,  robbed  a  hospital  of  some  of  its 
unpleasant  features.  Mr.  George  Sumner 
occupied  one  of  these  private  rooms  for 
many  months,  and  the  majestic  form  of  our 
beloved  statesman,  Charles  Sumner,  his 
brother,  w^as  a  familiar  figure  in  the  hospi- 
tal corridors  in  the  frequent  visits  to  his 
brother's  room.  There  had  been  very  few 
changes  made  in  the  hospital  for  several 
years,  no  buildings  ha\ing  been  erected 
since  1854,  and  not  till  two  years  after  the 
close  of  the  war,  were  any  more  begun.  It 
has  always  been  a  rule  of  the  hospital  that 
all  cases  of  accident  should  be  admitted,  if 
admission  was  sought,  no  matter  what  the 
case  or  the  pecuniary  condition  of  the  pa- 
tient. This  rule  brought  to  our  accident 
room  representatives  from  every  class  and 
condition  of  life. 

Almost  every  industry  and  every  new  in- 
vention brings  with  it  its  own  peculiar  crop 
of  accidents.  Anyone  who  has  spent  any 
length  of  time  in  the  surgical  wards  of  a 
hospital  is  famihar  with  the  "jig  saw"  acci- 
dent, nearly  always  the  same,  the  only  dif- 
ference being  in  the  number  of  fingers  sac- 
rificed. It  does  its  work  e.x-peditiously  and 
well,  no  mangling  of  limbs,  though  some- 
times an  arm  may  be  lost.  The  "  Fourth  of 
July"  accident  is  familiar  to  everyone,  in 
this  country,  whether  in  hospital  or  out. 

It  is  really  an  offering  from  the  youth  of 
the  country  to  the  cause  and  advancement 
of  science.  Later  came  the  wicked  little 
"  toy  pistol "  that  few  boys  could  resist,  and 
that  caused  many  a  new  "three-fingered 
Jack"  before  it  was  suppressed.  Boston 
thirty  years  ago  was  not  the  cosmopolitan 
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city  that  it  is  today.  The  ItaHan  with  his 
deadly  little  "stiletto"'  that  furnishes  so 
many  recruits  for  our  hospital  accident 
rooms,  had  not  appeared  in  our  midst  in 
any  great  numbers,  and  a  Chinaman  was 
seldom  seen  in  our  streets.  The  latter,  how- 
ever, do  not  add  very  materially  to  the 
number  in  our  hospital  wards,  I  believe. 
The  opening  of  the  new  Operating  Theatre 
and  out-patient  department,  necessitated 
many  changes  in  the  arrangement  of  the 
wards.  All  the  surgical  patients  being 
moved  to  the  west  side  of  the  hospital,  in 
order  to  bring  them  in  close  proximity  to 
the  new  operating  room,  and  other  impor- 
tant changes  were  made.  The  facilities  for 
transferring  patients  from  the  room  to  the 
wards  has  been  greatly  improved,  an  ele- 
vator having  been  put  in  and  covered  cor- 
ridors built,  which  connected  all  the  build- 
ings on  the  hospital  grounds.  Many  other 
improvements  in  the  way  of  apparatus  and 
other  appliances,  which  science  has  devel- 
oped, were  also  included.  This  was  the  be- 
ginning of  changes  and  of  additions  that 
have  been  made  from  year  to  year,  till  the 
hospital  has  assumed  its  present  propor- 
tions. In  1867  an  innovation,  which  caused 
quite  a  little  flurry,  was  the  admission  of 
two  women  medical  students  to  the  Clinics 
at  the  hospital.  And  though  they  were 
championed  by  some  of  the  most  popular 
of  the  visiting  stafiF,  they  were  really  allowed 
this  privilege  under  protest,  and  were  under 
many  restrictions,  and  were  only  allowed  to 
visit  in  certain  wards.  One  of  these  young 
ladies  attracted  much  notice,  not  only  for 
her  sweet  young  face  and  girhsh  figure,  but 
for  the  energj'  and  determination  she  e\inced 
to  overcome  all  obstacles,  and  win  laurels 
for  herself  and  for  the  profession  she  had 
chosen.  And  her  most  sanguine  hopes  must 
have  been  more  than  realized,  .\lthough 
cut  down  as  she  was  in  the  very  morning  of 
her  life,  she  had  already  made  an  enviable 


name  for  herself  in  the  medical  world,  and 
a  brilliant  future  seemed  before  her,  when 
she  met  her  untimely  death.  I  refer  to  Dr. 
Susan  Dimock,  who  was  lost  on  the  ill-fated 
steamer  Schiller,  April  7,  1875.  Although 
only  twenty-eight  years  of  age  at  the  time 
of  her  death,  she  had  been  in  charge  of  the 
New  England  Hospital,  as  resident  physi- 
cian, for  three  years.  And,  as  some  one 
said  who  knew  her  in  her  work,  "She  ruled 
the  hospital  like  a  Napoleon."  The  sad 
news  of  the  disaster  cast  a  gloom  over  all 
whose  privilege  it  had  been  to  know  this 
gifted  woman. 
As  I  turn  back  page  after  page  of  Time's 
"Record  Book,"  and  smooth  out  the  crum- 
pled leaves,  familiar  faces  and  forms  stand 
out  so  clear  and  distinct,  I  ask  myself,  can 
it  be  true  that  so  many  years  lie  between 
that  time  and  this?  I  see  again  the  youth- 
ful, genial  face  of  Dr.  Gay,  who  always  car- 
ried sunshine  wherever  he  went.  And  Dr. 
Shattuck,  with  his  kind  heart  shining  out 
through  sympathetic  eyes,  and  whose  pres- 
ence in  a  ward  was  a  benediction  to  all  with 
whom  he  came  in  contact,  is  indelibly 
stamped  upon  the  page.  Another  figure,  a 
little  farther  away,  is  the  patriarchal  form 
of  Dr.  Bowditch,  his  silvery  hair  making 
him  venerable,  even  in  middle  life,  and 
whose  coming  inspired  one  with  profoundest 
awe ;  but  always  with  hope  and  confidence, 
as  with  his  army  of  devoted  followers,  he 
walked  with  regal  step  those  hospital 
wards. 

There  was  a  certain  stateliness  about 
those  old-time  "visits"  that  made  them 
exceedingly  impressive. 

"Distance  lends  enchantment"  I  know 
and  "comparisons  are  odious."  Doubtless 
the  wild  rush  after  "germs,"  and  things  of 
a  kindred  nature,  have  been  so  engrossing 
in  these  latter  days,  there  has  been  less  time 
for  the  little  formalities  of  life.  But  "Pro- 
gression" is  the  watchword  of  all. 
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^erum  tKreatment  in  Hotjar  pneumonia 


AMY   ARMOUR   SMITH,   R.N. 


EBAR  PNEUMONIA  is  an  acute  in- 
fection of  one  or  more  lobes  of  the 
lung,  proceeding  in  five  clearly  defined 
stages  to  a  sudden  ending  called  a  crisis. 
The  affected  parts  first  become  congested, 
then  consolidated  bj'  an  exudate  into  the 
vesicles;  then  follows  the  red  hepatization, 
or  liver-like  solidity,  and  gray  hepatization, 
when  the  blood  recedes,  then  resolution, 
when  the  exudate  is  absorbed  or  expec- 
torated. The  exciting  cause  is  the  pneu- 
mococcus,  of  which  there  are  found  to  be 
four  types.  With  children  the  onset  is 
marked  by  a  convulsion,  in  adults  by  a 
chill,  followed  by  a  rapid  rise  of  pulse  and 
temperature,  hurried  breathing  and  scant 
expectoration  of  rust-colored  sputum.  The 
usual  duration  is  nine  days. 

Up  untO  the  present  time,  no  remedy  has 
proved  efficacious  for  this  dread  disease, 
which  has  alone  caused  one-tenth  of  all  the 
deaths  in  the  United  States.  There  are 
other  causes  of  pneumonia  than  the  pneu- 
mococcus.  It  may  be  traumatic,  from  open 
wounds,  or  even  a  good  stiff  pommelling 
over  the  chest.  A  septic  embolus  or  the 
inspiration  of  septic  material  may  give  rise 
to  it.  Interstitial  pneumonia  is  due  to  the 
inhalation  of  coal  dust  and  to  tuberculosis. 
Alcoholism  is  the  handmaiden  of  pneumonia. 
The  inhalation  of  ether  causes  pneumonia 
in  two  ways,  by  the  irritation  it  produces, 
and  by  opening  the  pores  and  causing  the 
"cold"  which  favors  the  activity  of  bacteria 
already  latent  in  the  buccal  secretions  of 
every  one.  Hypostatic  pneumonia  should 
be  prevented  in  patients  from  other  diseases 
or  in  the  aged  by  changing  them  from  side 
to  side  and  slightly  elevating  the  shoulders 
at  times.  Pneumonia  has  certain  predis- 
posing causes,  for  instance  la  grippe  or 
measles.  La  grippe  prostrates  a  patient 
.uddenly  and  direfully,  and  then  the  pneu- 


mococcus  gets  in  his  line  work.  Children, 
hot  and  feverish  with  measles  and  its  im- 
prisonment, seek  cooler  spots,  and  the  un- 
evenness  of  temperature  causes  congestion 
and  favors  the  germ  lurking  in  ambush. 
Pneumonia  selects  as  its  victims  preferably 
the  infants  and  the  aged,  but  includes 
youths,  too.  It  is  called  the  "old  people's 
friend,"  because  it  harvests  so  many  be- 
tween December  and  May,  ui  which  season 
seventy  per  cent,  of  all  deaths  proceed  from 
this  one  cause.  It  is  coincident  with  the 
onset  of  bad  weather,  and  the  germ  multi- 
plies very  fast  in  steam-heated  buildings, 
crowded  stores  and  theatres,  which  are  all 
hard  to  ventilate  evenly,  if  at  all.  In  any 
large  metropolis  where  one  has  to  travel 
miles  to  business,  waiting  on  cold  corners 
for  a  car,  or  emerging  from  a  stuffy,  hot 
office  to  talk  a  few  minutes  on  the  street 
with  a  friend,  one  cannot  foretell  the  weather 
conditions  from  dayUght  till  nightfall,  and 
many  victims  are  stricken  in  their  return 
home  from  work. 

Prophylaxis  is  the  gospel  of  this  disease 
as  fully  as  of  typhoid.  Visiting  patients 
fatigues  them,  eats  up  their  much-needed 
oxygen,  and  involves  a  contact  which  makes 
the  visitor  as  dangerous  a  carrier  as  those 
of  other  epidemic  diseases.  Kissing  a  pneu- 
monia patient  is  out  of  the  question  en- 
tirely. Coughing  and  sneezing  should  be 
rendered  innocuous  by  covers  of  old  muslin, 
burned  afterwards.  Sputum  cups  should 
be  of  paper  and  while  used  only  a  short 
time,  always  promptly  burned.  The  hands 
of  nurse  and  patient  are  kept  disinfected. 
There  must  be  strict  personal  hygiene,  in 
the  form  of  baths,  and  care  of  the  teeth  and 
nasal  passages  of  all  persons  during  this 
season,  as  at  all  times,  and  the  mouth  of  a 
convalescent  should  be  watched  until  it  is 
free  from  danger,  requiring  sometimes  three 
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months.  There  should  be  lemperateness  in 
all  appetites,  especiall\-  eating,  and  more 
thought  and  money  expended  on  judicious 
clothing  of  light-weight  woolen  or  silk  and 
woolen  materials  which  will  afford  plenty 
of  warmth  on  cold  days  without  causing 
perspiration  on  warm  da\s.  Slender  svelte 
figures  can  be  had  by  proper  food  and  cloth- 
ing, without  satisfying  a  gluttonous  appe- 
tite and  almost  undressing,  thus  exposing 
delicate  organs  to  fatal  disease.  By  begin- 
ning with  kindergartens  held  in  the  open 
air,  as  in  Toronto,  Albany  and  elsewhere, 
the  whole  race  can  soon  become  immune  to 
the  pulmonary  menace. 

Why  can  the  face  be  exposed  to  the  ele- 
ments without  our  suffering  pneumonia? 
Because  it  has  no  fatigue,  no  burden  to 
carry,  no  barrier  to  a  speedy  venous  return 
for  elimination  of  waste.  But  the  poor  feet 
are  dowii  where  the  coldest  air  is  found,  ice, 
rain  and  snow,  as  well  as  all  the  bacteria- 
bearing  dirt  of  the  street.  They  do  the 
hard  work  of  the  body,  for  nurse,  sales- 
woman or  drug  clerk.  They  bear  the  weight, 
the  blood  is  congested,  the  venous  circula- 
tion impeded,  and  they  are  poorly  supplied 
with  fleshy  tissue,  besides  being  crowded  into 
airless,  painful  footgear,  with  the  result  that 
they  are  a  strong  contributory  factor  in 
disease,  both  pehic  and  pulmonary,  among 
those  who  sally  forth  to  earn  their  daily 
bread.  Damp  skirts  flapping  around  trans- 
parent hose  above  thin  soles,  with  a  low 
neck  as  a  powerful  aid,  soon  put  an  ill-fed 
girl  on  her  deathbed. 

The  modernly  shod  foot  is  not  to  be  re- 
garded as  an  ornament  or  a  lure,  any  more 
than  a  watch  or  a  teaspoon  can  be  worn  as 
a  jewel.  Open-air  life  is  conducive  to  im- 
munity. Open  windows  and  strong  sun- 
shine keep  away  most  diseases.  It  is  highly 
advisable  to  split  one's  long  summer  vaca- 
tion and  take  at  least  one-third  in  midwin- 
ter, roughing  it. 

The  former  treatment  of  pneumonia 
ascribed   all    recoveries    to    good,    faithful 


nursing.  The  hospitals  were  judged  by  their 
percen  tages  of  deaths.  There  was  no  specific 
for  this  disease.  The  treatment  was  as  fol- 
lows, roughly  speaking  (and  is  yet,  with  the 
added  feature  of  administering  serum,  which 
increases  the  nurse's  manifold  duties  in 
watching  for  reactions): 

1.  O.xygen  from  the  open  air  as  help  for 
the  good  lung; 

2.  Elimination  by  regular  bowel  move- 
ments, and  cleanliness; 

3.  Fluid  diet  of  a  ver\'  nourishing  quaUty; 

4.  Counter-irritants,  cupping  or  mustard; 

5.  .\lcohol  sponges  to  save  the  deep- 
seated  organs; 

6.  Keeping  horizontal,  and  turning  from 
side  to  side  without  strain  on  the 
heart; 

7.  Avoidance  of  all  excitement. 

The  physician  made  an  early  diagnosis 

and  daily  examination,  supporting  the  heart 

by  stimulation  only  towards  or  at  the  crisis, 

and  only  if  it  showed  signs  of  weakening. 

Later  research,  in  Rockefeller  Institute 

especially,  has  revealed  the  fact  that  there 

are  four  tvpes  of  pneumococcus,  as  follows: 

(a)  Tv^je  I,  causing  thirty-three  per  cent. 

of  all  cases,  with  a  mortality  of  thirt\'- 

three  per  cent,  of  its  own  class. 

(Z>)  Type  II,  somewhat  closely  related  to 

the  first,  yet  showing  differences  very 

appreciable   by    a   pathologist,    and 

more   fatal,   causing   thirty-two   per 

cent,  of  all  cases,  and  a  mortality  of 

thirty-five  per  cent,  of  its  own. 

(f)   Tj^pe  III,  quite  markedly  different 

from    the    two    preceding,    causing 

eleven  per  cent,  of  all  cases  and  with 

deaths  in  forty-seven  per  cent,  of  its 

own. 

{d)  Type  IV,  consisting  of  varying  strains 

of  a  benign  nature,  that  lie  in  any 

buccal  secretions,  and  have  a  very 

low  pathogenicity. 

A  serum  has  been  discovered  that  seems 

to  control  Type  I,  because  it  has  cut  the 

number   of   deaths   from    thirty-three   per 
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cent,  to  eight  per  cent.,  in  that  group. 
New  York  State  has  formally  acknowledged 
the  discovery  by  beginning  the  manufacture 
of  this  serum  in  its  laboratories,  for  univer- 
sal use.  Horses  are  injected  with  the  Type 
I  pneumococcus,  against  which  in  defense 
they  produce  a  serum  which  is  then  drawn 
off  and  bottled  for  use,  with  aseptic  precau- 
tions in  every  quarter.  Every  local  Board 
of  Health  is  interested  in  this  move,  and 
those  in  the  immediate  xicinity  of  the 
Academy  of  Medicine  are  adopting  the  use 
of  the  new  treatment.  When  a  patient  be- 
comes Ul,  his  family  physician,  if  he  has 
made  a  diagnosis  of  pneumonia,  obtains 
a  specimen  of  sputum,  as  promptly  as  pos- 
sible. In  private  homes,  this  means  dis- 
tribution of  suitable  wide-mouthed  bottles 
with  a  smooth  surface,  and  strict  instruc- 
tions to  the  nurse  or  relative  in  charge.  This 
specimen  is  immediately  sent  to  the  city 
pathologist,  who  requires  six  hours  to  cul- 
ture out  the  various  strains  of  bacteria  to 
differentiate  the  tv-pes.  If  he  finds  Type  I, 
he  at  once  notifies  the  family  physician,  who 
calls  in  the  subordinate  health  officer  or  ap- 
pointee to  administer  the  serum  intraven- 
ously in  large  amounts,  until  effeectual; 
that  is,  as  many  as  six  times. 

The  initial  dose  is  minims  xv;  that  is, 
one  cubic  centimeter,  to  test  the  patient's 
susceptibility  to  horse  serum,  each  and 
every  dose  being  diluted  with  an  equal  part 
of  warm  normal  saline  to  raise  it  to  body 
temperature,  this  being  maintained  by  set- 
ting the  container  in  a  warm-water  jacket. 
After  twelve  hours,  the  second  dose  of 
ninety  cubic  centimeters,  or  oiii,  is  given, 
and  so  on,  up  to  five  or  six  doses,  once  in 
twenty-four  hours.  The  patient  must  be 
watched  for  reaction  in  the  form  of  a  chill, 
or  for  a  drop  in  the  temperature  and  pulser- 
ate,  with  ease  of  respiration. 


The  ordinary  salvarsan  outfit  is  used  un- 
der aseptic  precautions  and  the  puncture  is 
made  in  one  of  the  superficial  veins  of  the 
forearm.  The  skin  is  disinfected  by  the  use 
of  iodine,  and  the  wound  sealed  finally  with 
cotton  and  collodion.  As  with  all  intraven- 
ous work,  a  tourniquet  is  employed  to  render 
the  vein  prominent.  The  various  bottles  of 
serum  must  be  kept  in  the  refrigerator  be- 
fore using.  It  will  be  the  duty  of  the  nurse 
to  report  all  the  data  regarding  symptoms 
most  accurately  to  the  attending  physician, 
and  to  deal  through  him  with  all  others,  re- 
membering that  he  has  the  entire  respon- 
sibility for  the  patient's  welfare,  the  health 
officer  or  his  appointee  merely  acting  in  the 
same  relation  to  him  as  an  interne  giving 
some  ward  case  an  injection  of  tj'phoid 
vaccine. 

The  physician  who  is  appointed  to  do 
this  work  has,  therefore,  a  difficult,  delicate 
and  somewhat  distasteful  task.  He  must 
be  on  call  night  and  day,  placing  himself 
entirely  at  the  disposal  of  the  community 
whose  mouthpiece  engages  him,  and  can 
only  pay  him  in  coin.  In  a  word,  he  is  the 
interne  for  the  town.  He  must  be  espe- 
cially clever  in  minor  surgery  at  least,  to 
be  able  to  find  the  vein  and  make  a  neat 
pimcture  the  first  time  amongst  a  probable 
audience  of  quite  unconvinced  relatives.  He 
will  be  exposed  without  cessation  to  the 
disease.  He  will  have  to  give  up  his  general 
practice  to  a  great  extent.  He  must  meet 
and  tactfully  handle  many  older  men,  of 
whom  there  is  always  at  least  one  who  is 
dead  against  all  newfangled  ideas,  in  every 
town.  He  must  have  the  strongest  faith  in 
the  efficacy  of  this  method,  to  put  it  through 
successfully  and  con\dnce  others.  He  must 
collaborate  with  the  attending  physician  in 
compiling  data  for  the  benefit  of  the  State. 


OTooti=carbing  as;  a  tlTfjerapeutic  (Occupation 


FRIEDA   VAN   EMDEN 


TO  people  in  general  carving  in  wood 
has  alwa\'s  been  extremely  fascinating. 
Who  has  not  at  some  period  of  life  spoUed 
a  school-  or  park-bench  or  carved  his  or  her 
initials  in  some  poor  tree?  It  is  fun  to  see 
the  chips  fly  and  the  wielding  of  the  knife 
gives  a  sensation  of  power.  No  more  in- 
structive and  nerve  steadying  occupation 
for  idle  moments  could  be  found  than  deco- 
rative woodcar\dng.  The  illustrations  in 
this  article  show  articles  of  every-day  use 
and  at  first  glance  the  carving  of  them 
seems  a  hard  and  well-nigh  impossible  task. 
But  as  a  matter  of  fact  this  Friesian  wood- 
carWng  (plain  surface  decoration)  calls  for 
very  little  skill.  The  procedure  is  easily 
explained  and  readily  understood,  even  by 
children  as  young  as  eight  years  old.  The 
difiference  in  the  work  produced  depends 
entirely    upon    the    individual    taste    and 


steadiness  of  eye  and  hand.  Should  the 
pupil  try  to  make  the  very  plainest  of  bor- 
ders or  follow  the  most  intricate  design,  he 
or  she  is  sure  to  be  interested.  The  work 
goes  quickly,  one  sees  progress  while  work- 
ing, there  are  no  endless  days  to  spend  on 
one  article,  so  the  interest  does  not  wane. 
A  year  ago  I  WTOte  an  article  on  this 
subject  for  a  popular  magazine  to  teach 
women  how  to  make  useful  and  attractive 
articles  for  their  homes.  Very  much  to  my 
surprise  a  number  of  hospitals,  institutions 
and  nurses  wrote  to  me  in  response  to  this 
article,  as  for  instance:  The  Sheppard  & 
Enoch  Pratt  Hospital,  Towson,  Md.,  Henry 
Phipps  Psychiatric  Clinic,  Johns  Hopkins 
Hospital,  Baltimore,  Md.,  the  Cherokee 
State  Hospital  for  the  Insane,  The  Pennsyl- 
vania State  Sanatorium  for  Tuberculosis, 
Cresson,'rPenn.,  and  many  others. 
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THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


SOME  CHARMING  TRAYS,  EASILY  MADE 


It  was  only  then  that  I  realized  what  a 
wonderful  thing  this  ought  to  be  for  pa- 
tients of  such  institutions,  at  least  for  those 
who  can  be  trusted  with  sharp  tools,  and 
my  experience  since  has  confirmed  this 
idea. 

Car\ang  occupies  the  mind  as  well  as  the 
hands;  it  develops  artistic  sense,  its  sym- 
metry calls  for  orderliness  and  it  encourages 
patience,  but  a  patience  which  is  soon  re- 
warded, because  of  the  visible  progress 
while  working.  This  last  is  an  important 
factor  with  neurotics  and  children. 

It  is  in  the  finishing  off  of  each  cut  that 
neatness  plays  an  important  part,  for  no 
fibers  are  allowed  to  remain  in  the  cuts  and 
no  unevenness.  There  may  be  a  patient 
who  has  a  good  eye  and  steady  hand  and 
who  may  get  the  design  out  correctly  and 
be  delighted  with  his  work,  but  fret  against 
the  task  of  the  final  cleaning  out  of  the 
cuts.  As  a  reward  his  work  could  be 
"brushed  up"  by  the  best  and  most  precise 
carver  or  by  the  teacher. 

Aside  from  the  beneficial  influences  of 
thus  work  on  the  mind  of  the  neurotic  and 
the  educational  factor  when  taught  to  the 
mentally  deficient,  there  are  many  other 
chronic  invalids  yearning  for  distraction. 
A  woman  wrote  me  asking  me  to  send  the 
necessary  tools  to  her  nephew,  eighteen  years 
old,  who  since  infanc\-  had  been  paralyzed 
from  the  waist  down.  Tliis  boy  within  a 
week,  after  having  had  only  the  printed  in- 
structions to  go  by,  sent  me  back  his  prac- 
tice board  for  correction  and  comment  and 
I  had  no  corrections  to  make  and  nothing 


but  praise  to  give  as  comment.  He  found 
a  new  interest  in  Hfe  and  has  just  finished  a 
most  handsome  tray.  The  shut-ins  have  so 
much  time  on  their  hands  that  any  sugges- 
tion as  to  how  to  use  this  time  intelligently 
is  always  highly  appreciated.  With  the 
knowledge  of  this  simple  woodcar\'ing  as  a 
basis,  many  a  boy  might,  for  the  first  time, 
reahze  his  own  artistic  sense  and  the  full 
value  of  the  creative  power  of  his  hands. 
This  applies  above  all  to  male  patients,  as 
girls  and  women  have  always  found  interest 
and  distraction  in  crocheting,,  knitting  or 
embroidery. 

Even  those  who  have  lost  a  hand  or  an 
arm  can  easily  acquire  skill  in  woodcarving, 
as  the  left  hand  is  only  used  to  hold  the 
board  in  the  desired  position  on  the  table 
and  all  the  actual  work  is  done  by  the  right 
hand.  In  such  a  case  the  article  to  be  carved 
has  to  be  put  in  a  vise  on  the  table  and  all 
the  strokes  which  require  the  same  position 
can  be  done  at  a  stretch,  whereupon  the 
article  has  to  be  readjusted. 

Many  of  the  less  intelligent  deaf  mute 
children  prove  to  be  very  adept  at  handi- 
craft and  any  novelty,  which  will  develop 
them  along  these  lines  is  welcomed  by  them 
and  their  teachers. 

Even  the  blind  could  do  this  work,  if  they 
could  follow  an  embossed  design.  But  a 
good  way  would  also  be  for  the  nurse  or 
teacher  to  follow  carefully  a  printed  design 
with  a  sharp  pencil,  which  would  leave  a 
decided  line,  easy  to  follow.  The  shape  of 
the  pieces  coming  out  are  to  them  the  best 
indications  and  guides  to  the  correctness 
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and  cleanliness  of  their  cuts  and  after  fin- 
ishing a  design,  they  will  be  delighted  "see- 
ing" the  effect  of  it  by  feeling  it. 

As  a  matter  of  fact  there  is  no  limit  to  the 
possibilities  of  Friesian  woodcarving.  The 
name  has  been  derived  from  the  northern 
pro\ance  of  Friesland  in  Holland,  where  the 


^ 
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inexpensive.  A  simple  practice-board  has 
been  de\'ised  and  after  having  carved  one 
carefully,  the  whole  art  has  been  mastered. 
The  most  important  thing  is  to  keep  a  keen 
edge  on  the  knives,  which  facilitates  the 
work. 

As  to  the  designing,  the  teacher  should 
bear  in  mind  that  plain  borders  are  most 
effective  and  never  in  bad  taste.  They  can 
be  easily  evolved  from  the  practice-board. 
If  one  wants  more  elaborate  effects  and  is 
unable  to  obtain  transfer  patterns,  our  every 
day  cut  glass  offers  a  wealth  of  suggestions. 

Of  a  necessity  this  article  had  to  be  con- 
cise, but  the  wTiter  will  gladly  answer  ques- 
tions or  help  with  more  detailed  explica- 
tions  upon   receipt   of   self-addressed   and 


peasants,  having  inherited  the  knack  of  it 
from  their  forefathers,  decorate  handsome 
oaken  furniture  in  this  way  in  their  long 
winter  evenings.  Their  work  is  eagerly 
sought  after  in  Holland  and  by  tourists. 
Before  the  war  broke  out  woodcarving  had 
attained  an  enormous  amateur  vogue  in 
Germany  and  large  quantities  of  red  Amer- 
ican gum,  the  wood  to  carve  par  excellence, 
as  it  has  a  short  fiber  and  cuts  very  clearly, 
were  imported  every  year. 

Any  number  of  attractive  and  useful 
household  articles  can  be  made  out  of  gum 
wood,  as  for  instance:  Trays,  tabourets, 
boxes  (of  all  descriptions),  book  ends,  bread- 
boards, waste  baskets,  backs  of  chairs,  table 
tops,  frames  etc.  Gum  wood,  on  account  of 
its  rich  coloring  and  interesting  grain,  looks 
well  when  only  treated  with  turpentine  and 
wax,  furniture  oil  or  a  tliin  veneer,  but  it 
also  takes  a  good  mahogany  or  oak  stain. 

The  only  tools  necessary  are  the  two 
knives,  or  rather  the  chisel  and  knife,  round 
backed,  showTi  in  the  illustrations.  I  had  a 
supply  of  these  knives  copied  in  the  U.  S.  .\. 
from  those  I  used  in  Holland,  and  thev  are 


stamped    envelope,    sent    in    care   of   The 
Trained  Nurse. 

In  addition  to  the  fact  that  woodcarving 
is  an  interesting  and  therefore  beneficial 
occupation,  it  means  also  that  little  things 
can  be  made  for  sale,  adding  one  more  to 
the  category  of  articles,  by  the  sale  of  which 
variously  afflicted  unfortunates  have  saved 
themselves  from  absolute  dependency. 
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CHARLOTTE   A.    AlKENS 


Article  j 


AN  English  magazine  which  pubhshed 
-  recently  a  re\iew  of  the  book  "  Studies 
in  Ethics  for  Nurses,"  commented  especially 
on  some  of  the  examples  of  breaches  of 
ethics  which  were  used  as  illustrations.  A 
friend  of  the  autlior,  who  read  the  review, 
was  much  disturbed -by  this  comment,  which 
she  regarded  as  an  adverse  criticism.  She 
wrote  suggesting  that  in  future  editions  it 
should  be  explained  that  "we  cannot  com- 
pel nice  girls  to  take  up  nursing."  The 
author  of  the  book  was  in  no  way  disturbed 
by  the  criticism  because  the  "horrible  ex- 
amples" had  occurred  in  highly  reputable 
hospitals — many  of  them  in  church  hospi- 
tals— and  in  various  instances  some  rather 
nke  girls  had  furnished  the  horrible  exam- 
ples. If  there  is  a  superintendent  anywhere 
who  cannot  relate  some  horrid  breaches  of 
ethics  in  which  very  "nke"  girls  were  con- 
cerned, the  author  would  like  to  meet  her. 
There  is  nothing  gained  by  "glossing"  over 
ethical  conditions  as  they  e.xist  in  hospitals 
of  all  types.  Three-fourths  of  these  "hor- 
rible examples"  did  not  happen  as  the  result 
of  premeditation  or  malice  aforethought, 
but  from  sheer  thoughtlessness.  In  all 
probability  among  the  dozen  pupil  nurses 
who  were  suspended  recently  in  a  church 
hospital  for  donning  masks,  "nabbing"  a 
nurse  who  had  "put  on"  insufferable  airs, 
and  "pommeling"  her  in  a  closet — there  were 
some  nurses  who  would  pass  as  "nice  girls." 
One  must  either  believe  that  there  were 
"nice  girls"  in  that  group  or  else  accuse  the 
principal  of  the  training  school  of  very  poor 
judgment  or  very  low  standards. 

The  rex-iewer  in  the  English  magazine  re- 
ferred to  asks,  "WTiat  decently  brought-up 
woman  would  call  in  two  friends  to  help  her 
consume  dainties  that  were  the  property  of 


the  patient?"  In  the  illustration  referred 
to  the  "dainties"  were  specially  prescribed 
for  this  patient  and  specially  pro\ided  by 
the  hospital  for  her.  This  incident  was  one 
that  the  writer  herself  had  to  deal  with,  and 
the  nurses  concerned  all  seemed  to  be  "nice 
girls."  The  nurse  who  was  in  charge  of  the 
patient  and  responsible  for  "treating"  the 
other  nurses  was  nearing  thirty  years  of 
age — had  been  a  public-school  teacher  for 
several  years  before  entering  for  training, 
and  in  general  was  a  satisfactory,  dependa- 
ble sort  of  person.  The  trouble  with  her  was 
that  she  didn't  think  things  through.  Her 
sense  of  what  was  proper  and  right  was  not 
as  acute  as  it  should  have  been. 

In  the  teaching  of  ethics  to  probationers 
it  seems  much  more  important  to  train 
them  to  think  carefully  before  indulging  in 
some  questionable  action,  than  to  try  to 
give  them  cut-and-dried  lectures  on  the 
cardinal  virtues,  or  rules  of  conduct  which 
may  or  ma}'  not  fit  the  conditions  they  find 
confronting  them.  Illustrations  drawn 
from  life  will  stick  in  their  minds  when  lec- 
tures on  the  abstract  virtues,  without  such 
illustration,  will  "go  in  one  ear  and  out  the 
other,"  leaving  little  or  no  impression. 

We  are  accustomed  to  say  that  "experi- 
ence is  the  best  teacher,"  yet  one  reason  it 
is  the  best  teacher  is  that  it  makes  such  an 
impression  on  our  minds  that  we  are  not 
likely  to  repeat  our  mistakes.  The  wise 
person  profits  bv'  the  experience  of  others 
and  does  not  have  to  learn  every  hard  les- 
son by  going  through  the  experience  him- 
self. Hence  it  is  that  the  every-day  inci- 
dents gathered  from  experience  "extending 
over  years  in  a  busy  hospital,  may  verv' 
wisely  be  used  in  many  cases  to  drive  home 
a  point,  or  to  teach  what  not  to  do  just  as 
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a  doctor  refers  to  his  cases   in  teaching. 

The  appHcation  of  the  Golden  Rule  to 
the  thousand  and  one  conditions  which 
confront  one  in  a  busy  hospital  is  not 
always  an  easy  matter,  but  the  fact  remains 
that  if  nurses  would  only  stop  and  think,  a 
great  many  unpleasant  things  that  happen 
and  that  hurt,  would  not  occur. 

In  a  small  hospital  one  of  the  nurses  had 
a  young  man  friend  from  her  home  town 
call  on  her  one  evening.  It  became  known 
among  the  other  nurses  that  he  was  there, 
and  three  or  four  of  them  decided,  thought- 
lessly, to  make  the  call  as  unpleasant  for 
them  as  possible.  The  method  they  took 
was  to  stand  on  a  chair  outside  the  door  of 
the  sitting-room  where  the  call  was  being 
made,  and  throw  things  over  the  transom. 
This  practical  joke  was  being  continued  at 
three  to  five  minute  intervals  till  the  super- 
intendent happened  to  come  along,  and  one 
of  the  disturbers  was  "caught  in  the  act." 
Every  one  of  the  girls  concerned  in  tliis  un- 
pleasant affair  could  have  written  a  satis- 
factory theoretical  answer  to  the  Golden 
Rule  question  "What  would  you  like  to 
have  done  to  you  under  the  circumstances?  " 
but  in  spite  of  this  fact,  the  unpleasant  in- 
cident occurred.  Every  one  of  the  girls 
concerned  in  throwing  things  over  the  tran- 
som would  be  accepted  as  a  "nice  girl"  by 
any  ordinary  superintendent. 

A  great  many  of  the  unethical  actions 
wliich  the  public  complains  of  in  graduate 
nurses  might  have  been  prevented,  had 
pupil  nurses  been  taught  to  remember  and 
consider  that  there  are  ethical  principles  of 
far-reaching  importance  involved  in  what 
may  appear  to  be  trivial  actions.  For  ex- 
ample: A  minister  who  lived  in  one  of  the 
suburban  towns  surrounding  New  York 
City,  secured  a  nurse  for  his  two  children, 
aged  three  and  seven,  who  were  suffering 
from  scarlet  fever  in  a  mild  form. 

The  mother,  who  had  shared  the  nursing 
and  also  done  the  housework,  had  been  so 
shut  in  for  weeks  that  the  father  decided 


that  before  the  nurse  left  the  mother  should 
spend  a  day  in  New  York.  She  left  with 
him  in  the  morning  and  both  were  to  remain 
for  some  special  church  event  in  the  evening. 

Soon  after  they  had  gone  in  the  morning 
the  nurse  called  two  of  her  friends  on  the 
telephone  and  invited  them  to  luncheon  and 
to  spend  the  day  with  her.  She  had  said 
nothing  to  the  lady  of  the  house  about  it 
and  bribed  the  seven-year-old  girl  with 
"candy  money"  not  to  tell.  The  three-year- 
old  was  not  allowed  out  of  his  room  and 
knew  nothing  about  it.  The  seven-year-old 
child  kept  her  secret  and  her  candy  money 
for  a  couple  of  weeks  till  finally,  when  she 
spent  some  of  the  candy  money,  the  secret 
came  out. 

"  We  did  not  object  to  the  nurse  inviting 
her  friends  to  the  house,"  said  the  minister 
in  telling  of  it,  "but  we  did  object  to  her 
doing  it  secretly.  We  did  object  to  her 
bribing  our  little  girl  with  money  to  keep 
secrets  from  her  mother.  The  whole  affair 
seemed  unworthy  of  a  trained  woman.  We 
had  no  complaint  about  her  ability  as  a 
nurse  but  we  would  never  have  her  in  the 
house  again  because  we  have  no  confidence  in 
a  woman  who  would  do  a  thing  of  thatkind." 

Now  this  is  another  of  those  "horrible 
examples"  which  go  to  make  up  life.  The 
thing  the  nurse  wished  to  do  was  not  im- 
proper. The  way  she  managed  it  was  de- 
cidedly improper  and  she  lowered  not  only 
herself,  but  her  profession  in  the  estimation 
of  the  family  and  their  large  circle  of 
friends.  Apart  from  the  ethical  aspect  was 
the  business  aspect.  She  should  have  so 
conducted  herself  that  she  would  have  been 
called  again  to  that  family  and  be  recom- 
mended to  their  friends.  A  business  man 
goes  out  of  his  way  to  retain  a  customer. 
Nurses  lose  customers  more  frequently  be- 
cause of  breaches  in  ethics  than  from  any 
other  reason.  This  is  one  lesson  that  can- 
not be  too  strongly  impressed  on  nurses 
from  the  beginning  of  their  probation  days. 
{To  be  continued) 
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WHEN  ether  is  administered  according 
to  the  most  modern  technic,  the  sub- 
ject, as  a  rule,  quietly  passes  into  the  stage 
of  surgical  anesthesia,  as  if  falling  into  a 
profound  sleep,  from  which  the  recovery  is 
so  uneventful  that  it  may  be  hkened  to  the 
awakening  from  normal  slumber. 

It  is  always  to  be  borne  in  mind,  however, 
that  there  may  be  individual  variations  from 
the  usual  course  of  events,  even  with  the 
most  careful  technic.  When  the  anesthetist, 
for  any  reason,  fails  to  employ  the  various 
auxiliary  measures  now  in  use,  the  stages 
of  anesthesia  are  quite  well  marked.  Four 
stages  may  be  observed,  which  are  as  fol- 
lows: 

First  Stage,  or  Stage  of  Light  Anesthesia: 
This  stage  usually  occupies  the  first  three 
or  four  minutes  of  the  inhalation.  Respira- 
tion is  accelerated ;  blood  pressure  is  slightly 
increased;  the  pulse  is  full  and  bounding; 
the  color  reflex  is  heightened.  If  the  vapor 
is  administered  in  too  great  concentration, 
there  may  be  holding  of  the  breath,  swal- 
lowing, closure  of  the  glottis,  a  feeling  of 
suffocation,  struggUng,  muscular  rigidity, 
cougliing  and  turning  of  the  head  from  side 
to  side.  The  pupils  are  dilated,  and  the 
special  senses  are  disturbed,  though  the 
order  in  which  they  are  affected  has  not 
been  definitely  determined. 

Second  Stage,  or  Stage  of  Excitement: 
This  stage  is  marked  by  the  more  or  less 
abrupt  loss  of  consciousness,  with  the  con- 
sequent interference  with  memory,  volition 
and  intelligence.  The  subject,  however, 
responds  to  stimuli,  and  may  give  evidence 
of  apparent  consciousness.  Words  and  sen- 
tences become  more  and  more  incoherent, 
and  crying,  singing  or  laugliing,  shouting 
and  struggling  may  initiate  a  typical  stage 
of  excitement.    As  the  anesthesia  deepens. 


marked  rigidity  of  the  muscles,  clonic  or 
tonic  contractions,  partially  of  certain  mus- 
cles, notably  the  muscles  of  the  jaw  and 
larynx,  appear.  The  pupils  continue  to  be 
dilated  and  mobile;  mucus  and  saliva  are 
now  freely  secreted;  the  face  is  flushed,  and 
unless  care  is  exercised  in  keeping  the  air- 
way clear,  cyanosis  may  occur.  The  pulse 
is  still  accelerated,  full  and  bounding. 
Respiration  may  now  become  irregular,  and 
apnea  may  occur,  the  cessation  of  breathing 
lasting  for  variable  lengths  of  time.  The 
"ether  tremor"  may  occur  during  this 
stage,  the  patient  shaking  with  quite  no- 
ticeable \'iolence.  This  is  more  apt  to  occur 
as  the  subject  is  emerging  from  than  when 
going  under  the  influence  of  the  anesthetic. 
In  either  event,  this  phenomenon  disappears 
with  careful  deepening  of  the  anesthesia. 
Vomiting  occurs,  if  at  all,  during  the  tran- 
sition from  the  second  to  the  third  stage. 
The  muscles  particularly  concerned  in  res- 
piration are  now  no  longer  subject  to  reflex 
stimulation,  and,  as  the  subject  passes  into 
the  third  stage,  they  become  so  flaccid  that 
there  is  no  longer  danger  of  serious  inter- 
ference with  respiration  from  this  cause. 

Third  Stage,  or  Stage  of  Surgical  Anes- 
thesia: The  recognition  of  this  stage  of 
anesthesia  is  important,  inasmuch  as  the 
subject  is  not  in  condition  for  operative 
interference  until  this  time.  The  indica- 
tions of  normal  surgical  anesthesia  may  be 
briefly  stated  as  follows: 

1.  Respirations  regular,  deep  and  softly 

stertorous. 

2.  Muscles  of  extremities  lax. 

3.  Color  of  face,  ears  and  lips  about  nor- 

mal. 

4.  Pupils  reactive  to  light. 

5.  Lid  reflex  weakly  present. 

6.  Phonation  absent. 
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It  is  to  be  borne  in  mind  that  there  may 
be  greater  or  less  variation  from  the  indi- 
cations of  what  may  be  called  normal  sur- 
gical anesthesia,  but  it  is  not  sufficient  to 
obscure  the  recognition  of  this  stage. 

The  respirations  are  now  regular,  full  and 
generally  audible;  a  soft  stertor  may  be 
considered  normal,  but  when  breathing  be- 
comes strongly  stertorous,  it  is  an  indica- 
tion of  some  obstruction  in  the  airway. 
The  respirations  are  the  principal  guide  as 
to  the  narcosis.  When  the  regular,  auto- 
matic, respiratory  action  is  obtained,  this 
should  be  maintained,  bearing  in  mind 
slight  irregularities  in  different  individuals. 
A  decrease  in  the  depth  and  amplitude  of 
respiration  indicates  a  return  to  conscious- 
ness, and  calls  for  an  increased  amount  of 
the  anesthetic.  An  increase  in  stertor 
should  be  modified  by  changing  the  posi- 
tion of  the  lower  jaw  or  head,  the  introduc- 
tion of  nasal  tubes,  or  an  artificial  airway. 

Cyano.sis  is  not  present  in  normal  anes- 
thesia. 

The  heart  action  is  accelerated,  compared 
with  normal,  during  this  stage,  and  the 
pulse  is  regular,  usually  varying  from  60 
to  112  per  minute.  As  the  anesthesia  pro- 
gresses the  face  may  become  more  flushed 
than  normal. 

The  pupils  when  no  preliminary  medica- 
tion is  used,  may  be  slightly  dilated,  or  they 
may  gradually  contract  to  normal,  remain- 
ing so  throughout  the  stage.  The  eyeballs 
are  generally  fixed,  though  they  may  be 
rolling. 

Relaxation  of  all  the  muscles  now  occurs. 


the  continuance  of  this  stage  depending 
upon  the  further  conduct  of  the  adminis- 
tration. 

The  third  stage  of  anesthesia  may  change 
in  the  direction  of  (i)  return  to  conscious- 
ness, or  (2)  deepening  narcosis,  or  the  be- 
ginning of  the  fourth  stage.  The  indications 
of  returning  consciousness  may  be  sum- 
marized as  follows: 

1.  Respirations  weak. 

2.  Pallor  of  face. 

3.  Swallowing  movements. 

4.  Pupils  dilated. 

5.  Lid  reflex  return. 

().  LachrvTnation  excessive. 

7.  Phonation  returns. 

8.  Vomiting. 

The  phenomena  call  for  an  increased  amount 
of  the  anesthetic. 

Fourth  Stage.  Stage  of  Deepening  Narco^ 
sis,  or  Stage  of  Overdose:  The  indications 
of  the  onset  of  this  stage  may  be  summarized 
as  follows: 

1.  Respirations  weak. 

2.  Dusky  appearance  of  face  (cyanosis). 

3.  Pupils  dilated;   no  reaction  to  light. 

4.  Pulse  soft,  feeble  and  usually  irregu- 

lar. 

5.  Eyeballs  fixed  and  dry. 

6.  Eyelids  separated. 

The  first  indications  of  impending  overdose, 
ordinarily  noted  by  the  anesthetist,  are  the 
irregular  pulse  and  the  quiet,  feeble  respir- 
ations. The  muscles  become  extremely  re- 
laxed ;  blood  pressure  is  markedly  decreased. 
The  phenomena  call  for  immediate  removal 
of  the  anesthetic. 


It  is  not  enough  to  be  good, 
Be  good  for  something 

Selected 


®orotf)p's^  ilibnisf)t  Journep 


A  FAIRY  TALE 

LAURA   HARTWELL,    R.N. 


Author's  Note. — /  have  used  this  little  story  with  great  success  and  present  it  to  the 
readers  of  "The  Traitied  Nurse  and  Hospital  Review,"  hoping  it  may  help  some  sister 
nurse  to  while  away  the  tedious  hours  with  a  child  patient. 


WHAT  a  comfort  Mrs.  Hot  Water  Bag 
was  to  Dorothy  Chalmers!  Dorothy 
had  stayed  in  bed  all  day,  suffering  from  a 
terrible  earache,  and  when  Aunt  Lucy 
brought  Mrs.  Hot  Water  Bag  to  call  upon 
her  that  night,  and  tucked  them  up  in  bed 
together,  Dorothy  snuggled  up  close  to  her, 
and  went  sailing  away  to  dreamland,  where 
such  wonderful  things  happen!  For  in- 
stance, Dorothy  realized  that  she  was 
wTapped  up  in  a  nice  warm  eider-down 
quilt,  sailing  away  over  the  snow-covered 
world,  without  feeling  the  cold  the  least 
little  bit,  for  Mrs.  Hot  Water  Bag  was  still 
with  her,  keeping  her  nice  and  warm. 

It  was  one  of  those  clear  nights  when  Jack 
Frost  walks  abroad.  The  new  moon  had 
gone  to  bed  early,  for  like  all  young  people 
she  was  not  allowed  out  late  at  night.  But 
the  stars  were  so  bright,  they  looked  like 
golden  balls  against  the  velvet  blackness  of 
the  sky,  and  they  shed  a  soft  light  over  the 
wintry  night  so  that  everything  could  be 
seen  distinctly.  Jack  Frost  had  sprinkled 
his  diamond  dust  over  the  snow  until  a 
thousand  diamonds  sparkled  in  the  star- 
light. Bye-and-bye  they  reached  the  city, 
and  as  they  hovered  over  the  tall  buildings 
Dorothy  heard  a  murmur  from  her  com- 
panion. 

"I  will  drop  down  and  see  a  relative  of 
mine  here,  my  dear!"  said  the  little  lady, 
and  they  gently  floated  down  on  to  the 
windowsiU  of  a  red-brick  building.  Dorothy 
peeped  in  and  saw  that  the  room  was  dimly 
lighted  by  a  desk  lamp,  set  on  a  table  in 
the  center  of  the  room.     She  could  see  a 


row  of  little  white  beds  down  each  side, 
and  in  each  bed  was  a  little  sick  boy. 
There  were  twelve  of  them  and  they  were 
all  sleeping. 

"I  have  many  relatives  there,"  said  Mrs. 
Hot  Water  Bag. 

"Oh,  yes!  I  see  one  now,"  cried  Dorothy, 
as  she  clapped  her  hands  excitedly.  For  the 
lady  with  the  white  cap,  who  was  taking 
care  of  the  boys,  had  slipped  a  comfy  rela- 
tion of  Mrs.  Hot  Water  Bag's  under  the 
aching  back  of  a  poor  little  cripple,  who  had 
been  ill  for  six  months.  His  legs  were  rest- 
ing in  a  white  house  which  had  been  built 
to  fit  them,  and  which  was  called  by  grown- 
ups, a  "  Plaster  of  Paris  cast."  Little  David 
ha!d  to  lay  on  his  back  all  the  time,  and 
sometimes  it  ached  so  badly!  He  often  felt 
sorry  for  the  bed  he  was  in,  and  wondered 
if  it  ever  grew  tired  of  holding  him  up? 

Dorothy  felt  very  sorry  for  him.  "  I  wish 
he  could  come  with  us,"  she  said,  and  as 
soon  as  she  expressed  the  wish  David  was 
beside  her,  comfortably  tucked  under  the 
eider-down  quilt.  Away  the\'  went  to  see 
new  wonders! 

"I  will  take  you  to  see  a  Fir  Gnome's 
Ball  tonight,  my  dears,"  said  Mrs.  Hot 
Water  Bag  as  they  sailed  away  from  the 
city. 

"  Fir  cones,  3'ou  mean,"  said  David  rather 
rudely. 

"Don't  contradict  me,"  said  the  lady. 

Fortunately  she  did  not  feel  celd,  which 
was  a  good  thing,  for  she  really  was  a  most 
unpleasant  person  when  she  was  cold! 
"Fir  gnomes  are  the  fairies  who  live  in  fir- 
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trees,"  she  went  on  to  explain,  "and  to- 
night they  are  giving  a  ball  in  that  tall  tree 
you  see  on  the  side  of  the  mountain." 

The  mountains  were  wearing  white  caps, 
and  Jack  Frost  had  sprinkled  his  diamond- 
dust  over  them,  until  they  sparkled  like 
very  large  jewels.  After  a  short  journey 
they  came  to  the  giant  fir. 

"We  will'  hide  in  the  tree  ne.xt  door," 
whispered  Mrs.  Hot  Water  Bag.  They 
found  a  sheltered  nook  amongst  the 
branches  of  the  next-door  tree,  and  tucked 
up  in  the  eider-down  quilt  they  were  warm 
as  toast,  and  ready  to  watch  the  prepara- 
tions. They  were  just  in  time!  First  of 
all  came  a  gnome  footman,  who  carefulh' 
decorated  the  largest  branch  with  glow- 
worms. This  branch  was  always  used  for 
dancing,  as  it  was  larger  and  thicker  than 
most  of  them.  When  he  had  finished  the 
lighting  arrangements,  he  disappeared  for  a 
short  time,  then  came  back  vdih  five  other 
footmen,  each  carrving  a  pile  of  dainty 
white  plates  and  spoons.  The  plates  were 
made  from  the  petals  of  a  snowdrop,  and 
were  white,  shaded  to  a  pale  green.  The 
butler  now  came  in  with  a  serving  spoon, 
and  he  served  on  to  each  tiny  plate,  a  tiny 
helping  of  snow,  which  immediately  turned 
into  the  most  delicious  ice  cream.  Little 
David's  mother  was  very  poor,  and  how  he 
wished  he  was  a  fir  gnome.  Mrs.  Hot  Water 
Bag  seemed  to  know  all  about  it,  for  she 
suddenly  coughed  loudly,  and  the  sLx  foot- 
men came  running  to  see  who  was  making 
so  much  noise,  and  to  send  them  away. 
However,  owing  to  the  magic  power  of  Mrs. 
Hot  Water  Bag  they  paused  in  front  of  the 
three  strangers,  bowed  poUtely,  and  asked 
Mrs.  Hot  Water  Bag  what  her  wishes  were. 

"Ice  cream!"  demanded  Mrs.  Hot  Water 
Bag  in  a  haughty  voice.  James — the  head 
man — and  his  five  assistants,  marched  awav 
two  by  two,  looking  like  a  small  regiment 
of  soldiers.  Presently  they  returned  with 
two  dishes  of  ice  cream,  and  set  them  down 
in  front  of  the  cliildren.    The  dishes  were 


made  from  dozens  of  snowdrop  petals,  and 
it  took  three  gnome  footmen  to  carry  each 
dish.  Dorothy  and  David  forgot  how  cold 
the  wintry  air  was  when  they  put  out  their 
hands  from  the  warm  quilt  to  eat.  But 
Jack  Frost  was  very  good  that  night,  and 
although  he  passed  quite  close  to  them  on 
his  way  to  nip  the  fingers  and  toes  of  any- 
one he  could  see,  he  did  not  think  of  touch- 
ing them.  AMiile  they  ate  their  ice  cream 
they  watched  the  rest  of  the  preparations. 
The  footmen  brought  into  the  ball  room 
the  beautiful  golden  throne  for  the  queen. 
This  was  made  out  of  a  fallen  star,  and  was 
the  most  beautiful  thing  the  children  had 
ev^er  seen.  Then  the  guests  began  to  arrive. 
Fir  gnome  ladies  and  gentlemen,  the  ladies 
wearing  beautiful  gossamer  gowns,  some  of 
them, white  over  gold,  others  had  caught 
the  rainbow  colors,  and  spun  them  into 
cloth  in  the  sunlight  at  early  morning.  The 
gentlemen  were  dressed  in  brown  and  green, 
and  were  very  attentive  to  their  partners. 
The  Night  Wind  Orchestra  came  to  supply 
the  music,  and  while  thev'  were  plaving  the 
first  waltz,  the  queen  came  in,  attended  by 
twelve  maids  of  honor,  dressed  in  flowing 
white  robes  and  wearing  pearls  and  dia- 
monds. She  passed  through  the  ball  room, 
and  sat  upon  her  golden  throne,  and  Doro- 
thy thought  she  smiled  at  her.  The  children 
gazed  at  the  fairv'  scene  before  them,  and 
only  wished  that  they  had  been  invited! 
But  Mrs.  Hot  Water  Bag  was  beginning  to 
feel  cold.  "It  is  time  to  go  now,"  she  said 
very  firmly,  and  away  they  went. 

They  left  their  pretty  dishes  on  the  branch 
of  the  fir  tree.  Dorothy  wished  afterwards 
that  she  had  taken  hers  home  as  a  souvenir, 
to  prove  that  she  really  had  gone  on  such  a 
journey. 

They  had  only  gone  a  few  yards  when  a 
voice  cried  "Halt!"  and  even  Mrs.  Hot 
Water  Bag,  who  feared  nobody — and  usu- 
ally stopped  for  nobody — halted  at  the 
stern  command.  A  gnome  policeman  car- 
r3ing  a  large  staff  almost  as  tall  as  himself. 
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appeared  at  the  end  of  the  ball  room  branch, 
and  the  three  travelers  on  the  eider-down 
quilt  drifted  up  to  him. 

"Your  presence  is  commanded  before  the 
Queen,"  said  the  policeman,  and  he  waved 
his  staff  over  the  children.  David  felt  a 
strange  sensation  in  his  legs  and — joy  of 
joys! — he  who  had  lain  in  bed  a  cripple  for 
two  years,  found  himself  several  sizes  smaller 
and  walking  with  Dorothy,  who  had  also 
dwindled  down  to  about  four  inches  in 
height.  They  walked  up  the  ball  room 
branch  to  the  Queen's  throne,  the  gnomes 
gazing  in  wonder  and  astonishment  at  the 
human  visitors. 

Mrs.  Hot  Water  Bag  did  not  come  in. 
She  was  anxious  to  leave,  but  did  not  dare 
go  without  the  Queen's  permission. 

"You  will  dance  with  me,"  said  the  Queen 
to  David,  after  she  had  greeted  them.  "I 
have  been  waiting  for  you  all  winter.''  To 
David's  astonishment  and  delight  he  found 
himself  leading  the  dance  with  the  Queen, 
Dorothy  following  with  the  Prime  Minister, 
a  stately  gnome,  decorated  with  orders 
from  all  the  provinces  of  Fairy  Land.  Faster 
and  faster  played  the  orchestra,  and  faster 
and  faster  the  dancers  whirled,  until  with 
a  sighing  breath  the  music  stopped,  and 
David  led  the  Queen  back  to  the  throne. 

"Oh,  what  a  lovely  time  we  have  had!" 
said  Dorothy. 

"Indeed  we  have  dear,"  said  the  Queen. 
"Please  come  again.  We  dance  once  a 
week,  and  the  person  I  dance  with  three 


weeks  in  succession  shall  marry  me.  Then 
I  shall  become  a  human  being,  and  we  shall 
live  in  a  house  like  other  people." 

"And  shall  I  be  able  to  walk  all  the 
time?"  asked  David,  very  anxiously. 

"Yes,  indeed,"  the  Queen  .answered. 
"When  you  have  danced  with  me  three 
times  you  will  walk  three  years.  Each 
dance  means  one  year's  happiness  and 
health,  so  all  you  have  to  do  is  to  come 
and  dance  with  me  once  a  week.  If  you 
come  every  week  for  a  year  that  will  mean 
fifty-two  years  of  health  and  happiness  and 
two  years  will  mean  one  hundred  and  four 
years,  and  that  is  quite  enough  to  plan 
for!" 

Mrs.  Hot  Water  Bag  was  getting  so 
fussed  over  the  delay,  that  the  children 
thought  they  had  better  go.  With  a  happy 
smile  David  said  "Good  bye,"  for  he  had 
spent  the  pleasantest  night  of  his  life. 

The  children  stepped  onto  the  eider-down 
quilt,  and  it  seemed  just  a  mgment  before 
David  was  in  bed  again,  rubbing  his  eyes 
and  looking  around  at  the  other  boys.  Mrs. 
Hot  Water  Bag's  relative  was  not  very 
comforting,  but  the  lady  with  the  white 
cap,  who  passed  by  just  then,  noticed  how 
cold  the  poor  thing  was,  and  took  her  away 
to  be  warmed  up.  David  dropped  off  to 
sleep  again,  tired  and  happy. 

Dorothy  wakened  next  morning  to  find 
her  earache  had  gone,  and  Mrs.  Hot  Water 
Bag  would  not  say  a  word  about  their  jour- 
ney, although  Dorothy  coaxed  her  to  talk. 


Teacher:  "Name  two  articles  containing 
starch." 

Tommy:  "Two  cuffs  and  a  collar." — 
Selected. 


■•THAXK  YOU,  SANTA  CLAUS!"  A  LITTLE  PATIEXT  AT  THE 
HOSPITAL  FOR  DEFORMITIES  AND  JOINT  DISEASES.  NEW 
YORK.  TELEPHONING  THANKS  TO  SANTA  CLAUS  FOR  CHRIST- 
MAS TOYS. 


©oins  Entail  ^fjingg  l^ell 


RUTH   E.    WA\' 


THE  acceptable  point  in  anything  said 
or  done,  is  the  manner  of  saying  or  do- 
ing it.  This  is  especially  true  of  the  details 
of  nursing.  The  psychology  is  simple,  after 
knowing  nurses  who  have  achieved  success 
by  realizing  this.  They  have  charm,  innate 
or  acquired,  and  being  charming,  they  do 
small  things  well,  or  gracefully.  We  may 
not  all  be  handsome,  brilliant  or  accom- 
plished, but  we  may  be  charming.  What 
is  charm  and  how  may  it  be  acquired?  An 
Oriental  proverb  says:  "We  become  that 
upon    which    we    meditate."      Plant    the 


thought  of  being  charming  in  the  subcon- 
sciousness, and  we  will  soon  be  sa\dng, 
doing  and  being  the  things  that  will  make 
us  so. 

The  public  would  rather  dispense  with 
almost  any  other  quality  in  the  trained 
nurse.  There  is  something  in  the  well- 
turned  sentence,  the  tactful  answer,  the 
ready  sympathy,  the  timely  laugh,  that 
make  the  more  practical  tasks  seem  like 
legerdemain.  Then  there  is  a  subtle  magic 
in  the  turning  of  the  pillow,  the  dish  of 
milk  toast,  and  the  perfectly  given  bath  or 
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treatment  that  seems  like  the  Arabian 
Nights  Entertainment  to  the  uninitiated. 
There  is  a  subtle  magnetism  in  the  smallest 
thing  done  by  the  charming  nurse. 

There  is  a  difference  between  real  charm 
and  some  of  the  counterfeit  qualities.  To 
be  charming,  it  is  not  necessary  to  be  fussy, 
saccharine,  or  to  look  like  a  Winter  Garden 
poster.  Not  at  all.  It  is  not  necessary  to 
be  a  bluffer  either.  No,  charm  lies  deeper 
than  that.  It  is  the  "real  thing."  It  is 
an  emanation  of  character,  and  shows  self- 
control,  and  a  well-poised  mind,  and  to  use 
a  racing  expression  "the  know."  It  is  also 
a  spiritual  quality  that  realizes  from  a  re- 
finement of  the  imagination  if  not  from 
actual  e.xperience,  how  "the  other  fellow" 
feels.  A  counterfeit  sentiment  is  not  so 
unselfish. 

It  is  also  a  personal  asset  to  a  nurse  to 
be  charming.  It  is  "money  in  the  pocket." 
We  may  catch  more  flies  with  molasses  than 
with  vinegar. 

In  the  presence  of  this  magnetic  charm  in 
the  sick  room,  and  the  thousand  and  one 
little  things  done  well  and  gracefully,  the 
Grim  Reaper  himself  seems  a  matter  of  in- 
difference to  the  patient.  The  effect  is  like 
a  mass  of  divinely  fragrant  lilies  over  a 
stagnant  pool ;  like  a  pleasing  illusion  mask- 
ing a  stem  reaUty. 

It  is  not  the  easiest  thing  in  the  woild 
for  the  busy  nurse  to  be  charming  day  in 
and  day  out  under  stress  and  strain.  It 
is  much  easier  to  do  the  big  things  well,  to 
make  a  heroic  effort  and  have  it  over  with, 
but  it  is  less  unselfish  in  a  way,  for  then  one 
feels  a  heroine,  which  makes  it  easier.  It 
takes  "good  wood,"  however,  to  do  the  lit- 
tle monotonous  and  seemingly  unimportant 
trifles  day  after  day,  with  freshness,  mag- 
netism, humor  and  deftness,  day  after_day. 


unless  one  happens  to  know  that  it  pays  in 
the  long  run,  and  that  because  a  thing  is 
small  it  is  big,  although  that  sounds  para- 
doxical. 

Then  we  realize  that  a  small  thing  is  a 
crime,  if  it  is  petty,  and  that  the  small 
things  bite  and  sting,  and  annoy  the  most 
(especially  the  sick).  A  lion  could  kill  us 
outright,  but  a  mosquito  is  mean  enough  to 
try  to  sting  us  to  death  and  still  we  linger. 

And  perhaps  when  we  have  been  nursing 
for  a  long  time,  and  know,  oh  ever  so  much 
about  technic,  first  aids  to  the  injured  and 
lots  of  other  thipgs,  and  feel  we  ought  to  be 
absolved  from  the  effort  of  being  merely 
charming,  then  along  comes  some  charming 
person  and  takes  the  laurel  wreath  right  off 
from  our  tired,  perspiring  and  deserving 
brows. 

She  may  only  know  enough  to  "wind  the 
clock  and  put  the  cat  out  doors"  or  to  come 
in  out  of  the  rain,  but  does  it  with  a  unique 
manner,  and  with  such  vdrility  and  charm, 
that  she  captivates  the  patient  and  relatives 
even  down  to  the  third  and  fourth  genera- 
tion. 

Then  we  take  ourselves  by  the  hand  and 
get  wise,  for  we  realize  that  truth  is  a  circle, 
and  not  a  jumping-off  place,  and  when  we 
have  reached  a  certain  point,  we  have  to 
begin  all  over  again. 

Then  we  remember  the  old  days  in  the 
training  school,  when  the  avenues  of  the 
mind  were  open  right  into  the  reservoir  of 
our  sympathies.  Somehow  we  infused  that 
same  virility  and  magnetism  into  the  hum- 
blest tasks,  and  all  seemed  clothed  with  a 
mystic  halo  that  kept  our  eyes  bright  and 
our  lips  from  drooping  at  the  corners,  and 
made  life  seem  to  our  imaginations,  any- 
way, like  a  grand  sweet  song. 


Jf rom  tlje  OTar  Hone 


MINNIE   GOODNOW,    R.N. 


The  Carrel  Tube  for  Wet  Dress- 
ings 
THE  Carrel  tube,  as  used  in  Ihe  war 
zone   to   keep   dressings   continuously 
wet,  is  as  follows: 

A  piece  of  drainage  tubing  is  closed  at  one 
end  by  a  tight  ligature.  Several  small  holes 
are  made  near  this  end  with  a  punch — 
scissors  make  them  too  large. 

The  tube  is  "planted"  in  the  gauze  of 
the  dressing  so  that  the  holes  will  come 


Nearly  all  methods  of  dealing  with  gj,- 
gangrene  have  been  unsatisfactory.  Am- 
putation has  been  commonly  done,  some- 
times with  good  results,  but  has  also  fre- 
quently failed.  One  of  the  most  successful 
methods  has  been  to  open  up  the  wound 
very  widely — the  germ  being  anerobic — dis- 
secting the  tissues  rather  than  cutting  them. 
Sometimes  a  ten-inch  incision  may  be  need- 
ed for  a  two-inch  wound. 

The  incision  is  lightly  packed  with  gauze 
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(hrecliy  oxer  the  wound,  and  the  open  end 
is  left  projecting  from  the  bandages. 

Every  two  hours,  or  as  often  as  may  be 
necessary,  the  nurse  injects  a  syringeful  of 
fresh  solution  into  the  exposed  end  of  the 
tube,  thereby  keeping  the  dressing  and  the 
wound  moist.  This  can  sometimes  be  done 
at  night  without  waking  the  patient. 

Exact  placing  of  the  tube  is  necessary, 
and  careful  bandaging  so  that  it  will  not 
slip. 

Treatment  of  Gas  Gangrene 

One  of  the  most  dreaded  complications  in 
the  wounds  of  the  present  war  is  gas  gan- 
grene. The  discharge  coming  from  the 
wound  is  dirty  red,  frothy  and  of  a  charac- 
teristic bad  odor.  The  tissues  surrounding 
the  wound  fill  with  gas  bubbles,  become  dis- 
tended, crackle  under  the  touch.  The 
trouble  is  rapidly  fatal,  sometimes  in  eight- 
een hours  from  its  first  appearance. 


wet  in  a  pcndraling  antiseptic  solution,  such 
as  eau  de  javelle,  eusol,  or  Dakin's  solution 
— all  hypochlorite  of  soda  preparations. 

The  dressing  is  changed  twice  a  day  and, 
if  necessary,  wetted  during  the  night. 

The  trouble  usually  clears  under  this 
treatment  in  four  or  five  days,  though  the 
tissues  surrounding  the  wound  may  be  a 
long  time  returning  to  normal. 

Points  in  Dressing  Septic  Wounds 

A  war  surgeon  teaches  his  nurses  the  fol- 
lowing points  to  be  observed  in  dressing 
septic  wounds  with'  wet  antiseptic  dress- 
ings: 

1.  Use  thin,  sleazy  gauze.  It  is  much 
softer  than  the  better  sort,  fits  into  the 
wound  better,  holds  moisture  better. 

2.  Use  small  pieces  of  gauze,  one  or  two 
thicknesses  only,  fitting  them  carefully,  by 
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gentle  patting  with  forceps,  into  every 
irregularity  of  the  wound.  Germs  grow  rapid- 
ly in  the  small  hollows  of  a  dirty  wound;  and 
wounds  invariably  clean  up  faster  if  the  dres- 
sing, wet  with  an  antiseptic,  touches  every 
pordon  of  its  surface.l  A  large  piece  of  gauze 


cannot  be  placed  as  exactly  as  a  small  one. 
3.  Over  wet  dressings  place  a  pad  suffi- 
ciently large  to  take  care  of  all  drip.  Seal 
the  ends  or  sides  with  cotton.  Remember 
that  dampness,  finding  its  way  out,  makes 
a  track  for  dirt  to  find  its  way  in. 


Kn\)nit  to  be  d^b^erbeb  in  tfje  (I^perating^l^oom 


HOSPITAL  FOR  SICK  CHILDREN,   TORONTO 


{Continued  from  December) 


Stock  Solutions. — There  should  be  kept 
on  hand  in  very  large  bottles,  solutions  of 
the  following:  Add  carbolic,  1-20;  acid 
boracic,  1-20;  solution  bichlorid,  i-iooo; 
and  sterilized  salt  solution.  In  four-ounce 
bottles  keep  rectified  spirits,  ether,  turpen- 
tine, gasoUne,  and  tincture  of  iodine. 

In  making  up  solutions  from  these  stock 
mixtures,  great  care  should  be  taken  that 
these  solutions  are  of  the  designated  strength 
and  vessels  of  known  size  should  be  used  in 
compounding  the  solution,  or  the  basins 
should  be  graduated  by  easily  observed 
lines  indicating  quarts. 

Spare  Basins. — There  should  be  available 
for  the  use  of  the  surgeon  during  an  opera- 
tion; (a)  A  basin  of  carbolic  acid  solution, 
1-40,  or  bichlorid  solurion,  1-2000,  accord- 
ing to  individual  preference;  (b)  a  basin  of 
sterilized  water  or  normal  saline  solution. 

A  similar  arrangement  of  basins  should 
be  available  for  the  nurses. 

Number  of  Surgeons  and  Assistants. — In 
all  major  operations  there  should  be,  in 
addition  to  the  operating  surgeon,  an  as- 
sistant, and  at  operations  of  unusual  mag- 
nitude, such  as  amputation  at  the  hip  joint, 
more  assistants  will  be  required. 

Number  of  Nurses. — The  Operating-room 


Nurse  should  be  sterihzed  and  should  have 
general  supervision  over  all  her  assistants 
and  the  general  conduct  of  the  operation 
and  operating-room.  She  should  not  merely 
superintend,  but  be  prepared  to  lend  a  hand 
where  her  judgment  shows  that  she  may  be 
useful.  For  major  operations  she  should 
have  three  cissistants.  The  nurse  who  is 
to  hand  sponges  may  assist  without  gloves 
in  preparing  the  operating-room  and  dress- 
ing the  surgeons  and  nurses  before  the  oper- 
ation commences,  but  after  she  takes  charge 
of  the  sponges  and  towels  she  should  not  be 
required  to  do  anything  else,  and  should 
take  the  utmost  pains  to  prevent  the  acci- 
dental infection  of  her  hands  or  the  sponges, 
towels  and  dressings  in  her  charge.  In  case 
of  any  such  accident,  she  should  rinse  her 
gloved  hand  thoroughly  in  hot  sterilized 
water  and  then  in  bichlorid  solurion,  1-2000. 

Care  of  Patient  After  Operation. — ^After 
the  complerion  of  the  operarion,  the  respon- 
sibility for  the  proper  care  of  the  patient 
rests  upon  the  senior  house  surgeon,  who 
should  either  accompany  him  to  the  ward 
himself,  or  instruct  a  competent  junior  to 
do  so. 

It  is  the  duty  also  of  the  house  surgeon, 
on  the  return  of  patient  to  the  ward,  td 
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acquaint  the  nurse  in  charge  of  the  patient 
with  the  character  of  the  operation  whicli 
has  just  been  performed,  and  with  instruc- 
tions as  to  the  after  treatment  and  any 
cincrgencies  which  may  arise  owing  to  the 
pccuUar  nature  of  the  operation. 

rreparation  of  Patient  for  Operation. — 
With  regard  to  the  area  that  is  to  be 
prepared,  it  is  difficult  to  lay  down  any 
definite  rules;  but  the  general  principle  may 
be  indicated  by  saying  that,  for  example, 
when  the  operation  is  upon  the  trunk  of  the 
body,  such  as  in  kidney  cases,  an  area  ex- 
tending at  least  ten  inches  in  all  directions 
from  the  actual  seat  of  operation,  should 
be  prepared. 

1.  (i)  Shave,  using  green  soap  and  sterile 

water. 

(2)  Wash  off  area  with  green  soap  and 
sterile  water. 

(3)  Wash  off  with  alcohol. 

(4)  Apply  a  layer  of  dry  sterile  gauze, 
and  bandage  in  position  with  dry 
sterile  towels. 

(5)  Two  hours  before  operation  iodine, 
2I4  per  cent.,  must  be  applied  over 
the  entire  area. 

(6)  When  the  patient  is  on  the  table 
and  everything  ready  for  opera- 
tion, the  whole  area  must  be  thor- 
oughly swabbed  with  tincture  of 
iodine,  23^2  per  cent. 

In  the  case  of  emergency  operations,  this 
method  of  disinfection  should  be  carried  out 
as  thoroughly  as  possible. 

2.  Iodine  Method  of  Preparation. — The 
preparation  should  be  conducted  either  by 
a  competent  nurse  or  by  the  house  surgeon. 

Field  of  Operation. — The  field  of  operation 
should  be  surrounded  by  dry  sterile  towels 
covered  with  a  sterile  mackintosh,  over  which 
the  moist  sterile  towels  are  placed;  care 
being  taken  that  the  patient  is  not  chilled 
by  the  moist  towels  coming  in  contact  with 
a  large  area  of  skin. 


Special  technic  in  Septic  Cases  with  Pus. — 
Where  it  is  known  that  pus  will  flow  as  the 
result  of  the  operation,  the  surgeon  and 
nurses  should  join  their  efforts  to  confine 
the  pus  and  the  septic  products  of  the  oper- 
ation to  the  smallest  operation  area.  The 
operation  table  should  be  entirely  overlaid 
with  rubber  sheeting  covered  with  sterilized 
towels  or  sheets.  Vessels  should  be  pro- 
vided and  put  into  position  to  catch  the  pus 
as  soon  as  it  flows.  Large,  loose  tampons 
should  also  be  used  to  mop  up  any  escaping 
pus,  and  a  receptacle  for  these  should  be 
provided  immediately  at  hand,  so  that  the 
pus  is  not  passed  across  the  operating  tabic 
or  to  the  nurse's  table.  These  tampons,  and 
all  infected  sponges  and  gauze,  should,  of 
course,  be  destroyed. 

Recogiuzing  the  almost  insuperable  difti- 
culties  of  disinfection  after  contact  with 
virulent  septic  products,  the  utmost  care 
should  be  observed  by  house  surgeons  and 
nurses  not  to  become  infected  with  such 
toxic  matter.  Forceps  may  often  be  used 
to  handle  infected  sponges. 

After  such  operations  any  utensils  or  in- 
struments known  to  have  come  in  contact 
with  the  pus  should  be  carefully  kept  from 
contact  with  uninfected  utensils  and  instru- 
ments during  the  process  of  cleaning  up. 

Preparation  of  Table  for  A  nesthctic. — Hy- 
podermic Syringe. — Boil  needle  before  using, 
also  after  using,  and  keep  in  glass  jar  with 
absorbent  cotton.  Sterile  sponges  must  be 
kept  in  glass  jar  moistened  (not  wet)  with 
alcohol. 

The  following  instruments  should  be  en 
the  table:  Mouth-gag,  tongue  forceps, 
tongue  depressor,  sponge-holders. 

The  following  solution  bottles:  Sterile 
water  (changed  daily),  alcohol,  ether  sulp., 
spts.  frumenti,  spts.  vini  gallici,  adrenalin 
sol. 

Anesthetic  solutions:   Ether,  chloroform, 
etc.;  a  supply  of  towels  and  mouth  wipes. 
{To  he  continued) 
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DISPENSING  may  well  be  called  a 
sister  profession  to  that  of  nursing. 
( >i-  we  may  express  it  as  the  link  between 
iliL-  doctor  and  the  nurse.  Many  people 
In  not  realize  how  important  this  link  is. 
In  cases  of  emergency  when  a  doctor  has 
1 1 '  unexpectedly  do  his  own  dispensing,  how 
ii'itunate  for  him  if  there  is  a  nurse  handy 
who  understands  the  work  and  can  assist 
liim. 

One  of  the  most  important  points  in  a 
ili-])ensary  is  cleanliness.  In  speaking  to 
nurses  there  is  no  need  to  dwell  upon  this. 
^U'thod  is  also  essential.  These  two 
I.I  tors  a  nurse  will  have  already  learned. 
Their  absence  only  makes  for  accident. 

In  dispensing  there  are  three  classes  of 
preparations  to  be  dealt  with.  Those  that 
are  included  in  the  recognized  pharma- 
copoeia. The  doctor's  prescription  and  the 
special  preparations  which  include  pro- 
prietar>'  articles.  Every  dispenser  must 
be  familiar  with  the  former.  It  is  the 
second  class  that  will  form  the  majorit\' 
of  the  dispensing,  as  the  former  are  mostly 
brought  in  ready  made  from  the  big  drug 
stores,  in  a  condition  to  be  used  for  doc- 
tor's prescriptions.  The  latter  class  of 
preparations  will  in  the  majority  of  cases 
be  used  alone,  though  some  times  they  will 
be  ordered  as  an  ingredient  in  a  prescrip- 
tion. 

In  the  management  of  a  dispensary  the 
arrangement  of  the  drugs  and  the  special 
method  employed  in  the  practical  dispens- 
ing, change  must  always  be  avoided.  Once 
a  scheme  has  been  formulated  it  must  be 
adhered  to  unless  there  is  a  very  good 
reason  for  any  alteration. 

It  is  important  to  keep  all  poisons  to- 
gether. They  should  be  in  a  locked  closet. 
The  general  arrangement  of  the  drugs  is 


too  large  a  subject  to  do  more  than  touch 
on.  They  should  be  placed  on  the  shelves 
in  the  different  groups  to  which  they  belong, 
and  in  bottles  or  jars  of  a  convenient  size 
for  lifting.  Stoppers,  not  corks,  should 
be  used.  There  should  be  a  working  set 
of  drugs  and  a  stock  set.  The  amount 
of  the  latter  will  depend  entirely  on  whether 
it  is  much  used  or  not.  Nothing  must  be 
kept  in  paper.  Care  must  be  exercised 
that  everything  is  clearly  labelled.  Where 
possible  it  is  well  to  use  bottles  with  the 
name  indelibly  marked  upon  them,  other- 
wise the  labels  should  have  their  corners 
rounded  and  be  coated  over,  first,  with 
gum  water  (a  very  weak  solution  of  gum) 
and  then  with  varnish.  Bottles  contain- 
ing acids  should  have  the  labels  waxed  over. 
In  pouring  out  of  any  bottle  nothing 
should  be  poured  on  the  label  side.  In 
taking  a  stopper  out  it  should  be  placed 
on  its  back  and  not  on  its  side.  In  shaking 
a  bottle  the  stopper  must  be  firmly  held 
down.  Ether  must  not  be  placed  near 
light.  It  is  best  kept  on  a  shelf  low  down. 
Ammonia  should  also  be  kept  on  a  low 
shelf.  Many  drugs  deteriorate  once  they 
are  opened,  so  that  those  that  are  little 
used  should  be  bought  in  small  quantities 
and  the  working  bottle  must  be  quite 
small.  In  a  busy  dispensarj'  it  is  a  saving 
of  time  to  keep  salts  in  solution,  so  that 
if,  for  example,  sodium  chloride  is  ordered 
instead  of  having  to  weigh,  the  solution 
containing  the  equivalent  can  be  measured, 
and  much  time  is  gained.  The  solution 
should  be  made  in  about  three  strengths, 
as  that  would  then  allow  for  grouping  those 
that  were  very  soluble  in  one  group,  those 
not  quite  so  soluble  in  another,  and  in 
the  other  those  that  required  more  water. 
In  certain  cases  it  wiU  be  necessary  to  keep 
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large  bottles  of  solution  in  stock,  where 
a  salt  is  frequently  prescribed.  The  same 
applies  to  Boric  Acid.  While  some  medi- 
cines are  standard  ones  all  the  world  over, 
others  will  be  more  frequently  prescribed 
by  one  medical  man  than  another.  A 
few  days  in  a  dispensary  will  suffice  to 
show  what  special  drugs  are  in  favor,  and 
reference  to  recent  prescriptions  will  be  a 
help. 

Great  care  must  be  taken  never  to  run 
out  of  anything  used  in  the  dispensary. 
If  the  "Orders"  book  is  carefully  attended 
to  such  an  accident  need  never  occur. 
There  must  be  a  system  in  vogue  for  or- 
dering in  the  drugs,  and  it  is  here  that 
"method"  is  very  necessary.  No  matter 
how  large  an  amount  of  any  special  drug 
it  is  required  to  keep  in  stock  it  is  ad\'isable 
not  to  have  it  in  too  large  a  bottle  or  jar, 
as  they  are  cumbersome  to  handle,  espe- 
cially for  a  woman.  If  it  is  a  stock  that 
requires  shaking,  as  for  example,  chalk 
mixture,  which  contains  a  large  amount  of 
insoluble  matter,  it  is  most  unsatisfactory 
if  it  is  in  a  huge  bottle — better  far  have 
two  smaller  ones. 

In  dispensing  great  care  must  be  taken  in 
handling  poisons.  It  is  well  to  keep 
separate  measures,  especially  for  the  very 
deadly  ones.  If  the  light  is  not  as  good 
as  one  would  wish,  a  piece  of  white  paper 
held  beliind  the  measure  makes  the  grad- 
uation stand  out  clearly.  A  rule  must  be 
made  as  to  when  poisons  ordered  in  a  pre- 
scription are  to  be  added  to  other  ingre- 
dients. The  safest  plan  is  to  add  them 
last  of  all.  Of  course  this  rule  cannot  be 
carried  out  if  to  prevent  any  special  action 
on  the  part  of  the  other  drugs  the  poison 
has  to  be  mixed  in  a  certain  manner.  But 
when  possible  it  is  a  safe  plan. 

A  dispenser  must  aim  at  dispensing  a 
prescription  as  faithfully  as  she  can.  She 
must  never  take  from  it,  and  it  is  rarely 
she  may  add  to  it.  There  are  certain 
times  when  she  may  use  her  own  discretion 


and  add  mucilage.  The  prescriber  will 
expect  her  to  do  so.  Sometimes  he  will 
order  it,  leaving  the  quantity  to  the  dis- 
penser's discretion.  The  amount  will  de- 
pend entirely  on  the  prescription,  no  rule 
can  be  given.  In  a  quinine  mixture  when 
acid  is  ordered  about  half  a  drop  to  every 
grain  of  quinine  is  sufficient.  The  acid 
must  be  diluted  before  adding  to  the 
quinine,  or  else  the  drug  suspended  in 
water.  If  the  acid  were  added  direct  to 
the  quinine  a  piU  mass  would  be  formed. 

A  dispenser's  first  duty  on  receiving  a 
prescription  is  to  read  it  carefully  and  to 
check  it  for  overdose  and  incompatibles. 
Should  a  dispenser  make  up  a  prescription 
with  an  overdose  she  must  not  put  the 
blame  on  the  prescriber,  as  it  is  her  duty 
to  notice  it  and  refer  it  back  to  him.  There 
are  times  when  a  patient  can  with  safety 
take  more  than  the  regulation  amoimt  of 
certain  poisons,  so  it  may  have  been  in- 
tentional on  the  doctor's  .part.  If  two 
thoroughly  incompatible  substances  are 
ordered  together  the  prescription  must 
also  be  referred  back.  Although  what  may 
appear  at  first  sight  as  incompatible  can 
often,  with  skill,  be  dispensed.  The  danger 
is  when  there  is  fear  of  a  poison  being  set  free. 

Of  course  there  are  circumstances  in 
which  incompatibles  are  ordered  together 
on  purpose.  As  chlorate  of  potassium  and 
hydrochloric  acid,  when  a  chlorinated 
mixture  is  required.  In  this  case  the 
product  formed  is  what  is  required,  and 
care  must  be  taken  to  prevent  its  loss. 
The  mixture  is  dispensed  in  the  bottle 
and  quickly  corked  up.  As  a  rule  when 
chemical  action  takes  place  the  .reverse 
order  is  followed  and  the  dispensing  is 
done  in  the  measure,  as  for  example  bis- 
muth subnitrate  and  soda  bicarbonate; 
some  dispensers  then  mix  the  two  ingre- 
dients together  in  a  mortar  and  dissolve 
with  hot  water,  so  that  the  chemical  action 
may  take  place  as  rapidly  as  possible  and 
all  the  CO2  be  got  rid  of. 
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I  very  dispensary  has  its  own  stock  mix- 
tures; these  can  be  kept  all  ready  for  use, 
ill  big  bottles  in  a  concentrated  form. 
^liDuld  any  of  these  "stocks"  contain  in- 
-uluble  ingredients  great  care  must  be 
taken  to  shake  well  before  pouring.  Per- 
siinally  we  do  not  approve  of  keeping 
iliise  special  ones  ready  made,  but  it  is 
often  done.  Of  the  various  forms  of  prep- 
arations mixtures  are  by  far  the  most 
fmiuently  prescribed,  and  while  many 
aie  simple  several  require  experience  to 
dispense  satisfactorily.  Emulsions  require 
care,  but  must  be  made  quickly.  When 
"mucilage"  is  ordered  mucilage  of  acadia 
sliDuld  be  used.  If  the  quantity  is  not 
slated  about  one  part  of  the  gum  should 
hi  used  to  two  or  three  parts  of  the  oil. 
ii  a  mucilage  has  to  be  made  its  strength 
sluiuld  be  about  four  of  gum  to  six  of 
w  ater.  Some  dispensers  prefer  to  work 
with  the  powdered  gum,  adding  this  direct 
to  the  oil  and  then  the  water,  but 
many  find  it  best  to  always  convert  the 
mim  into  a  mucilage  iirst.  While  emulsions 
with  gum  are  made  in  a  mortar  or  bottle 
those  with  an  alkali  should  be  made  in  a 
bottle.  Care  must  be  taken  in  measuring 
oils  that  the  entire  contents  of  the  measure 
are  drained  out.  A  measure  just  holding 
the  required  amount  should  be  used.    The 


same    applies     to     any     thick     medicine. 

It  is  a  Golden  Rule  to  reduce  all  crystals 
to  powder  before  dissolving.  They  must 
be  weighed  again  after  crushing,  as  loss 
will  probably  have  taken  place.  There  are 
certain  very  soluble  ones,  where  this  rule 
need  not  be  carried  out.  But  unless  a 
dispenser  is  well  up  in  her  table  of  solutions 
it  is  best  to  err  on  the  safe  side,  or  much 
time  may  be  lost.  In  preparing  powders, 
pills  or  ointments  the  active  principle 
must  always  be  incorporated  with  a  very 
small  amount  of  the  other  ingredients  at 
first,  and  thoroughly  mixed  before  the  rest 
is  added,  which  must  be  done  by  degrees. 

One  very  important  part  of  the  dis- 
penser's work  is  the  sending  out  from  the 
dispensar}'^  of  the  various  medicines.  All 
preparations'  must  be  most  carefully 
labelled.  If  there  is  any  doubt  as  to 
whether  a  "shake"  label  is  necessary  it  is 
best  to  be  on  the  safe  side  and  put  one  on. 
The  patient's  name  or  number  must  be 
clearly  written.  Lotions  should  be  sent 
out  in  the  special  bottles  for  "external" 
preparations,  and  labelled  as  such.  Wlien 
they  contain  poisons  a  "poison"  label  must 
be  used.  If  an  ointment  contain  a  poison 
this  must  also  be  labelled.  It  is  attention 
to  detail  that  counts  so  much  in  dispensing. 


In  An  Infantile  Paralysis  Camp 


In  the  fallow  field,  the  golden  rod 

Shines  out,  as  bravely  gay 
As  though  killing  frost  and  wintry  blast 

Were  man}'  months  away. 
Above  our  lonely  little  camp 

The  sky  bends,  blue  and  fair; 
The  birds  are  flitting  in  the  pines 

Whose  perfume  fills  the  air. 
Oh,  it's  well  enough  in  the  day  time 

We've  courage  to  wage  the  fight 
'Gainst  death  itself — and  we  fight  to  win ; 

But  oh,  we  dread  the  night! 


When  the  sun  drops  down  in  the  tree-tops. 

And  even  the  birds  are  still; 
When  the  surf  moans  low  in  the  distance 

And  the  night  falls,  gray  and  chill, 
No  friendly  gleam  through  the  darkness, 

No  break  in  the  walls  of  gray; 
We  are  aU  alone,  and  the  great  well  world 

Seems  thousands  of  miles  away. 
But  close  the  door,  light  up  the  shack, 

The  sleeping  child  will  wake; 
And  gloom  and  fear  must  be  driven  back 

For  the  little  patient's  sake. 


Handy  Tray  for  the  Sick  Room 


THIS  portable  serving-tray  has  many  new- 
features.  The  frame  being  mounted  on 
rubber-tired  wheels,  it  may  be  moved  easily 
and  quickly  without  noise.  Supported  on 
the  frame  are  superposed  trays.  WTien  the 
tray  is  to  be  put  away  it  may  be  collapsed 
readily  by  pressing  down  on  the  top  tray 
member  until  the  superposed  trays  are  close 
together.  Or  it  may  be  elevated  for  use  at 
any  height  desired  without  loss  of  time  in 
adjusting  clamps.  An  important  advantage 
for  the  sick  room  is  the  adjustability  of  the 


tray.  The  top  tray  member  may  be  slid 
longitudinally  on  the  rods  that  support  it 
so  as  to  extend  out  over  the  bed  on  which  a 
patient  is  reclining.  Used  dishes  may  be 
immediately  removed  by  the  nurse  to  the 
lower  tray  where  they  are  concealed  from 
the  patient's  view.  The  device  is  especially 
adaptable  for  use  in  hospital  service.  It 
affords  a  greater  degree  of  safety  than  the 
ordinary  trays,  for  surgical  instruments, 
bandages,  and  other  auxiliaries  of  an  oper- 
ation. 


C!)e  f|o0pttal  Council 

Itema  of  Intemt.  Annual  Reports.  Publicity  Literature  and  Material  De»crlptl»«  of  Newer  Methods  and 
Plana  In  Any  Department  of  Hotplul  Work  Are  Solicited 


The  Convention  Question  Box 

(Continued  from  January) 

The  general  question  of  accommodation 
in  hospitals  for  graduate  specials,  the  num- 
ber of  hours  of  relief  and  the  usual  charge 
for  the  nurses'  board,  was  one  of  the  inter- 
esting questions  of  the  very  interesting 
Thursday  evening  session  of  the  hospital 
convention  in  Philadelphia. 

Discussing  the  topic,  Miss  Garrett  stated 
that  in  her  institution  each  special  nurse 
was  relieved  for  two  hours  each  day.  If 
more  is  required  an  extra  nurse  is  put  on. 
When  a  graduate  special  is  on  duty  $7  a 
week  is  charged  for  her  board. 

The  discussion  which  followed  brought 
out  the  fact  that  the  rates  charged  patients 
for  special  nurses  ranged  all  the  way  from 
$4  per  week  to  $10  in  one  hospital  in  which 
the  special  nurses  had  a  sitting-room  to 
themselves  with  bedrooms  opening  off  it 
for  their  accommodation. 

Mr.  Olsen  of  Minneapolis  made  a  strong 
plea  for  a  uniform  rate  of  $7  a  week  for  the 
board  of  special  nurses.  He  stated  that  in 
his  own  hospital  $6  was  charged  for  a  week 
and  $1  a  day  for  less  than  a  week. 

Miss  Prindiville  of  New  London,  Coim., 
voiced  her  hearty  agreement  with  Mr. 
Olsen's  plea  for  a  uniform  rate  of  $7  a  week 
— $5  for  the  nurses'  board  and  $2  for  the 
waste  and  destruction  of  hospital  supplies 
by  special  nurses. 

Miss  Barrett  staled  that  in  their  new 
hospital  they  have  a  large  room,  full  of 
lockers,  for  special  nurses.  Each  special 
nurse  is  given  a  key  to  a  locker  for  which 
she  pays  twenty-five  cents.    This  was  done 


lo    insure    her    Ijringiiig    ihe    key    liack. 

That  doctors  are  responsible  for  much  of 
the  noise  in  the  hospital  at  night  was  shown 
by  the  great  interest  in  the  following  ques- 
tion: "What  is  the  best  method  of  controll- 
ing noise  in  a  hospital,  especially  at  night, 
when  some  doctors  talk  loudly,  whistle,  run 
up  the  stairs,  and  then  go  away  from  the 
hosjjital  and  say  the  place  is  so  noisy  their 
patients  are  unable  to  sleep?"  An  inquiry 
from  the  chair  as  to  the  number  of  hospitals 
in  which  noisy  doctors  constituted  a  real 
problem  brought  out  the  fact  that  the  trou- 
ble was  deplorably  common. 

One  member  stated  that  in  one  hsopital 
where  such  a  complaint  was  made,  the  sur- 
geon who  complained  was  asked  to  spend 
one  night  in  the  hospital  and  discover  for 
himself  who  was  chiefly  responsible  for  the 
noise.  The  complaints  on  the  score  of 
noise  practically  ceased  after  he  had  spent 
the  night  there. 

Dr.  Camp  of  Oklahoma  City  stated  that 
he  had  spent  about  $200  for  electric  signs 
for  the  corridors,  saying:  "Quiet,  Please." 
The  money  vanished;  the  signs  were  of  no 
use  in  checking  noise.  He  hoped  that  some 
one  would  tell  how  to  do  it. 

Mr.  Bauerfeind  of  Chicago  said  that  at 
one  time  they  had. considerable  noise.  He 
called  the  attention  of  the  medical  staff  to 
this  nuisance  in  the  hospital.  The  chief  of 
staff  called  a  meeting  of  the  staff  and  went 
over  the  problem  with  them  and  the  prin- 
cipal of  the  school  did  the  same  with  the 
nurses.  That  was  more  than  a  year  ago 
and  they  had  no  trouble  since, 
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Discounts  m  Hospitals  for  Clergymen, 
Doctors  and  Nurses 

This  subject  was  quite  thoroughly  dis- 
cussed and  the  discussion  showed  that  the 
discounts  ranged  all  the  way  from  ten  per 
cent,  to  fifty  per  cent. 

Miss  Rogers  of  the  Jewish  Hospital,  St. 
Louis,  stated  that  they  made  no  charge  for 
hospital  treatment  for  members  of  their 
medical  staff  and  allowed  a  twenty-five  per 
cent,  discount  to  doctors  not  on  the  staff. 

Dr.  Camp  said  that  in  his  hospital  clergj'- 
men  were  given  free  treatment.  Regarding 
the  discounts  or  pri\-ileges  allowed  to  grad- 
uates of  the  school,  Mr.  Bishop  of  Sayre, 
Pa.,  said  that  in  his  hospital  a  discount  of 
fifty  per  cent,  was  allowed. 

Captain  Leiper  of  Philadelphia  stated 
that  in  their  hospital  there  is  a  room  for 
nurses  which  they  are  allowed  for  a  period 
of  twelve  weeks  at  a  very  low  rate. 

Mr.  Olsen  reported  that  graduates  of 
their  own  school  who  were  practising  as 
private  nurses  were  allowed  a  fifty  per  cent, 
discount,  provided  it  was  not  lower  than 
the  ward  rate  of  $io  a  week.  Thus,  a  grad- 
uate nurse  may  occupy  a  $20  room  at  the 
ward  rate  of  $10.  If  she  has  an  S18  room 
she  still  pays  $10.  This  discount  is  not 
allowed  to  graduates  of  other  schools.  The 
speaker  felt  that  graduates  of  other  schools 
should  apply  for  favors  to  their  own  hos- 
pital or  school.  Discounts  were  also  allowed 
to  clergymen  and  physicians,  but  not  in 
cases  in  which  the  discount  would  bring  the 
amount  paid  lower  than  the  ward  rate. 

Relating  to  Domestics 
A  practical  question  ha^-ing  several  sides 
to  it  was  the  following:  "What  is  done  in 
regard  to  domestics  giving  one  week's  notice 
before  leaving  their  place  in  the  hospital? 
Has  any  one  a  workable  method  of  handling 
this  problem?  Suppose  they  leave  imme- 
diately after  pay-day?" 

A  member  reported  that  many  hospitals 
practise  keeping  backthe  pay  for  five  days. 


Then  if  the  domestics  leave  they  forfeit  the 
pay  for  those  five  days.  This  is  in  the 
contract  and  fully  understood  when  they 
enter.  The  plan  was  recommended  as  a 
good  one  to  adopt. 

Dr.  Alderson  brought  up  the  point  that 
a  hospital  may  want  to  get  rid  of  a  domestic 
vvithout  a  week's  notice  and  said  that  the 
domestic  had  as  much  right  to  a  week's 
notice  as  the  hospital  had. 

Collecting  Unpaid  Bills 
Concerning  the  best  method  of  following 
up  unpaid  biUs  of  patients  treated  in  the 
hospital,  Mr.  Bauerfeind  spoke  as  follows: 
We  have  had  a  great  deal  of  trouble  re- 
garding unpaid  biUs.  When  I  took  my 
present  position  nearly  five  years  ago,  I 
found  a  deficit  of  between  $2500  and  $3500 
in  unpaid  bills  from  the  previous  year.  It 
worried  me  because  I  felt  it  was  not  good 
business  on  the  part  of  the  hospital  to  allow 
patients  to  go  away  without  paying,  if  they 
were  able  to  pay.  I  have  a  big  heart  that 
is  open  for  the  poor  and  we  do  a  great  deal 
of  charity  work,  but  I  have  no  heart  at 
any  time  for  the  dead  beat  in  our  country. 
Take  the  man  who  will  go  about  and  cheat 
the  grocer  and  every  other  man  in  the 
neighborhood  when  earning  a  good  salary 
and  I  am  after  that  fellow  hard.  He  ought 
to  be  made  to  pay  his  bills.  I  finally  went 
to  a  good  attorney  and  asked  him  for  the 
wording  of  a  good  judgment  note  and  went 
into  details  with  him  about  making  collec- 
tions. We  had  the  judgment  note  printed. 
He  advised  me  not  to  say  to  a  patient  ready 
to  leave  without  paying  his  bUl:  "You  must 
pay  your  full  bUl  before  you  leave  the  hos- 
pital," because  the  State  law  would  hold  us 
responsible  for  undue  detention.  He  ad- 
vised us  to  use  this  term:  "You  must  settle 
before  3'ou  leave  the  hospital."-  The  term 
"settle"  is  broad  enough  but  will  shield  in 
case  of  trouble. 

We  get  the  people  to  sign  the  judgment 
note.    If  the  wife  is  in  the  hospital,  we  have 
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the  man  and  wife  both  sign  that  note.  We 
have  brought  people  back  from  Michigan 
and  Indiana  because  they  had  signed  the 
judgment  note.  We  lost  less  than  $200  on 
our  last  year's  bills. 

The  auditor  asked  me  just  the  other  day, 
when  closing  our  books  for  the  year,  how 
it  was  that  we  had  succeeded  so  well  with 
our  collections?  I  don't  know  whether  the 
judgment  note  will  hold  good  in  every  re- 
spect, but  I  know  it  has  done  the  business 
in  our  case.  If  any  one  has  a  better  plan 
to  get  money  from  the  fellow  who  can  and 
won't  pay,  I  should  like  to  hear  from  them. 
I  might  add  that  I  place  these  judgment 
notes  after  writing  to  the  people  once  or 
twice  in  the  hands  of  a  competent  attorney. 


Keeping  Food  Warm  in  Transit 

One  of  the  practical  problems  in  every 
hospital  is  that  of  keeping  cooked  food, 
intended  to  be  eaten  hot,  really  hot  during 
its  passage  from  the  hospital  kitchen  to  the 
patient.  Many  and  varied  are  the  devices 
which  have  been  invented  to  accomplish 
this  object. 

St.  Mark's  Hospital,  Salt  Lake  City, 
Utah,  has  invented  an  electrically  heated 
device  which  would  seem  to  be  a  satisfac- 
tory solurion  of  the  problem.  The  equip- 
ment consists  of  seven  portable  wagons, 
each  wagon  accommodating  twenty-six 
trays  and  having  sliding  doors  that  make  it 
practically  airtight.  At  the  bottom  of  each 
wagon  is  mounted  a  navy-type  electric  air 
heater.  An  hour  before  each  meal  the  va- 
rious heaters  are  connected  to  a  source  of 
electric  current,  so  that  by  meal  time  the 
interiors  of  the  wagons  are  heated  to  the 
proper  temperature.  After  the  wagon  is 
loaded  with  its  trays  of  food,  the  heater  is 
disconnected  and  the  whole  equipment  is 
placed  on  the  elevator  and  raised  to  the 
floor  to  which  it  is  consigned.  Here  the 
heater  is  again  connected  to  a  source  of 
current  supply  and  remains  connected  until 


the  last  tray  is  removed.  The  system  is 
said  to  give  perfect  satisfaction,  the  food 
being  served  to  the  patients  quite  as  warm 
and  as  palatable  as  when  it  left  the  kitchen 
range.  ^ 

Pay  Clinics 

Dr.  Ira  S.  Wile,  the  well-known  writer  in 
the  field  of  medico-sociolog>',  discusses  the 
subject  of  Fay  Clinics  at  some  length  in  the 
October  number  of  the  American  Journal 
of  Surgery.    Among  other  things  he  says : 

"In  most  instances,  this  tj^e  of  clinic  is 
restricted  to  those  whose  annual  income  is 
.$1,200  per  annum  or  less. 

"While  there  are  fears  that  a  clinic  of 
this  character  actually  competes  with  the 
family  practitioner,  the  experiences  in  Bos- 
ton, BrooklvTi  and  Cleveland  indicate  that 
pay  clinics  undermine  quackery,  reduce 
drug-store  medication,  afford  better  ser\ice 
to  patients,  and  actually  jaeld  scientific 
possibilities  advantageous  to  the  general 
practitioner  endeavoring  to  make  proper 
diagnoses  upon  patients  unable  to  afford  the 
special  investigations  or  specific  diagnostic 
services. 

"  In  connection  with  this  plan,  there  is  the 
admirable  principle  of  remuneration  for  the 
physicians,  specialists  or  otherwise,  whose 
services  are  being  utilized  in  the  extension 
of  the  project.  Moderate  charges  are  made 
for  X-ray  work  and  for  unusual  laboratory 
investigations.  The  earnings  of  such  dis- 
pensaries are  in  some  instances  divided  be- 
tween the  dispensary  and  the  workers.  In 
some  institutions  the  workers  receive  a  defin- 
ite nightly  compensation  for  a  definite 
period  of  time  of  service. 

"With  reference  to  the  legality  of  pay 
clinics,  as  \dolating  the  proper  interpreta- 
tion of  dispensary  use,  a  recent  decision  by 
the  Attorney-General  of  New  York  State  is 
quite  noteworthy.  Inasmuch  as  dispen- 
saries have  been  classed  as  charitable  insti- 
tutions, their  abuse  has  been  the  subject  of 
considerable  comment  and  discontent.     To 
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establish,  therefore,  in  a  dispensary  a  pay 
clinic  would  at  iirst  thought  appear  to  be  a 
\dolation  of  the  spirit  in  which  such  insti- 
tutions were  organized  for  the  benefit  of  the 
public. 

"The  Attorney-General  unhesitatingl}' 
states  that  a  charge  in  itself  would  be  law- 
ful. '  Whether  a  person  who  pays  one  dollar 
for  treatment  at  such  a  dispensary  is  a  pro- 
per object  for  charitj^  depends  entirely 
upon  the  circumstances  in  each  indivadual 
case.'  *  *  * 

"A  theoretic  judgment  upon  a  matter  of 
this  kind  is  naturally  prejudiced  by  one's 
own  relations  to  medical  practice.  To  the 
man  approaching  the  subject  with  an  open 
mind,  it  becomes  necessary  to  investigate 
the  facts  as  thus  far  developed  in  cities 
where  pay  clinics  have  already  been  insti- 
tuted. An  analysis  of  the  results  thus  far 
obtained  suffices  to  show  that  many  of  the 
fears  are  groundless  and  that  the  advantage 
to  be  derived  by  both  physicians  and  pa- 
tients far  outweigh  anj^  disadvantages  which 
would  seem  to  exist  on  theoretic  grounds. 
There  is  every  reason  to  believe  that  pay 
institutions  are  to  become  more  numerous 
and  \vill  occupy  a  prominent  place  in  the 
development  of  dispensary  systems. 

"There  lies  a  latent  danger  in  arbitrary 
decisions  on  the  part  of  institutions,  where- 
fore it  becomes  essential  that  dispensary 
workers  have  every  opportunity  to  cooper- 
ate in  working  out  the  basis  of  pay  clinics 
and  establishing  the  rules  and  regulations 
and  in  developing  the  policies  wliich  are  to 
be  pursued.  Only  by  united  efforts  of  those 
■\dtally  interested  in  the  question  is  a  ra- 
tional plan  to  evolve  which  will  satisfy  the 
medical  profession  and  \ne\d  the  most  fruit- 
ful results  to  society.  *  *  *  The  social  ad- 
vantages to  the  pay  clinic  are  inestimable 
and  the  benefits  to  the  general  practitioner 
may  be  of  little  less  value. 

"Experience  has  shown  that  there  is  rea- 
son in  going  slowly  in  instituting  paid  dis- 
pensary service.    The  first  clinics  developed 


merely  took  care  of  such  specialties  as 
venereal  diseases  or  eye  diseases.  The  great 
number  of  general  clinics  existing  manifest 
the  importance  of  other  specialties  equally 
important  to  the  great  middle  class  public, 
which  are  equally  entitled  to  consideration 
in  the  development  of  out-patient  depart- 
ments. 

"The  economic  basis  of  practice  is  the 
charge  made  to  the  well-to-do  and  on  this 
basis  has  been  justified  the  vast  amount  of 
gratuitous  ser\dce  given  by  physicians  to  the 
poor,  in  addition,  of  course,  to  the  actual 
personal  return  secured  by  reason  of  ex- 
perience or  by  the  acquisition  of  a  mass  of 
clinical  material  available  for  teaching  pur- 
poses. The  largest  proportion  of  the  com- 
munity, however,  does  not  come  within  the 
delimination  of  the  pauper  class  or  extremely 
poor,  but  is  represented  by  the  self-respect- 
ing individuals  whose  insufficient  margin  of 
income  does  not  enable  them  to  take  the 
advantage  of  the  best  medical  service  or 
continue  to  receive  such  service  for  a  long 
period  of  time. 

"How  many  physicians  actually  own 
microscopes,  possess  an  X-ray  outfit,  have 
a  clinical  laboratory,  or  the  apparatus  essen- 
tial for  the  diagnosis  of  pathological  speci- 
mens? The  percentage  is  not  sufficiently 
large  to  warrant  a  feeling  of  superiority  in 
equipment  bej-ond  friendly  criticisms,  and 
3'et,  these  are,  today,  requisites  for  the  best 
tN^jes  of  medical  and  surgical  service." 

A  New  Private  Pavilion 

The  Private  Pavilion  of  the  Montefiore 
Home  and  Hospital  was  opened  with  appro- 
priate ceremony  on  November  20,  ■  having 
been  in  process  of  construction  for  two  and 
a  half  years.  The  cost  of  construction,  with 
suitable  equipment,  amounting  to  a  quarter 
of  a  million  dollars,  was  contributed  by  four 
of  the  directors  of  the  institution.  The  med- 
ical director  of  the  home  was  responsible  for 
the  idea  of  this  special  hospital  for  well-to- 
do  chronic  invalids  who  will  there  find  the 
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comforts  of  a  hotel  in  addition  to  treatments 
which  have  proven  efifective  in  chronic 
cases,  such  as  hydrotherapy,  electrotherapy, 
mechanotherapy,  thermotherapy  and  man- 
ual massage  as  well  as  such  medical  or  sur- 
gical care  as  the  case  may  require. 

•h 
Hospital  Management  and  Mismanage- 
ment 

At  the  annual  meeting  of  the  American 
Association  of  Obstetricians  and  Gj-necolo- 
gists,  held  in  Indianapolis,  Dr.  Gordon  K. 
Dickinson  of  Jersey  City  discussed  the 
above  subject  in  rather  discouraging  terms. 
"There  was,"  he  said,  "no  proper  definition 
of  the  term.  There  were  three  essential 
factors:  Patients;  attendance  by  physi- 
cians and  nurses;  superintendent  and  the 
board  of  managers.  From  the  viewpoint  of 
the  first  he  discussed  therapy,  diagnosis,  and 
education;  from  that  of  the  second  came 
system,  red  tape,  economics  and  autocracy. 
From  the  third,  the  board  of  managers,  made 
up  entirely  of  the  lay  pubUc,  came  ignorance 
of  the  needs  and  the  ideals  of  the  institu- 
tion, often  working  solely  through  the  su- 
perintendent, who  had  made  a  home  of  the 
hospital  for  himself.  We  looked  for  finances 
and  encouragement  but  the  results  were 
disheartening." 

Dr.  Emery  Marvel  emphasized  the  re- 
sponsibUity  of  the  surgeon  for  the  proper 
observance  of  economy  in  the  hospital.  The 
relation  of  mutual  dependence  between  the 
surgeon  and  the  hospital  imposed  upon  the 
surgeon  the  duty  of  guardianship  for,  and  a 
responsible  duty  to  the  institution.  He 
became,  in  part,  responsible  for  the  waste 
and  abuse  of  its  resources.  He  was  directly 
responsible  for  loss  of  service  and  embarrass- 
ment to  the  organization  when  late  for  oper- 
ation, dressings  or  other  appointments;  the 
waste  in  using  urmecessary  or  unduly  expen- 


sive supplies,  and  for  misuse  of  funds  occa- 
sioned by  encouraging  expenditures  for 
construction  and  equipment  which  did  not 
give  commensurate  beneficial  returns.  A 
stafif  surgeon  must  share  responsibility  for 
the  neglect  to  utilize  opportunities  which,  if 
taken  advantage  of,  would  benefit  the  hos- 
pital. It  was  his  duty  to  inspire  enthusiasm 
in  attendants,  maintain  a  congenial  atmos- 
phere for  the  patients  and  to  teach  improve- 
ments in  service.  It  was  the  surgeon's  op- 
portunity to  teach  the  patient  better  care 
for  self  and  give  him  knowledge  to  prevent 
recurrence  of  disease  or  injury.  His  oppor- 
tunities for  service  to  conserve  the  institu- 
tion's interest  were  many,  and  his  respon- 
sibility proportionate. 

Mississippi  State  Charity  Hospital 

The  Mississippi  State  Charity  Hospital 
consists  of  several  buildings.  There  are  two 
hundred  beds,  an  ambulance  service  and  an 
accredited  training  school  for  nurses. 

The  operating  ser\ice  is  especially  inter- 
esting; each  nurse  is  allowed  six  months  of 
operating-room  service.  Miss  E.  Mildred 
Davis,  dean  of  the  training  school,  has  ar- 
ranged for  the  nurses  to  spend  one  month 
in  the  pharmacy,  and  one  in  the  laboratory, 
in  addition  to  the  regular  services  in  medi- 
cal, obstetrical  and  children's  wards.  One 
floor  is  devoted  to  the  care  of  negroes,  who 
offer  excellent  clinical  material.  The  course 
in  dietetics  is  in  charge  of  a  dietitian. 

The  majority  of  the  nurses  in  training 
are  high-school  graduates.  Two  have  com- 
pleted one  3'ear  at  Normal  College.  A  few 
can  offer  only  two  or  three  years  of  academic 
preparation.  Since  Miss  Davis's  arrival 
six  probationers  have  been  admitted,  two 
of  these  were  public-school  teachers,  the 
remaining  four  have  completed  one  year  at 
the  Women's  College. 


Bepartmmt  of  public  Wtlf&vt 


Chicago's  Diet  Squad 

General  interest  has  been  evinced  through- 
out the  United  States  in  Cliicago's  Diet 
Squad  Experiment,  conducted  under  the 
auspices  of  the  Commissioner  of  Health, 
for  the  purpose  of  demonstrating  the  pos- 
sibilities of  furnishing  a  daily  bill  of  fare  of 
pronounced  nutritive  value  at  a  cost  of 
forty  cents  per  capita  per  day  or  less.  A 
full  account  of  which  is  given  in  the  Bulle- 
tin of  Chicago  School  of  Sanitary  Instruction 
of  Dec.  23.  The  experiment  has  shown 
some  interesting  and  valuable  results. 
There  are  several  reasons  why  the  test  was 
of  interest  and  value.  The  Commissioner 
of  Health  felt  that  a  test  of  this  kind  would 
at  least  help  to  demonstrate  to  the  public 
the  importance  of  mixing  brains  with  food, 
and  that  a  daily  bill  of  fare  selected  and  pre- 
pared by  experts  could  be  served  at  forty 
cents  per  person  per  day  and  not  be  lacking 
in  liigh  nutritive  value. 

The  Commissioner  also  was  profoundly 
impressed  with  the  health  side  of  the  ex- 
periment. Like  everyone  else  he  was  aware 
that  foodstuffs  were  going  liigher  in  price 
every  day;  that  the  cost  of  \i\nng  had  be- 
come a  serious  problem  with  the  consuming 
public.  As  a  result  of  these  conditions,  it 
was  apparent  that  there  would  be  much 
suffering;  that  many  people  would  be  un- 
derfed and  that  these  conditions  would  con- 
tribute materially  to  increase  the  disease 
and  sickness  rate.  It  was  largely  upon  this 
ground  that  he  decided  to  appoint  a  com- 
mittee of  practical  men  and  women  to  ad- 
vise with  the  Department  of  Health  and 
through  it  with  the  people  of  Chicago  on 
ways  and  means  of  obtaining  a  properly 
balanced  diet  at  the  lowest  possible  cost. 


Also  the  city  as  a  municipality  was  inter- 
ested in  the  experiment.  It  is  now  conduct- 
ing two  hospitals  and  will  shortly  open  an- 
other. The  question  of  an  economic  dietary 
for  these  public  institutions  is,  then,  a  mat- 
ter of  importance  to  the  city  of  Chicago  and 
the  people.  It  is  believed,  now  that  the 
experiment  is  concluded,  it  will  furnish 
some  valuable  data  on  wliich  to  base  the 
dietary  of  the  city's  institutions  in  the 
future,  both  with  a  view  of  reducing  the 
cost  and  increasing  calorie  values.  Another 
lesson  that  may  be  drawn  is  that  economy 
does  not  mean  deprivation,  but  education 
and  training.  It  shows  that  there  is  need 
for  training  and  education  among  house- 
wives in  the  selection  and  preparation  of 
the  food  that  they  serve  on  their  tables 
every  day.  There  is  no  question,  but  there 
is  great  waste  in  American  households,  be- 
cause of  the  lack  of  this  important  branch 
of  training  and  education. 
>!< 
The  Control  of  Cancer 

On  Friday  afternoon,  December  29,  at  the 
American  Museum  of  Natural  History,  New 
York  City,  Section  K  of  the  American  Asso- 
ciation for  the  Advancement  of  Science  held 
a  cancer  symposium. 

Dr.  James  Ewing  of  Cornell  University 
spoke  from  his  experience  with  the  radium 
treatment  of  cancer  at  the  Memorial  Hos- 
pital with  which  he  is  connected.  A  his- 
torical survey  of  the  crusade  against  cancer 
through  the  education  of  the  public,  was 
given  by  Curtis  E.  Lakeman,  e.xecutive  sec- 
retary of  the  American  Society  for  the  Con- 
trol of  Cancer.  Dr.  Leo  Loeb  of  Washington 
University  Medical  School,  one  of  the  first 
workers  to  devote  himself  to  cancer  research 
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in  this  country,  and  Prof.  G.  N.  Calkins  of 
Columbia  University,  presented  papers  of 
great  scientific  interest  on  "Tissue  Growth 
and  Tumor  Growth"  and  on  "The  Stimu- 
lating Effects  of  Protoplasmic  Substances  oai 
Cell  Division." 

lai  speaking  of  the  nwrtaHty  from  cancer, 
Dr.  James  Ewing  said  that  "it  could  be 
redttced  considerably  if  the  average  person 
knew  how  to  take  care  of  himself.  It  is  not 
a  'blood  disease,'  it  is  not  a  disease  which 
people  have  any  reason  to  be  ashamed  of. 
So  far  as  physicians  can  tell  it  is  not  brought 
on  by  ill  health  or  food.  It  comes  to  healthy 
persons,  the  healthy  man  or  the  healthy 
woman,  but  if  the  simple,  easily  noticed 
warnings  be  heeded  the  task  becomes  com- 
paratively easy  and  the  only  miracle  we 
have  to  perform  is  to  educate  a  million 
people  where  we  now  educate  one." 
-f 
Bribery  in  Meat  Inspection 

Truly  the  paths  of  progress  in  health 
matters  are  uphill  and  the  hindrances  many. 
The  inspection  of  meat  by  duly-appointed 
officials  of  the  Health  Department  is  surely 
one  of  the  most  important  health  measures 
in  any  community.  Yet,  important  though 
it  be,  eight  of  the  veterinarians  employed  by 
the  Department  of  Health  in  one  of  our 
large  cities  were  recently  suspended  from 
duty  on  charges  of  receiving  bribes  for  pass- 
ing diseased  meat.  Tuberculous  meat  was 
constantly  appearing  in  some  of  the  mar- 
kets of  the  city,  and  an  investigation  re- 
vealed the  fact  that  proprietors  of  slaughter 
houses  were  paying  money  to  inspectors  to 
pass  diseased  meat. 

Medical  Relief  for  Palestine 

The  Zionist  Committee,  New  York,  has 
secured  permission  from  the  Department  of 
State  for  the  sending  of  a  medical  unit  and 
a  large  quantity  of  drugs  to  Palestine,  the 


drugs  to  be  shipped  on  the  Syrian  relief  slup 
which  is  to  sail  shortly  under  the  joint 
auspices  of  the  Syrian  Committee  and  the 
American  Red  Cross.  The  medical  unit, 
which  will  be  sent  as  soon  as  sufficient  funds 
are  collected,  will  consist  of  ten  doctors  and 
five  nurses,  and  will  deal  with  the  epidemics 
of  typhus  and  cholera  now  raging  in  Pales- 
tine. 

Social  Service  Lectures 

The  first  move  toward  a  practical  pro- 
gram of  social  education  for  nurses  in 
Detroit,  aside  from  the  lectures  received  bj' 
pupil  nurses,  has  been  arranged  by  Miss 
Grace  Ross,  chief  of  the  nursing  division  of 
the  Board  of  Health.  The  lectures  are 
given  at  4  p.m.,  in  one  of  the  clinic  rooms  of 
the  Board,  and  will  cover  a  wide  range  of 
topics  all  relating  in  some  way  to  public 
health. 

The  speakers  include:  Judge  Henry  S. 
Hulbert  of  the  juvenile  court;  Ira  W. 
Jayne,  superintendent  of  the  recreation 
commission;  Dr.  William  H.  Price,  health 
officer;  Dr.  R.  B.  East,  cluef  of  dental  in- 
spection; Dr.  W.  Ross,  director  infant  wel- 
fare clinics;  Dr.  V.  C.  Vaughan,  Jr.,  direc- 
tor tuberculosis  department;  Dr.  F.  N. 
Blanchard,  chief  school  inspection;  Dr.  W. 
L.  Babcock,  superintendent  Grace  Hospital ; 
Thomas  Dolan,  superintendent  of  the  poor 
commission;  Tracy  McGregor,  Judge  Ar- 
thur J.  Tuttle,  of  the  United  States  District 
Court;  Oliver  Frick,  immigration  inspector; 
Rabbi  Leo  M.- Franklin  and  Boyd  Fisher, 
of  the  Board  of  Commerce,  Welfare  Depart- 
ment; Dr.  A.  M.  Barrett,  director  of  the 
Psychopathic  Hospital  in  Ann  Arbor  r  Julia 
Lothrop,  of  the  children's  bureau  in  Wash- 
ington; Prof.  V.  C.  Vaughan,  Sr.,  of  the 
University  of  Michigan;  Prof.  David  Fri- 
day, of  the  economics  department  of  the 
University  of  Michigan. 
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Shall  We  Have  Health  Insurance? 

It  is  stated  that  bills  for  Health  In- 
surance will  be  presented  in  twenty  States 
during  the  coming  sessions  of  the  Legisla- 
tures. These  bills  will  concern  nurses  in 
ever}'  State,  yet  nurses  in  general  seem  sin- 
gularly indifferent  to  the  matter.  In  the 
standard  bill  which  was  presented  in  three 
States  last  year,  compulsory  insurance  was 
provided  for  in  the  bill  for  persons  emploj^ed 
under  any  form  of  wage  contract,  and  every 
other  emplo3-ee  whose  remuneration  does 
not  exceed  $100  a  month.  Employees  of  the 
United  States  are  exempt.  It  also  provides 
for  insurance  benefits  for  home  workers  and 
for  voluntary  insurance  for  self-employed 
persons  whose  earnings  do  not,  as  a  rule, 
exceed  $100  a  month. 

One  of  the  important  clauses  in  the  biU  is 
the  one  which  provides  for  a  funeral  benefit 
of  an  insured  person  up  to  the  amount  of 
$50. 

Maternity  benefits  to  insured  women  will 
be  paid  for  a  period  of  eight  weeks,  of  which 
at  least  six  shall  be  subsequent  to  the  de- 
livery, on  condition  that  the  patient  re- 
frains from  gainful  emplojTnent. 

Either  nurses  will  be  concerned  in  the 
compulsory  insurance  part  of  it  or  they  will 
not.  The  arrangement  suggested  is  that 
the  employer,  the  employee  and  the  State 
each  bear  a  portion  of  the  cost  of  insurance. 
Nurses  and  hospital  workers  in  everj'  State, 
county  and  city  should  be  intelligently  in- 
formed as  to  the  progress  made  in  this  legis- 
lation. It  seems  as  sure  to  come  as  that 
Workmen's  Compensation  Acts  have  come. 
,  We  earnestly  urge  all  our  readers  who  are 
concerned  to  write  to  the  American  Asso- 
ciation for  Labor  Legislation,  131  East  23d 


Street,  New  York,  asking  to  be  placed  on 
their  mailing  list  for  information  as  to  prog- 
ress and  also  to  secure  any  desired  informa- 
tion. Back  of  this  proposed  Health  Insur- 
ance legislation  are  such  well-known  social 
workers  as  Prof.  Ir\ing  Fisher  of  Yale  Uni- 
versity, Jane  Addams,  Edward  T.  De\dne, 
Owen  Lovejoy,  S.  S.  Goldwater,  Ida  Tarbell 
and  a  host  of  others,  who  are  interested  in 
ameliorating  the  distressing  conditions 
which  so  frequently  are  the  lot  of  the  poor 
and  the  moderate  wage-earner  m  sickness. 
•f 
Nursing  in  the  War  Zone 

Many  nurses  are  inquiring  concerning  the 
chances  of  doing  war  work  abroad.  We 
learn  that  while  the  need  for  nursing  in  the 
war  zone  is  constantly  increasing,  it  is  a 
fact  that  opportunities  for  doing  it  are 
fewer  than  they  were. 

The  American  Red  Cross  has  sent  out  no 
nurses  for  over  a  year.  The  Chicago  unit 
has  been  discontinued.  The  Harvard  unit 
sends  a  small  reinforcement  in  May  and 
November,  but  most  of  its  nurses  stay  on 
and  few  new  ones  are  required;  a  personal 
application  is  necessary;  expenses  are  paid 
and  a  salary  given.  The  American  Ambu- 
lance of  Paris  requires  a  personal  appUcation 
and  has  a  waiting  hst;  it  gives  a  small 
salary. 

British-born  nurses  may  get  service  with 
the  Canadian  Red  Cross  or  with  the  Cana- 
dian military  nursing  service.  If  actually 
in  England,  one  may  get  ser\dce  by  a  per- 
sonal application  to  the  British  or  the  French 
Red  Cross. 

Nurses  who  are  citizens  of  neutral  coun- 
tries are  accepted  without  hesitation  by  all 
the  belligerents. 
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There  are  a  good  many  openings  for 
nurses  in  private  hospitals  in  the  war  zone, 
but  there  is  small  chance  of  finding  them. 
Such  positions  are  unsalaried  and  in  most 
instances  one  must  pay  her  own  traveling 
expenses,  often  her  living. 

There  are  practically  no  executive  posi- 
tions available,  only  those  of  stafif  nurses. 

The  Twilight  Sleep  Propaganda 

It  will  be  remembered  that  a  couple  of 
years  ago,  when  the  popular  magazines  were 
overloaded  with  articles  describing  and  ad- 
vocating twilight  sleep  in  the  most  glowing 
terms,  and  a  great  many  prospective 
mothers  were  demanding  from  their  physi- 
cians a  promise  that  it  be  given  them  when 
the  time  came,  we  very  emphatically  warned 
nurses  not  to  be  carried  away  with  the 
clamor  and  be  led  into  advocating  the  use 
of  a  treatment  which  in  America  was  on 
trial,  and  which  was  regarded  by  prominent 
American  obstetricians  as  decidedly  dan- 
gerous. 

Our  judgment  at  that  time  has  been  con- 
firmed by  subsequent  experiences,  and  by 
the  testimony  of  a  great  many  American 
physicians.  In  a  recent  article  by  Dr.  S. 
J.  Goodman  of  Columbus,  Ohio,  on  the 
subject  of  "Progress  in  Obstetrics,"  he 
says: 

"WTiat  shall  I  say  about  that  arch  fake,  twi- 
light sleep?  I  use  the  term  twilight  sleep  in  a 
general  application.  As  the  old  preacher  said 
that  brethren  embraced  the  sisters,  so  will  I  say 
that  my  discussion  will  embrace  all  such  decep- 
tions of  advertising  and  other  misnomers,  no 
matter  at  what  hour  of  the  day  Morpheus  may 
be  worshiped.  Not  even  the  most  enthusiastic 
advocate  believes  or  can  say  that  twilight  sleep 
causes  painless  labor.  They  say  that  it  causes 
the  mother  to  forget  her  pains  and  not  be  averse 
to  having  more  children.  If  you  are  an  honest 
practitioner  and  are  not  using  questionable 
methods  to  increase  your  business,  you  must 
admit  that  Nature  causes  every  mother  to  forget 
her  pains  as  soon  as  delivery  is  accomplished. 
You  know  that  this  is  true.  Then  why  inject 
into  a  mother  something  that  you  know  to  be 
unsafe  and  which  you  cannot  take  away  once  it 


is  administered?  Do  you  think  that  anyone  in 
the  a^■erage  town  in  this  State  administers  real 
twilight  sleep?  I  know  that  not  one  of  those 
practitioners  who  tells  his  patients  that  they 
are  receiving  twilight  sleep  is  telling  them  the 
truth.  How  can  they  give  it  when  there  is  not 
one  hospital  in  Ohio  equipped  to  otfer  the  proper 
carrying  out  of  the  Freiburg  technic?  I  know  of 
one  eminent  obstetrician  who  says  that  he  uses 
this  method  and  yet  he  is  so  busy  that  he  misses 
being  present  at  quite  a  few  confinements  for 
which  he  has  been  engaged.  Anyone  who  has 
re-ad  or  studied  the  technic  of  administering  twi- 
light sleep  must  at  once  recognize  the  manifest 
absurdity  of  such  procedures  when  offered  as  the 
real  thing.  These  accoucheurs  merely  inject  a 
dose  or  two  of  morphia,  and  perhaps  scopolamine, 
and  call  that  twilight  sleep.  Those  men  who  are 
guilty  of  this  deception  are  plainly  dishonest  to  a 
woman  who  has  entrusted  herself  to  them  at  the 
most  critical  period  of  her  life.  It  is  not  possible 
for  me,  at  this  time,  to  quote  all  that  has  been 
written  for  and  against  this  much  advertised 
technic.  Suffice  it  to  say  that  a  large  majority 
of  honest  and  careful  obstetricians  are  against  its 
employment  and  there  has  been  an  increasing 
number  of  editorials  in  the  leading  journals  de- 
nouncing this  method  as  unsafe  and  unscientific. 
At  the  last  meeting  of  the  Association  of  Obste- 
tricians and  Gynecologists,  held  in  Pittsburgh, 
twilight  sleep  was  denounced  in  no  uncertain 
terms.  It  was  said  that  a  physician  who  entered 
a  home,  fully  equipped  to  administer  twilight 
sleep,  was  more  dangerous  than  a  Zeppelin 
loaded    with    bombs.      Safety    first    is   a    good 


The  Care  of  the  Patient 

At  a  small  gathering — a  committee  meet- 
ing— at  which  both  men  and  women  were 
present,  the  conversation  turned  on  trained 
nurses  and  their  methods.  One  gentleman, 
whose  wife  had  recently  been  in  a  hospital, 
and  who  some  time  previous  had  a  hospital 
experience  himself,  stated  that  he  received 
much  better  care  when  he  depended  solely 
on  the  corridor  nurses,  than  did  his  wife  for 
whom  he  had  a  special  nurse.  He  said  that 
never  again  would  he  pay  for  a  special  nurse 
who  spent  most  of  her  time  out  ol  the  room 
when  she  was  supposed  to  be  on  duty,  and 
had  to  be  relieved  six  hours  each  day.  He 
said  that  the  corridor  nurses  seemed  to  feel 
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I  hat  any  care  of  a  patient  who  had  a  special 
nurse  was — if  not  an  imposition  on  them — 
ihen  the  next  thing  to  it.  They  did  not 
1  ike  the  same  interest  in  the  patient  as  they 
Aimld  if  they  were  responsible  for  her  full 
'  are.  The  patient  might  call  for  a  half  hour 
iwr  something,  and  then  have  to  do  with- 
Miii  it. 
The  same  day  tliis  discussion  took  place, 

I  he  editor  received  a  most  interesting  letter 
irom  a  nurse.  The  letter  was  an  expression 
"I  appreciation  of  the  book  "Studies  in 
ill  hies  for  Nurses,"  which  this  nurse  had 
iciund   so  helpful.     She  wrote:    "I   never 

I I  )uld  have  made  as  good  a  nurse  as  I  am — 
,md  that's  not  saying  much — had  I  not  my- 

rlf  had  an  experience  with  tj'phoid  fever. 
I  liere  was  not  a  day  during  the  three 
months  that  I  was  ill,  that  I  did  not  decide 

III  do  something  a  little  differently  if  the 
tare  of  a  patient  were  ever  allowed  me 
again.  It  was  a  very  costly  but  helpful  ex- 
perience. I  was  in  a  hospital,  and  had  a 
day  and  night  special,  but  the  nursing  was 
such  a  slap  and  bang  affair.  It  seemed  to 
me  the  nurses  were  always  in  the  corridor, 
the  linen  room,  the  diet  kitchen  or  the  ser- 
vice room,  talking,  and  I  could  not  lift  a 
hand  to  ring  a  bell.  At  last  my  mother 
came  and  stayed  by  me  day  and  night.  I 
believe  she  saved  my  mind,  if  not  my  life. 
The  head  nurse  told  me  that  no  patient  had 
ever  had  so  much  attention  from  doctors 
and  nurses.  Heaven  only  knows  what  the 
others  had!  I  did  appreciate  the  flowers 
and  favors  sent  me  by  doctors  and  nurses, 
but  when  you  are  so  weak  that  it  is  an 
effort  to  open  j^our  eyes  and  take  a  look — 
you  are  not  hankering  for  flowers.  I  wanted 
some  one  to  care  for  me  who  had  a  respon- 
sive heart — a  nurse  who  could  see  some 
things  to  do  besides  the  doctors'  written 
orders." 


If  these  incidents  were  isolated  cases, 
little  attention  need  be  paid  them,  but  un- 
fortunately they  are  so  deplorably  common 
that  they  call  for  serious  consideration. 
What  shall  it  profit  a  patient,  if  her  nurse 
is  versed  in  physics  and  chemistry,  embry- 
ology and  all  the  other  "ologies, "  if  she  has 
several  diplomas,  and  speaks  two  or  three 
languages,  if  she  is  too  indiflferent  to  see 
the  things  her  patient  needs,  or  too  selfish 
or  indolent  to  do  them  if  she  does  see  them? 
We  have  added  much  to  the  curriculum  in 
the  way  of  class  work,  but  what  is  badly 
needed  is  a  movement  that  will  promote  the 
comfort  and  provide  better  real  nursing  for 
the  twentieth-century  patient. 


A  Dental  Library  and  Museum 

A  new  department,  knowTi  as  the  Library 
and  Museum,  has  been  inaugurated  at  the 
Forsyth  Dental  Infirmary  for  Children, 
Boston,  Mass. 

At  present  they  have  the  nucleus  of  a 
dental  library,  which  they  are  planning  to 
develop  as  fast  as  possible.  Most  of  the 
books  which  are  needed  are  purchasable; 
but  past  editions  of  dental  journals,  etc., 
cannot  be  bought.  They  therefore  ask  con- 
tributions of  any  past  volumes  of  dental 
journals,  etc.  (for  which  permanent  recog- 
nition will  be  given),  and  solicit  any  infor- 
mation which  would  lead  to  the  securing  of 
any  old  volumes  of  interest. 

They  ask  also  for  reports  of  all  oral  ab- 
normalities, and  to  save  for  them  any  un- 
usual structure,  etc.,  so  that  they  may  be 
able  to  preserve  them  in  the  Museum.  For 
these  specimens  also,  permanent  acknowl- 
edgment will  be  given.  In  short,  coopera- 
tion is  earnestly  requested  to  make  this 
department  the  best  of  its  kind  in  the  den- 
tal world. 
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General  Treatment  of  Chronic 
Nephritis 

Dr.  Boyd  follows  this  regime  in  these 
cases:  Nitrogen  retention  must  be  reduced 
or  eliminated  principally  through  the  diet. 
When  the  patient  is  able  to  stand  it,  all 
nourishment  must  be  withdrawn  for  twenty- 
four  hours  and  thirst  satisfied  with  distilled 
water.  Purgatives  should  be  administered, 
as  much  nitrogenous  waste  can  be  carried 
off  through  the  intestines.  Hot  air  baths  or 
hot  packs  may  also  be  employed.  After  this 
rest  period  a  non-protein  diet  is  begun,  con- 
sisting of  arrowroot  cooked  with  water, 
cream,  sugar,  and  such  stewed  fruits  that 
do  not  contain  benzoic  acid,  such  as  apples, 
prunes  and  figs.  This  plan  may  be  con- 
tinued for  one  or  two  weeks  without  any 
deleterious  efifect  upon  the  patient's  strength 
and  may  produce  a  definite  fall  in  blood 
nitrogen.  Milk  may  now  be  given  and 
stronger  and  more  palatable  farinaceous 
foods  than  water-arrowroot  added  to  the 
diet.  This  rest  treatment  answers  as  well 
in  the  early  stages  of  acute  nephritis,  as  it 
allows  complete,  or  nearly  so,  rest  for  the 
kidneys. — Edinburgh  Medical  Journal. 

Applying  the  Tourniquet 

At  the  annual  meeting  of  the  Medical 
Society  of  Pennsylvania,  Dr.  .\.  W.  Colcord 
emphasized  certain  points  on  the  applica- 
tion of  the  tourniquet  in  first-aid  work.  He 
called  attention  to  the  fact  that  there  were 
three  methods  of  applying  the  tourniquet: 
on  the  artery,  the  vein  and  the  capillary. 
The  tourniquet  must  never  be  made  tight 
enough  to  stop  hemorrhage,  only  the  spurt- 
ing from  the  wound,  and,  when  spurting 
was  stopped,  they  must  stop  tightening  the 
tourniquet.     The   remaining   hemorrhages 


must  be  stopped  by  direct  pressure  on  tlic 
wound.  He  placed  the  iodine  treatment  for 
wounds  as  the  best  for  application  at  the 
roadside,  the  private  home,  hotel,  or  any- 
where outside  of  the  hospital.  In  emergency 
hospital  work  he  did  not  believe  the  iodine 
treatment  was  best.  He  believed  the  con- 
stant wet  dressing  was  the  best.  This  was 
made  of  saturated  solution  of  boric  acid 
one-fourth  and  alcohol  three-fourths.  They 
put  it  directly  to  the  wound  and  applied 
plenty  of  cotton.  In  several  thousand  cases 
they  had  not  had  a  primary  infection. 

.\  Support  for  Patients  with  Dyspnea 

.\  broad  pad  in  the  shape  of-a  wide  horse- 
shoe is  mounted  on  a  stout  iron  frame  which 
straddles  the  bed  or  chair.  As  the  patient 
sits  up,  he  rests  his  arms  on  the  soft  horse- 
shoe pad  on  a  level  with  the  diaphragm  and 
leans  his  forehead  against  an  adjustable 
soft  head-rest  mounted  at  the  deepest  point 
of  the  horseshoe  pad.  Patients  who  can  get 
no  rest  otherwise  sleep  soundly  with  this 
contrivance  without  the  aid  of  morphine. 
It  is  a  great  relief  to  have  the  weight  of  the 
arms  lifted  away  from  the  body. — Copen- 
hagen Notes  in  Journal  of  the  A .  M.  A. 
•i- 
A  Remedy  for  Sleeplessness 

.\  Continental  doctor  suggests  a  remedy 
for  sleeplessness,  which  consists  in  raising 
the  arms  so  as  to  grasp  the  rail  at  the  head 
of  the  bed.  Arms  and  shoulders  grow  tired, 
but  the  attitude  should  be  persevered  in 
until  sleep  is  induced.  The  scientific  ex- 
planation is  that  sleeplessness  is  frequently 
the  result  of  irregularity_in]the  circulation  of 
the  blood,  and  this  position  of  the  arms 
promotes  the  flow  of  blood  from  the  head 
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and  arms  downward  to  the  heart.  Anaemia 
of  the  brain  may  be  the  result  of  poor  cir- 
culation, just  as  much  as  of  deficiency  in 
I  he  blood  itself,  and  in  this,  as  well  as  in 
heart  weakness,  it  is  helpful  to  promote  the 
llow  from  brain  to  heart.  Apart  from  the 
(luestion  of  circulation,  the  position  neces- 
sitates concentration  of  thought  and  will  in 
iirder  to  persevere  in  the  effort  of  holding 
(he  arms  up,  after  nerves  and^muscles  are 
tired. 

A  New  Method  of  Securing  Asepsis 

Boiling  and  baking  have  long  been  famil- 
iar methods  of  securing  surgical  asepsis. 
Hut  Dr.  Douglas  Stewart  of  New  York 
claims,  in  the  Amerkan  Journal  of  Ob- 
stetrics, that  fried  dressings  possess  unique 
ad\antages.  The  method  of  preparing 
them  is  simplicity  itself.  Four  pounds  of 
lard  are  placed  in  a  fish-kettle  and  raised  to 
a  temperature  of  300°  or  more.  \Vlien  the 
lard  ceases  to  bubble  and  has  become  per- 
fectly still,  the  pads  of  gauze  are  immersed 
with  forceps  till  a  test-piece  is,  in  the  lan- 
guage of  cookery  books,  "a  delicious  golden 
brown,"  after  which  they  are  packed  away 
in  a  sterile  towel.  The  object  is  to  provide 
a  non-sticking  and  germ-free  wound-dress- 
ing or  drain. — Exchange. 
^< 
A  Woman  Splint  Consultant 

The  talent  displayed  by  women  in  the 
organization  and  running  of  hospital  supply 
depots  has  been  remarkable.  At  the  Amer- 
ican Ambulance  situated  at  Neuilly,  Paris, 
an  American  lady,  who  is  in  charge  of  the 
splint  department,  has  organized  a  splint 
factory,  where  a  large  number  of  splints  of 
great  variety  are  turned  out.  She  has  de- 
veloped such  talent  for  this  particular  kind 
of  work  that  she  has  several  times  \dsited  by 
special  request  many  of  the  hospitals  and 
dressing  stations  at  the  front,  or  given  ad- 
vice about  the  application  of  splints  and 
suggestions  regarding  new  ones. — The  Hos- 
pital. 


Sodium  Hypochlorite  as  a  Wound 
Dressing 

Thus  drug  possesses  a  high  germicidal  ac- 
tion even  in  the  presence  of  serum,  and  is 
harmless  also  where  surgical  instruments 
and  cotton  materials,  both  colored  and 
white,  are  concerned.  It  is  used  in  the 
following  proportions:  Sodium  carbonate, 
550  gm.,  is  mLxed  with  bleaching  powder, 
800  gm.;  this  mi.\ture  is  dissolved  in  half  a 
carboy  of  water,  the  solution  thoroughly 
shaken  and  made  up  to  40  litres,  the  clear 
fluid  poured  off  and  150  gm.  boric  acid 
added.  This  is  a  concentrated  form  of  the 
solution  (four  per  cent.);  it  must  be  di- 
luted with  six  parts  of  water  before  use, 
and  will  keep  for  a  month. — Brit.  Med. 
Jour.  Prcscriber. 


How  Not  to  Tire 

Dr.  Ernest  G.  Martin,  whose  "fatigue 
laboratory"  at  Harvard  attracted  wide  in- 
terest, has  summarized  his  findings  on  how 
to  rest. 

"The  waynot  to  tire,"hesays,"istochoose 
work  that  one  loves.  To  a  man  who  would 
have  the  lughest  efficiency,  few  things  are 
more  vital  than  the  kind  of  recreation  he 
takes.  We  may  be  active  and  still  be  rest- 
ing, provided  that  the  parts  of  us  which  are 
active  are  not  the  same  parts  that  we  use 
in  regular  work.  The  clue  to  proper  rest  is 
diversion. 

"Let  whatever  you  do  out  of  our  work- 
ing hours  be  something  as  absolutely  oppo- 
site to  your  ordinary  routine  as  you  can 
conveniently  make  it. 

"As  to  sleep,  man  thrives  best  on  a  reg- 
ular schedule,  whatever  the  number  of 
hours  taken. 

"To  get  the  most  out  of  your  vacation, 
devote  it  to  something  j'ou  really  want  to 
do.  Rest,  at  its  best,  is  unfretted,  unhur- 
ried occupation  of  mind  and  body,  in  pas- 
times remote  from  work-a-day  life." — Ex- 
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Ofi  Duty  Hours 

To  the  Editor  of  The  Trained  Nurse: 

As  a  reply  to  Mrs.  C.  J.  K.'s  letter  in  Decem- 
ber in  regard  to  the  hours  off  duty  a  nurse 
should  have  while  on  an  obstetrical  case,  I  would 
say,  judging  from  your  article,  the  patient  had 
a  long  and  difficult  confinement  and  undoubtedly 
required  considerable  attention  from  the  nurse. 
It  is  customary  in  all  nursing  that  a  nurse  should 
at  least  have  six  consecutive  hours'  sleep,  and 
two  hours  off  each  day  for  out-of-door  exercise. 

It  is  usually  unnecessary  to  employ  two 
trained  nurses  for  a  confinement  case,  unless  the 
case  be  one  followed  by  a  post-partum  hemor- 
rhage or  wherein  Caesarian  section  is  necessarj', 
or  the  patient  is  apt  to  have  eclampsia;  either 
of  these  cases  require  the  constant  attention  of  a 
nurse  until  the  patient's  condition  is  normal. 

Obstetrical  nursing  is  about  the  most  difficult 
of  all  nursing  as  the  nurse  has  really  two  patients 
which  a  great  many  times  is  not  taken  into  con- 
sideration by  the  family. 

If  the  patient's  nurse  slept  most  of  the 
night  and  then  took  from  two  o'clock  off  until 
eight  she  was  not  doing  her  duty  as  a  nurse.  On 
the  other  hand  if  her  night's  rest  consisted  of 
"  catch-when-you-can  "  naps  she  was  entitled  to 
all  the  time  she  took  off  duty. 

In  my  experience  as  a  trained  nurse  I  have 
found  that  the  attachment  of  "graduate  nurse" 
to  one's  name  often  confers  the  inconceivable 
idea  to  many  people  that  the  nurse  requires  very 
little,  if  any  sleep.  S.  R.  S.,  R.N. 


To  the  Editor  of  The  Trained  Nurse: 

Having  had  considerable  experience  in  ob- 
stetrical nursing,  I  am  anxious  to  reply  to  a 
letter  in  January  Letter-Box  entitled  "Off-Duty 
Hours." 

I  feel  very  strongly  that  both  the  nurse  and 
the  family  were  in  the  wrong.  The  nurse  cer- 
tainly is  to  be  severely  criticised  for  neglecting 
the  patient,  and  it  seems  incredible  that  any 
nurse  could  stay  off  duty  for  so  long  a  time.  But 
before  censuring  her,  I  think  we  should  hear  her 
side  of  the  story.     The  family,  for  keeping  the 


nurse,  and  for  the  spirit  shown  all  through  the 
letter.  It  would  have  straightened  things  out 
had  a  frank  imderstanding  been  had  in  the  be- 
ginning. 

Every  nurse  should  be  relieved  for  at  least 
four  hours'  unbroken  rest  after  each  delivery. 
Unless  she  gets  this  rest  she  will  be  inefficient 
for  the  post-partum  nursing. 

Obstetrical  nursing  is  very  hard  and  calls  for 
the  finest  of  nurses.  Two  or  three  hours  off  duty 
each  day  is  customary  and  is  certainly  needed. 
The  phrase  in  paragraph  four  of  your  article, 
"considering  that  she  sleeps  most  of  the  night,"  is 
very  untrue.  I  would  suggest  that  the  mother 
try  staying  alone  with  a  young  baby  for  a  night, 
in  fact,  take  the  nurse's  place  for  twenty-four 
hours.  I  am  sure  she  would  be  ready  for  her 
two  hours  off  duty. 

Nurses  are  just  waking  up  to  the  fact  that 
they  need  conservation  of  energy'  and  rest,  more 
than  women  in  other  professions.  In  order  to 
be  fit  and  ready  to  give  our  best  to  our  patients, 
we  must  look  out  for  ourselves.  I  believe  the 
best  place  for  deliveries  is  the  hospital,  and  en- 
courage my  patients  to  go  there. 

Josephine  Trippett. 


Eastern  vs.  Western  Nurses 

To  the  Editor  of  The  Trained  Nurse: 

The  nurses  of  the  West  feel  hurt  at  the  treat- 
ment Western  nurses  receive  from  the  nurses  of 
the  East.  In  my  home  town  in  California,  when 
an  Eastern  nurse  arrives,  she  generally  looks 
thin,  worn  and  haggard.  Our  nurses  do  every- 
thing to  try  to  make  her  comfortable  and  try  to 
get  her  work,  and  she  is  always  given  the  first 
case  that  comes  in.  We  girls,  when  in  the  East 
on  duty,  are  slighted  and  criticised,  which  is 
very  small  for  women  as  broad-minded  as  nurses 
are  supposed  to  be. 

When  I  was  East  a  year  ago,  I  called  at  one 
of  the  leading  hospitals  of  a  city  in  Ohio.  I  saw 
the  superintendent  of  nurses,  who  asked  where 
I  was  from  before  I  had  time  to  tell  her  that  I 
was  almost  without  funds,  she  said:  "We^don't 
take  strange  nurses  in  here;   we  have  not  time 
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to  teach  them  our  ways,"  and  walked  away  with- 
out even  saying  "good  day."  That  is  an  ex- 
perience I  will  never  forget.  Finally  I  found 
work  in  an  institution  for  S25  a  month,  wired 
home  for  funds,  and  returned.  We  Western 
nurses  certainly  resent  such  treatment. 

B.  Miller,  R.N. 

The  Subject  of  Dress 

To  Ihe  Editor  0}  The  Trained  Nurse: 

I  have  wondered  for  a  great  many  years,  in 
fact  before  I  entered  the  training  school,  why 
nurses  never  appear  as  stylishly  dressed  as  girls 
and  women  in  other  professions.  I  have  been  in 
the  nursing  world  for  a  number  of  years,  but 
have  never  sohed  this  question.  At  least  fifty 
per  cent,  of  the  nurses  either  on  or  off  duty, 
appear  very  unattractive.  They  seem  to  have  no 
idea  how  to  wear  their  clothes.  One  does  not 
have  to  be  extreme  to  be  stylish.  A  good  tail- 
ored suit,  if  worn  properly,  is  very  smart  and 
is  in  perfect  good  taste. 

There  are  a  great  many  grand  women  in  the 
profession,  but  very  few  have  acquired  the  art 
of  dressing  well,  which,  according  to  my  ideas, 
is  one  of  the  most  essential  things  in  any  profes- 
sion. I  am  positi\-ely  sure  that  if  I  were  a  pa- 
tient, I  would  much  rather  have  a  nurse  who 
dressed  her  hair  prettily,  wore  stylish  uniforms, 
and  who  had  a  powder-puff  handy  everj'  time 
she  felt  conscious  that  her  nose  was  shiny ,  and  who 
was  altogether  dainty,  than  one  who  did  not 
indulge  in  such  frivolities.  I  should  be  pleased 
to  learn  the  opinions  of  others  on  this  eternal 
feminine  question.      One  Who  is  Interested. 

Bag  Equipment 

To  the  Editor  of  The  Trained  Nurse: 

Replying  to  the  question  asked  in  December 
Letter-Box  of  Trained  Nurse  by  a  sister  nurse. 
What  to  carry  in  her  bag  when  going  on  a  pri- 
vate case?  I  will  enumerate  the  articles  I  carrj', 
which  may  look  like  a  long  list,  and  unnecessarj', 
but  I  have  found  use  for  every  article  and  by 
having  them  have  avoided  many  an  embarrassing 
moment  when  a  doctor  has  ordered  a  certain 
treatment,  stat. 

When  nursing  in  localities  where  the  corner 
drug  store  is  often  conspicuous  by  its  absence, 
I  am  obliged  to  carry  much  heavier  supplies, 
but  in  New  York  where  we  have  access  to  sup- 
ply stores  in  short  notice,  it  is  different. 


Besides  my  uniform  and  toilet  articles,  etc.,  I 
always  find  room  for:  watch,  clinical  thermom- 
eter, rectal  tube,  small  agate  funnel,  catheter, 
medicine  glass,  glass  drinking  tube,  bandages, 
sterile  gauze,  package  tape,  swab  sticks,  tongue 
depressors,  chart  sheets,  hot-water  bag,  small 
kidney  basin,  bandage  scissors,  hypodermic  set, 
safety  pins,  pocket  flash  light,  pair  rubber  gloves, 
pen,  blotter  and  pencil,  medicine  dropper,  camel's 
hair  brushes,  small  package  adhesive  plaster, 
needle  and  thread. 

My  club  bag  is  by  no  means  large  and  at 
times  requires  careful  packing,  but  none  of  the 
above  articles  take  up  much  room  as  I  have 
always  carried  them  in  such  small  quantities. 
After  I  became  established  on  the  case  I  then 
asked  the  family  to  send  out  for  anything  needed 
as  soon  as  first  excitement  had  worn  off,  then  I 
replenish  my  stock  from  what  is  bought,  as  for 
instance,  gauze,  adhesive,  medicine  droppers  or, 
perhaps,  bandage,  and  I  find  the  family  is  so 
grateful  to  be  saved  this  first  worr>'  they  are 
more  than  willing  to  share  their  effects  with  the 
nurse  before  she  goes  off  the  case. 

I  have  even  carried  a  small  box  of  matches 
and  on  one  occasion  was  very  glad  I  had  done  so. 
.Annie  Conar.\f,  R.N. 

The  Binet  Simon  Test 

To  the  Editor  of  The  Trained  Nurse: 

I  saw  a  request  a  few  months  ago  regarding 
the  Binet-Simon  Test.  I  would  suggest  that  if 
the  nurse  who  inquires  has  access  to  a  good 
nurse's  library-,  she  consult  Ruhrah's  "Manual 
of  Diseases  of  Children"  (W.  B.  Saunders  Co., 
publishers),  which  contains  in  its  fourth  edition — 
the  only  edition  I  possess — a  good  description  of 
this  test  for  measuring  the  development  of  the 
intelligence  of  children.  I  have  read  some  strong 
criticisms  of  the  tests,  especially  those  given  for 
normal  children,  who  vary  greatly  in  their  men 
lal  development  at  given  ages. 

Ethelwyn  Street. 


Hourly  Nursing  and  Massage 

To  the  Editor  of  The  Trained  Nurse: 

Will  some  of  your  readers  who  have  made  a 
success   of   hourly   nursing   or   massage,   kindly 
state,  through  the  letter-box,  how  they  started, 
and  established  a  practice  in  these  branches? 
C.  I.  F.,  R.N. 
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Army  Nurse  Corps 

Appointments. — Aileen  Riley,  graduate  of 
Centenary  Hospital,  St.  Louis,  Mo.;  C.  Lulu 
Mustaine,  Illinois  Training  School,  Chicago,  HI.; 
Dessic  M.  I^rische,  St.  Luke's  Hospital,  St.  Louis 
Mo.;  assigned  to  duty  at  Letterman  General 
Hospital,  San  Francisco,  Cal.  Nellie  V.  Brook- 
banks,  graduate  of  Bellevue  Hospital,  New  York, 
N.  v.;  Ruth  L.  Schreiman,  Jewish  Hospital, 
Brooklyn,  N.  Y. ;  E.  Norma  Purcell,  New  York 
City  Hospital,  New  York,  N.  Y.;  assigned  to 
duly  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C. 

Tr.wsfers. — To  Army  General  Hospital,  Fort 
Bayard,  N.  M.;  Ella  J.  Brown,  Katherine  C. 
Kocyan,  H.  Elvira  Helgren,  Emily  Soule.  To 
Letterman  General  Hospital,  San  Francisco, 
Cal.:  Lillian  Aubert,  Cecilia  A.  Brennan,  Elida 
E.  Raffensperger,  Margaret  Knierim.  To  De- 
partment Hospital,  Honolulu,  H.  T.:  Laura  F. 
Lake.  To  Base  Hospital  No.  I,  Fort  Sam  Hous- 
ton, Texas:  Ethel  V.  Frost.  To  Camp  Hospital, 
Mc.\llen,  Texas:  Flora  Henzel,  Mina  S.  Keenan, 
Mar>-  J.  Burrell. 

DisCH.\RGES.  —  Florence  Voelkel,  Ada  E. 
Schleigh,  Gwendolin  M.  Lewellen,  Daisy  D. 
Smith,  Helen  Nevin. 

Resign'.a.tions. — Mary  W.  Wilson,  Florence 
Spaulding,  Loie  L.  Compton,  Lena  B.  Mead. 


Reserve  Nurses,  Army  Nurse  Corps 

.\ssiGNMENTS. — To  Base  Hospital  No.  2,  Fort 
Bliss,  Te.xas:  From  New  York  City,  N.  Y.,  Sara 
E.  Allen,  Marj'  E.  Gorman. 

Tr.\nsfers.  —  To  Camp  Hospital,  Llano 
(irande,  Texas:  Mary  Ann  Kief,  Mar>'  P.  Little, 
Maud  F.  Mims,  Lottie  Glazener. 

Relief  from  Active  Duty. — C.  Marie  Han- 
sen, Mae  E.  Walton,  Marie  S.  Ohge,  Anna  May 
Barr,  Alice  E.  Hale,  Olive  J.  Burke,  Katharine 
Kerr. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Trained  Nurse  (Female)  Indian  Service 

The  United  States  Civil  Sersdce  Commission 
announces  an  open  competitive  examination  for 
trained  nurse,  for  women  only,  on  February  7, 
1917.  From  the  register  of  eligibles  resulting 
from  this  examination  certification  will  be  made 
to  fill  a  vacancy  in  this  position  in  the  Indian 
Service  at  Fort  Totten  School,  North  Dakota, 
at  $720  a  year  and  laundry  of  uniform,  and  va- 
cancies as  they  may  occur  in  positions  requiring 


similar  qualifications,  unless  it  is  hniiul  lo  be  in 
I  he  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,  transfer  or  promotion. 

The  applicant  must  show  that  she  is  a  grad- 
uate of  a  recognized  school  for  trained  nurses 
which  requires  a  residence  of  at  least  two  years 
in  a  hospital  giving  thorough  practical  and  theo- 
retical training,  or  is  a  member  of  the  graduating 
class  and  expects  to  graduate  within  six  months 
from  the  date  of  the  examination.  The  names 
of  senior  students  will  not  be  entered  on  the 
register  until  they  have  filed  evidence  of  gradu- 
ation. 

Statements  as  to  training  and  experience  are 
accepted  subject  to  verification.  Applicants 
must  be  physically  sound  and  in  good  health. 
Seven  hours  will  be  allowed  for  this  examina- 
tion. No  sample  questions  of  this  examination 
will  be  furnished.  Applicants  must  have  reached 
their  twentieth  but  not  their  fortieth  birthday 
on  the  date  of  the  examination. 

Applicants  must  submit  to  the  examiner  on  the 
day  of  the  examination  their  photographs,  taken 
within  two  years,  securely  pasted  in  the  space 
provided  on  the  admission  cards  sent  them  after 
their  applications  are  filed.  Tintypes  or  proofs 
will  not  be  accepted. 

This  examination  is  open  to  all  women  who 
are  citizens  of  the  United  States  and  who  meet 
the  requirements. 

Persons  who  meet  the  requirements  and  desire 
this  examination  should  at  once  apply  for  Form 
1312,  stating  the  title  of  the  examination  desired, 
to  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 

Connecticut 

Commencement  exercises  at  the  St.  Francis 
Hospital  Training  School,  Thursday.  December 
28,  1916,  was  a  most  eventful  day  in  the  histor>' 
of  the  St.  Francis  Hospital  Training  School  for 
Nurses  of  Hartford.  It  was  the  occasion  of  the 
annual  commencement  exercises  and  an  occasion 
it  surely  was.  At  eight  o'clock,  twenty-six  young 
ladies,  the  largest  class  yet  graduated  from  the 
school,  marched  through  the  large  auditorium  of 
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the  St.  Thomas  Seminary  and  took  their  places 
on  the  stage,  which  was  attractively  decorated 
with  a  profusion  of  American  flags,  roses  and 
palms.  Long  before  this  hour,  the  ushers  were 
kept  busy  seating  the  hundreds  of  friends  and 
relatives  of  the  graduates,  as  well  as  several  visit- 
ing clergy  from  all  over  the  State. 

The  program  comprised  some  beautiful  musi- 
cal selections  and  appropriate  addresses.  It  was 
noticeable  how  much  love  and  sympathy  per- 
vaded the  entire  spirit  of  the  addresses,  two 
things  which  are  so  necessary  in  helping  the 
nurse  to  persevere  in  her  noble  calling.  In  fact 
ever>'  one  of  them  seemed  determined  to  make 
one  corner  of  the  world,  be  it  ever  so  tiny,  much 
better  and  sweeter  by  her  help  and  presence. 

Massachusetts 

The  New  England  Baptist  Hospital  Training 
School  for  Nurses  held  graduating  exercises  on 
the  evening  of  December  2.  Dr.  George  S. 
Badger,  chairman  of  the  training  school  com- 
mittee, presided.  Dr.  Hugh  Cabot,  the  speaker  of 
the  evening,  gave  a  verj'  brilliant  address  on 
"The  Role  of  the  Nurse  in  the  War."  Col. 
Edward  H.  Haskell,  president  of  the  board  of 
trustees,  presented  diplomas  to  eighteen  grad- 
uates.   A  reception  followed  the  exercises. 

The  regular  monthly  meeting  of  the  Waltham 
Graduate  Nurses'  Association  was  held  at  the 
Cutler  House  on  Tuesday  evening,  December  5, 
1916,  the  president  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
approved.  The  reports  of  the  treasurer  were  read 
and  approved.  Miss  Mary  Thrasher  was  bal- 
loted for  and  elected  a  member  of  the  Associa- 
tion. A  note  of  thanks  was  read  from  Helen 
Danner  for  flowers  sent. 

The  chairman  of  the  nominating  committee 
reported  the  following  list  of  nominations,  to  be 
presented  at  the  annual  meeting.  For  president. 
Miss  Elinor  Gregg;  for  treasurer.  Miss  Estella 
G.  Ferguson;  for  secretary.  Miss  Louise  Lever- 
oni;  for  member  at  large,  Mrs.  Conrad  Bell; 
registry'  committee.  Miss  Zwicker. 

After  some  discussion  it  was  decided  to  ap- 
point a  committee  to  investigate  and  find  out 
how  many  were  interested  in  a  reunion  and 
report  at  the  next  meeting.  The  president  ap- 
pointed the  following:  Miss  Buttinger,  Miss 
Morrill,  Miss  Walker,  Miss  Mackintosh,  Miss 
Orraond,  Miss  Roberts. 

After  the  adjournment  of  the  meeting,  Mr. 
Bisbee   of   Tufts   College    gave    a   very   inter- 


esting illustrated  talk  on  his  trip  to  Labrador. 

Refreshments  were  ser^'ed  and  a  social  time 
followed. 

The  annual  meeting  was  held  at  the  Cutler 
House  on  Tuesday  evening,  January  2,  1917, 
when  the  election  of  officers  took  place. 

Miss  Elsie  Smith,  a  graduate  of  the  Milwaukee 
County  Hospital,  is  the  new  instructor  of  nurses 
at  the  Waltham  Hospital.  The  new  operating 
room  nurse  is  Miss  Margaret  Rudkin,  a  graduate 
of  the  Galveston  Hospital,  Galveston,  Texas. 
Miss  Rudkin  has  been  operating-room  nurse  for 
Miss  Glover  in  Hagerstown. 

Montana 

Plans  for  a  State  Registry  for  Montana  nurses 
were  discussed  at  a  meeting  of  the  Lewis  and 
Clark  County  Nurses'  Association,  held  Dec.  5, 
at  St.  Peter's  Hospital,  Helena.  Red  Cross  or- 
ganization was  also  discussed. 

A  meeting  was  held  at  the  Unitarian  Church, 
Dec.  5,  for  those  interested  in  the  prevention  of 
tuberculosis.  There  were  several  able  addresses 
by  officers  of  the  State,  and  a  fine  musical  pro- 
gram. 

Miss  McBride,  the  school  nurse,  has  been 
authorized  to  prepare  a  number  of  papers  along 
the  lines  of  safety  first,  health  and  sanitation, 
to  be  read  at  the  different  schools. 

New  York 

By  a  vote  of  210  to  72  the  Medical  Society  of 
the  County  of  New  York  refused  to  accept  the 
propaganda  of  "birth  control."  They  took  the 
broad  stand  that  wherever  it  was  a  matter  of 
life  and  death,  the  law  itself  afforded  the  physi- 
cian the  alternative  that  he  best  knew,  and  they 
would  give  no  sanction  to  any  hasty  amendment 
that  in  future  might  become  a  menace  to  the 
physical  and  moral  welfare  of  generations  to 
come. 

The  report  which  was  voted  on  declared  that 
it  was  a  most  inopportune  time  to  bring  up  the 
subject  which  was  "inadvisable  and  advanced 
by  sensational  propagandists,"  and  that  the  in- 
discriminate practice  of  the  prevention  of  con- 
ception would  be  dangerous  to  the  community. 


A  joint  meeting  of  the  New  York  County 
Registered  Nurses'  Association  and  The  League 
of  Nursing  Education  was  held  at  Mt.  Sinai 
Hospital,  New  York  City,  in  Decemter.  Miles 
M.  Dawson,  a  member  of  the  American  Associa- 
tion for  Labor  Legislation,  was  the  speaker  of 
the  evening,  and  spoke  with  enthusiasm  of  the 
benefits  and  advantages  of  health  insurance. 
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The  Fatal  Event  In  Pneumonia 

is  due  either  to  a  gradual  toxemia  or  to  a  mechanical  inter- 
ference with  respiration  and  circulation.  (Osier) 
ANY  remedial  agent  that  hastens  the  elimination  of  the 
toxins — that  relieves  the  dyspnoea,  cyanosis,  and  tends  to 
restore  normal  circulation — is  clearly  indicated. 
ANTIPHLOGISTINE  applied  hot  over  the  entire  chest 
wall,  increases  the  superficial  circulation,  and  by  its  hygro- 
scopic, depleting  and  osmotic  action,  hastens  the  elimination 
of  toxins  By  increasing  the  capillary  circulation  the  right 
heart  is  relieved;  the  dypnoea  and  cyanosis  rapidly  disappear. 
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The  next  meeting  of  the  Association  will  be 
held  at  the  New  York  Hospital,  Februan'  6.  A 
symposium  on  after-care  of  infantile  paralysis 
will  be  the  subject  for  discussion. 

Elizabeth  C  Burgess,  a  graduate  of  the  Roose- 
velt Training  School  for  Nurses,  has  been  ap- 
pointed Inspector  of  Nurse  Training  Schools  of 
the  State. 

Ohio 

A  new  Hospital  and  Training  School  for 
Nurses  will  be  opened  on  the  campus  of  the  Ohio 
State  University  at  Columbus.  The  hospital 
will  ha\e  sixty-five  beds  and  be  devoted  to 
teaching;  all  patients  are  clinical,  for  demon- 
s'.ration  for  doctors  and  nurses,  under  the  Uni- 
versity Homeopathic  School  of  Medicine. 

Pennsylvania 

The  fourteenth  annual  meeting  of  the  Grad- 
uate Nurses'  .Association  was  called  to  order  in 
the  Blue  Room  of  the  William  Penn  Hotel, 
Pittsburgh,  Pa..  November  7,  with  ?.  large  at- 
tendance. All  the  meetings,  continued  through- 
out the  ninth,  were  well  attended. 

An  eloquent  welcome  to  Pittsburgh  was  given 
the  members  of  the  Association  by  Dr.  J.  P. 
Kerr,  president  of  the  City  Council,  to  which 
Miss  Ida  F.  Giles,  of  the  board  of  examiners, 
responded. 

The  reports  of  the  State  officers,  including  Miss 
Susan  C.  Francis,  president,  showed  an  increase 
in  membership  and  a  gratifying  interest  in  the 
W'Ork  of  the  .Association  throughout  the  State. 

The  report  of  the  membership  committee 
showed  sixty-eight  applicants  during  the  year  on 
which  favorable  action  was  taken.  This  repre- 
sented a  large  number  of  hospitals.  The  report 
of  the  treasurer  showed  receipts  during  the  year 
of  81,348.17,  expenditures  amounting  to  S915.50, 
and  a  balance  in  bank,  October  i,  of  S432.67. 
To  this  was  afterw'ards  added  $331.60,  making 
a  total  of  $763.67. 

The  report  of  the  committee  on  nominations 
was  presented  at  the  first  session  and  at  the 
election,  which  was  held  the  next  day,  the  fol- 
lowing were  elected:  President,  Miss  Susan  C. 
Francis,  R.N.;  first  vice-president,  Miss  Eliza- 
beth B.  Reid,  R.N.;  second  vice-president,  Miss 
Marie  S.  Brown,  R.N.;  secretary-treasurer.  Miss 
Williamina  Duncan,  R.N.;  directors.  Miss  Sara 
M.  .Murray,  R.N.,  Mrs.  J.  E.  Roth.  R.N. 

At  the  same  time  Miss  Margaret  Dunlop, 
R.X.,  of  Philadelphia,  was  elected  a  delegate  to 
the  American  Red  Cross  Convention,  to  be  held 
n  Washington,  D.  C,  in  December,  1916. 


It  was  also  decided  to  contribute  $250  towards 
the  entertainment  fund  of  the  convention  of  The 
.American  Nurses'  Association  to  be  held  in 
Philadelphia  in  May,  1917. 

.Among  the  interesting  reports  that  were  pre- 
sented was  one  on  Public  Health  Nursing,  which 
requested  all  nurses  interested  in  public  health 
to  join  the  PennsyKania  Association  for  Public 
Health  Nursing,  which  had  been  recently  or- 
ganized. 

The  committee  on  the  formation  of  a  State 
League  of  Nursing  Education  reported  the  for- 
mation of  a  tentative  constitution  and  by-laws, 
and  stated  that  in  response  to  a  circular  letter 
to  superintendents  in  Pennsylvania,  forty-six  had 
expressed  themselves  as  in  favor  of  this  League. 

The  Pennsylvania  League  of  Nursing  Educa- 
tion was  organized  at  a  special  meeting  on  Wed- 
nesday evening,  Nov.  8,  1916. 

The  committee  on  publicity  reported  a  year 
of  active  work.  Members  had  talked  to  about 
600  people  on  the  work  of  the  Nursing  Associa- 
tions, courses  of  lectures  were  arranged  for  senior 
classes  in  hospitals,  addresses  before  the  State 
Federation  of  Women's  Clubs  and  State  Con- 
ferences of  Educational  Associations;  courses  of 
special  lectures  had  been  given  in-training  schools 
and  an  effort  made  to  give  information  to  lay 
people  concerning  the  status  of  nurses.  State 
examinations,  registration  inspection  of  training 
schools,  etc.  The  committee  recommended  that 
the  publicity  committee  be  dismissed  and  the 
president  asked  to  cooperate  with  the  National 
Committee  for  Publicity  Work  in  the  future. 

A  very  interesting  discussion  was  held  over  the 
tentative  constitution  and  by-laws  and  definite 
action  was  postponed  until  the  annual  meeting 
in  1917. 

.A  number  of  interesting  papers  were  read  and 
fcjUowed  by  free  discussion. 

Miss  Sara  M.  Murray,  educational  director  for 
the  State  of  Pennsylvania,  made  a  very  com- 
prehensive report  of  the  work  throughout  the 
State  for  the  past  year. 

The  City  of  Scranton  was  chosen  as  the  meet- 
ing-place for  1917.  Miss  Janet  G.  Grant  was 
appointed  chairman  of  the  committee  of  arrange- 
ments for  this  meeting. 

Among  the  matters  outside  the  strictly  busi- 
ness features  of  the  convention  was  a  demonstra- 
tion of  nursing  methods  given  by  pupil  nurses  of 
the  Pittsburgh  Training  Schools,  at  the  Mercy 
Hospital.  This  was  very  largely  attended  and 
the  demonstrations  were  of  a  highly  interesting 
order. 

It  was  the  freely  expressed  opinion  of  those 
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present  that  this  meeting  marked  a  high  tide  in 
(he  affairs  of  the  Graduate  Nurses'  Association 
in  the  attendance,  the  interest  manifested  and 
in  the  general  friendly  intercourse. 


The  senior  class  of  the  State  Hospital  for  the 
Insane  Training  School  for  Nurses,  Norristown, 
has  elected  officers  for  the  ensuing  year.  They 
arc:  President,  Walter  I.  Hitchcock;  vice-presi- 
dent, Maude  Todd;  secretary',  Charles  H.  Hof- 
fan;   treasurer,  Clara  Saulsbury. 

Thursday  evening  receptions  for  all  classes  and 
student  nurses  have  been  instituted.  The  first 
part  of  the  evening  is  devoted  to  some  discus- 
sion or  talks  on  nursing  methods  and  the  re- 
mainder of  the  evening  is  spent  in  social  diver- 
sion such  as  music,  etc. 

The  Nurses'  Alumnae  Association  of  Columbia 
Hospital,  Wilkinsburg,  held  a  very  interesting 
meeting  in  November.  Aher  the  business  meet- 
ing, refershments  were  served  and  a  social  time 
was  enjoyed  by  all.  Mrs.  Eden,  superintendent 
of  the  hospital,  gave  a  very  interesting  talk  to 
the  nurses. 

December  21,  Thursday,  the  Philadelphia 
Branch  of  St.  Barnabas'  Guild  for  Nurses  met  in 
the  Church  of  the  Ascension,  Broad  and  South 
Streets,  at  three  p.m.  An  address  on  "Suffrage 
for  Women"  was  given  by  Miss  Bronson  of 
Washington,  D.  C.  It  was  very  interesting  and 
she  was  just  to  both  sides  of  the  question.  At 
the  business  meeting  it  was  agreed  that  the 
Guild  be  formed  into  eight  or  ten  groups,  con- 
sisting of  one  associate  and  about  a  dozen  active 
members,  with  a  view  of  getting  the  nurses  bet- 
ter acquainted  with  one  another.  Each  of  these 
groups  will  meet  two  or  three  times  during  the 
w'inter  for  consultation  on  Guild  matters;  they 
will  also  act  as  hostesses  at  one  of  the  Guild 
meetings  during  the  winter. 

After  the  usual  Guild  service  in  the  church,  all 
enjoyed  the  social  half  hour  with  refreshments. 


The  Kimberly  Memorial  Nurses'  Home  in  con- 
nection with  Buhl  Hospital,  Sharon,  has  been 
completed.  The  home  is  a  beautiful  structure, 
occupying  a  site  adjoining  Buhl  Hospital  and 
costing  Sioo.ooo.  It  is  elaborately  finished 
throughout,  provided  with  all  conveniences,  and 
one  of  the  finest  in  Western  Pennsylvania.  Miss 
Margaret  Gumming  is  superintendent  of  the 
hospital. 


The  regular  monthly  and  annual  meeting  of 
I  he  -Mumnap  .'\ssocialion  of  the  Philadelphia 
1-ying-in  Charity  Hospital  was  held  at  the  hos- 
pital on  Thursday  afternoon,  January  4,  1917, 
at  three  o'clock.  In  the  absence  of  the  president. 
Miss  C.  B.  Steinmetz,  Miss  Anna  Taylor,  R.N., 
presided.  The  roll-call  showed  twenty-one  mein- 
bers  present.  The  meeting  was  opened  by  read- 
ing of  the  twenty-seventh  psalm  by  Miss  Frances 
Taylor,  R.N. 

Mrs.  Mar>'  Warrington  Stokes,  whose  father, 
a  noted  physician,  was  the  foimdcr  of  this  hospi- 
tal, gave  us  a  very  interesting  talk  about  the 
founding  of  the  hospital  and  the  work  in  its 
earlier  days.  All  enjoyed  and  appreciated  the 
address  ver>'  much. 

The  following  officers  were  elected  to  serve 
during  1917:  President,  Miss  Clara  B.  Stein- 
metz, R.N.;  first  vice-president,  Miss  Christine 
Gunn;  second  vice-president.  Miss  Rue,  R.N.; 
treasurer,  Miss  Frances  Taylor,  R.N.;  corre- 
sponding secretary.  Miss  Lillian  Ernst,  R.N.; 
recording  secretary.  Miss  Adele  C.  S.  Miconi, 
R.N. 


A  meeting  of  the  Nurses'  Alumna"  Association 
of  St.  Francis  Hospital,  Pittsburgh,  was  held 
January'  4,  1917,  at  8  P.M.,  with  twenty-five  mem- 
bers present.  Amendments  were  made  to  the 
Constitution  and  By-Laws  regarding  registered 
nurses.  It  was  proposed  to  have  a  membership 
campaign,  with  a  committee  to  visit  suspended 
and  delinquent  members,  with  a  view  to  rein- 
stating them,  in  three  months.  The  meeting 
hour  was  changed  from  evening  to  the  afternoon 
of  the  first  Thursday  of  each  month,  from  3  to 
4  o'clock.  Fifty  members  were  reported  in  good 
standing.     Two  new  members  were  admitted. 


The  regular  meeting  of  the  Allegheny  General 
Hospital  Nurses'  Alumnae  Association  was  held 
at  the  hospital,  Monday,  Jan.  8  at  8  p.m.  it 
was  announced  at  the  meeting  that  Dr.  Silver, 
one  of  the  hospital  staff  physicians,  who  is  con- 
sidered one  of  the  best  orthopedic  surgeons  in  the 
country  is  establishing  a  post-graduate  course 
in  orthopedics  at  the  hospital  which  is  open  to 
graduate  nurses  from  recognized  training  schools. 
This  department  of  the  hospital  is  well  equipped 
to  give  a  thorough  course  in  this  line  of  work. 
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Texas 

.Miss  Claudia  Maxwell  has  been  selected  by 
the  board  of  directors  of  the  City-County  Hos- 
pital, Fort  Worth,  to  succeed  Mrs.  F.  M. 
Beaty,  resigned,  as  superintendent  of  the  insti- 
tution. Miss  Maxwell  has  had  wide  experience 
as  a  nurse  and  in  hospital  work. 

Vermont 

A  meeting  of  the  Vermont  State  Nurses'  As- 
sociation was  held  at  the  Mary  Fletcher  Hospital, 
Burlington,  December  2.  Anna  Louise  Davis  of 
Brattleboro,  spoke  on  the  larger  opportunities 
of  the  nurse,  and  Helen  Smith  read  a  paper 
on  "A  Nurse's  Experience  on  the  Labrador 
Coast." 

Marriages 

On  Dec.  31,  1916,  Delia  Lyons,  graduate  nurse 
of  Englewood  Hospital,  Chicago,  111.,  to  Dr. 
Chester  Towser,  interne  of  the  hospital. 


Recently  at  Newark,  N.  J.,  Margaret  Mac- 
donald,  trained  nurse,  to  C.  Craig  Colt,  both  of 
New  York. 


On  September  26,  1916,  at  St.  Maiy's  Church, 
Canton,  New  York,  Lulu  Mar>'  Endersbee, 
R.N.,  graduate  nurse  of  City  Hospital,  Ogdens- 
burg,  N.  Y.,  class  of  191 1,  to  Norman  F.  Dana, 
of  Ogdonsburg.  

On  December  20,  1916,  Eva  Saunders,  former 
superinlcndent  of  the  operating-room  at  Franklin 
Square  Hospital,  Baltimore,  to  Dr.  C.  Chapin 
Childs,  of  Niagara  Falls,  N.  V. 


On  June  I,  1916,  at  Kermanshah,  Persia,  by 
Rev.  Francis  Stead  of  the  Presbyterian  Mission, 
Eleanor  R.  Sankup,  graduate  of  the  Ilfinois 
Training  School,  class  of  1912,  Chicago,  III.,  to 
Dr.  Brown  S.  McClintic.  Dr.  and  Mrs.  McCIin- 
tic,  who  ha\'c  been  doing  Red  Cross  work  abroad, 
have  returned  home.  Dr.  McClintic  left  New 
York  on  Sept.  15,  1914.  sailing  for  Petrograd, 
Russia;  he  was  stationed  at  Kiev.  Mrs.  McClin- 
tic left  Chicago,  111.,  March  17,  1915,  for  Kiev, 
Russia,  and  rem.ained  there  until  the  hospital 
was  transferred  to  the  Caucasian  front;  they 
worked  at  the  hospital  in  Kloi,  Persia,  until 
Feb.  12,  1916,  when  again  they  were  transferred 
to  a  field  hospital  with  the  Russian  army.  With 
General  Baraloff's  army  they  went  to  Enzeli, 
Kazvin,  Hamerdan  and  Kermanshah,  Persia. 
They  left  Persia  Sept.  i,  1916,  went  via  the 
Georgian  Military  Road  to  Vladikavkas;  then  to 
Moscow  and  Petrograd,  then  via  Siberia  to 
China  and  Japan;  sailing  from  Yokahoma  on 
the  Siberia  Mam  for  America,  arriving  in  San 
Francisco.  Jan.  8,  1917. 


On  December  25,  1916,  Ada  R.  Jones,  graduate 
of  .'Mlegheny  General  Hospital,  Pittsburgh,  Pa., 
to  Addison  Greene  of  Freeport,  Pa.  Mr.  and 
Mrs.  Greene  will  reside  in  Freeport,  Pa. 

Births 

To  Dr.  and  Mrs.  O.  B.  Rensch,  of  Chicago, 
111.,  a  son.  Mrs.  Rensch  was  Matilda  Dunnum, 
graduate  nurse  of  Englewood  Hospital,  Chicago, 
class  of  1914. 


On  September  12,  1916,  at  Ogdensburg,  N.  Y., 
lo  Mr.  and  Mrs.  Arthur  G.  \'alley,  a  daughter, 
Kathleen  Nisell  Valley.  Mrs  Valley  was  for- 
merly Julienne  Scolter,  R.N.,  graduate  nurse  of 
Ogdensburg  City  Hospital. 

On  December  17,  1916,  to  Mr.  and  Mrs.  Lar- 
kin,  a  son,  Robert  Ballentyne  Larkin.  Mrs. 
Larkin  was  Irene  Ballentyne,  graduate  of  Wal- 
tham  Training  School  for  Nurses. 


Deaths 

On  December  29,  1916,  at  Mountainside  Hos- 
pital, Montclair,  N.  J.,  after  an  illness  of  three 
months,  Ada  M.  Morgan,  graduate  nurse  of 
Mountainside  Hospital.  Miss  Morgan  was  well 
known  in  Montclair,  where  she  practised  her  pro- 
fession for  many  years.  She  will  be  sorely  missed 
by  many  friends  and  patients. 


Recently,  at  her  home  in  Waterbury,  Conn., 
Hannah  C.  Moriarty,  R.N.,  graduate  nurse  of 
St.  Mary's  Hospital,  Waterbury,  class  of  1915. 
Miss  Moriarty  was  of  such  a  bright  and  sunny 
disposition  that  she  made  a  host  of  friends,  by 
all  of  whom  she  will  be  greatly  missed. 

On  November  15,  1916,  at  Philadelphia,  Pa., 
Margaret  Burk,  graduate  nurse  of  St.  Francis 
Hospital,  Trenton,  N.  J.,  class  of  1909. 


On  Januarj'  3,  1917,  at  Springfield,  Mass., 
while  visiting  relatives  there,  Emma  Gillette  of 
West  Farmington,  Ohio,  graduate  ^nurse  of  the 
Homeopathic  Hospital,  class  of  1907.  Miss 
Gillette  was  a  very  successful  nurse  and  leaves  a 
host  of  friends  to  mourn  her  departure. 
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Book  Review — Continued 
nature.  The  text  contains  new  articles  on 
Radium  and  Radiotherapy  and  upon  ^Electro- 
therapeutics. The  following  noted  medical  men 
have  assisted  the  editor  in  his  work.  Dr. 
Henr\'  R.  Gaskill  Assistant  Professor  of  Derma- 
tology of  the  Jefferson  Medical  College,  has 
re-written  the  sections  on  the  Treatment  of 
Diseases  of  the  sldn.  Dr.  J.  Scott  Fritch,  In- 
structor in  Ophthalmology  of  the  Jefferson 
Medical  College,  has  re-written  the  section  on 
Diseases  of  the  Eye.  Dr.  U.  S.  Newcomet, 
Roentgenologist  to  the  Jefferson  Hospital,  has 
contributed  the  new  paragraphs  on  Radium  and 
Radio-therapy.  Dr.  William  W.  Clark  of  Jeffer- 
r>on  Medical  College  has  contributed  the  new 
section  on  Electro-therapeutics.  Dr.  Henry  R. 
Mohler,  Medical  Director  of  the  Jefferson  Hos- 
pital, has  re\ised  the  section  on  Pharmacy  and 
poisonings.  Dr.  Erwin  D.  Funk,  the  section 
on  Urine  Examination,  and  Dr.  Robert  M. 
Lukens,  the  sections  on  Diseases  of  the  Larynx. 
Dr.  W.  J.  Coley  of  New  York,  has  re-written  the 
section  on  the  Treatment  of  Sarcoma  by  Mixed 
Toxins,  with  which  his  name  is  so  prominently 
identified.  To  all  of  these  the  editor  expresses 
his  deep  appreciation. 


Acitle  Poliomyelitis.  By  George  Draper,  M.D., 
Associate  in  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Asso- 
ciate Attending  Physician,  Presbilerian  Hos- 
pital, New  York  City.  With  a  foreword  by 
Simon  Fle.xner.  Nineteen  illustrations.  Price 
Si. 50  net.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, Pa. 

The  purpose  of  this  book  is  to  present  as  com- 
pletely as  possible,  within  reasonable  space,  the 
most  recent  conception  of  this  remarkable 
disease,  by  correlating  as  far  as  possible  all  the 
facts  at  present  available.  It  is  designed  to 
develop  the  idea  that  acute  poliomyelitis  is  a 
general  infectious  disease,  in  the  course  of  which 
paralysis  is  but  an  accidental  and  incidental 
occurrence.  The  observations  upon  which  much 
{Continued  on  page  194) 
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**A  Friend  in  Need  Is  a  Friend  Indeed** 

MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

A  real  friend  to  the  Nurse  and  to  anyone  who 
does  much  standing  or  walking 

Professional  Package  and  Samples  on  request 


Mmot 

'ifEoRieiNiaMcK* 

fooipowdeR 


McKesson  &,  robbins 

Incorporated 


91  FULTON  STREET 


NEWZYORK 


s^- 


Sterilizable  Rubber 
Hospital  Sheeting 

New  properties  and  iiu-reased  life  are  imparted  to  the  rubber  in 
The  "Asta"  Hospital  Sheeting  by  the  addition  of  a  secret 
chemical  compound.  This  compound  enables  you  to  sterilize  The 
"Asta"  Sheeting  in  boiling  water  or  a  pressure  dressing  sterilizer 
without  injury,  imparts  a  rich  brick  red  color  that  docs  not  readily 
stain.  Besides  this  the  cloth  with  which  the  rubber  is  incorporated 
is  so  strong  that  it  is  almost  impossible  to  tear  it.  All  leading  New 
York  City  Hospitals  have  adopted  The  "Asta"  Sheeting  after 
most  severe  tests. 

Write  for  Sample Price  $1.75  per  yard.     40  inch  width 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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Pruritus  Ani 

Some  one  who  has  tried  it  says  that  an  ap- 
plication of  the  compound  tincture  of  benzoin 
will  promptly  relieve  the  intolerable  itching. 
Tincture  of  iodine  is  also  of  value.  Many  of  us 
have  been  accustomed  to  employ  carbolic  acid  or 
menthol  in  some  manner.  One  thing  about  the 
benzoin  is  that  it  never  irritates.  The  cause  must 
always  be  searched  for  while  we  are  applying 
remedies  tentatively.  Usually  there  is  some  sort 
of  irritant  at  the  lower  orifice.  Among  these  are 
fissures,  fistulas,  pinworms,  inverted  hairs,  etc. 
There  are  cases  of  pruritus  ani  in  which  no  tan- 
gible cause  is  in  evidence,  in  which  event  the 
trouble  would  be  classed  as  a  neurosis.  It 
usually,  however,  rests  upon  a  tangible  entity. — 
Medical  Summary. 

•h 

"Comfy"  Felt  Slippers 
Do  you  know  what  real  luxur>'  is?  If  not  try 
the  following  recipe.  After  you've  trod  the  hos- 
pital wards  all  day,  slip  your  tired  feet  into  a 
pair  of  "Comfy"  slippers.  You  will  then  know 
what  real  comfort  is.  These  slippers  are  made 
by  the  Daniel  Green  Felt  Shoe  Company,  loi 
East  13th  Street,  New  York  City. 
4- 

Relieve  the  Monotony 
Relieve  the  monotony  of  lying  in  bed.  Soothe 
the  burning,  smarting  skin  and  the  restlessness 
of  confinement.  How,  you  ask?  We  have 
heard  of  a  number  of  nurses  who  use  the  "Cold 
Cream  Bath  Treatment "  with  success.  Daggett 
&  Ramsdell,  manufacturers  of  Daggett  &  Rams- 
dell's  Perfect  Cold  Cream,  recommend  their  cold 
cream.     They  will  send  you  a  free  sample  gladly. 

Use  Sticky  Fly  Paper 

Flies  in  the  dining  room,  swatted  and  un- 
swatted,  indicate  more  flies  in  the  kitchen  and 
general  untidy  conditions.  They  are  a  ver>' 
decided  indication  of  bad  housekeeping,  very 
easily  eliminated  from  your  domestic  arrange- 
ments by  good  screens,  and  the  harmless  sticky 
fly  paper.  You  would  be  horrified  at  the  idea 
of  mice  or  cockroaches  invading  the  sacred 
precincts  of  your  dining  room,  but  flies  are  just 
as  objectionable.     Clear  them  out. 


Packer's  Tar  Soap 

Experience  has  shown  that  it  exerts  an  espe- 
cially beneficial  action  on  the  skin  and  scalp.  It 
is  a  pure  soap,  specially  combined  with  pine  tar 
and  glycerine,  and  contains  no  free  alkali.  All 
its  constituents  are  of  the  highest  grade  obtain- 
able. The  oils  are  sweet  and  wholesome,  the 
pine  tar  specially  prepared  and  the  glycerine  is 
chemically  pure.  Packer's  Tar  Soap  is,  there- 
fore, an  admirable  cleansing  agent  in  health  and 
also  useful  in  many  morbid  conditions  of  the  .skin. 
•?< 
The  Heart  in  Summer 

The  heart  and  circulatory  dangers  common 
to  hot  weather,  particularly  in  the  aged  and 
infirm,  can  be  easily  avoided  by  the  systematic 
use  of  Gray's  Glycerine  Tonic  Com. 

Its  administration  in  two  or  four  teaspoonful 
doses  throughout  the  hot  season  aids  digestion, 
tones  the  nervous  system,  strengthens  the  heart, 
and  goes  far  towards  maintaining  a  safe  circula- 
tory balance.  A  very  serviceable  and  refreshing 
tt-ay  to  give  "Gray's"  is  in  iced  water,  or  with 
cracked  ice. 

Micajah's  Medicated  Wafers 

The  nurse  has  frequent  occasion  to  administer 
the  vaginal  douche.  Hence,  she  should  be 
interested  in  Micajah's  Medicated  Wafers, 
because,  when  added  to  the  douche,  they  increase 
its  therapeutic  efficiency. 

Being  astringent,  antiseptic,  soothing  and 
tonic  to  relaxed  tissues,  Micajah's  Medicated 
wafers  exert  a  favorable  influence  and  valuable 
effect  upon  vaginal  inflamation,  hypersecretion, 
ulceration  and  loss  of  muscular  tone. 

Samples  to  nurses  on  request.  Micajah  & 
Co.,  Warren,  Pa. 

Marble,  Tile  and  Mosaic  Floors 

For  scouring  marble,  tile,  mosaic  and  terrazzo, 
dampen  the  surface  to  be  cleansed.  Sprinkle 
Wyandotte  Detergent  lightly;  scritb  well  with 
brush  or  mop.  Rinse  with  clean  water  and  dry 
with  mop  or  rag.  Once  thoroughly  scoured, 
subsequent  washings  with  the  mop  should  be 
sufficient  to  keep  them  clean  and  sanitary. 
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■  ASTE 

FOOT  POWDER 


THEY     KNOW    HOW    TO   START     THE    DAY  RIGHT 
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Baby  Tortured 
With  Rash 

Healed  in  Three  Days  by 

Smfort^ 

POWDER 

Here  is  proof  and  baby's  picture 

"I  am  sending  a  photo  of 
baby  San  ford,  who  suffered 
tortures  from  a 
rash  which  cov- 
ered her  entire 
body.  After  using 
Comfort  Powder 
night  and  morning  for  three 
days  the  rash  disappeared. 
Comfort  Powder  is  not  only 
tlie  nurse's  l)est  friend,  but 
baby's  best  friend." — A'.  M. 
Lawrence.  Fhnt,  Mich. 


Not  a  plain  talcum 
po^vder,but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive  diseases  and 
bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c 
A  Trial  Box  will  be  sunt  to  any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Copn.) 


Book  Review — Continued 
of  t  he  book  is  based  are  drawn  from  the  epidemic 
of  last  summer. 

In  his  foreword  for  the  book  Dr.  Simon  Flexner 
says:  "Dr.  Draper's  book  is  a  timely  contribu- 
tion, but  it  is  much  more  than  that.  He  brought 
to  his  task  a  considerable  experience  in  the 
clinical  and  experimental  study  of  poliomyelitis. 
During  the  two  years  in  which  cases  of  the  disease 
were  taken  into  the  Rockefeller  Hospital,  he 
was  one  of  the  small  group  in  charge  of  that 
special  service.  This  particular  experience  is 
reflected  in  the  book  which  he  has  now  written, 
for  in  it  he  has  combined  clinical  and  experi- 
mental data  in  a  way  peculiarly  illuminating  and 
valuable  at  the  present  time.  But  in  treating 
the  subject  in  this  inclusive  manner,  the  objective 
clinical  character  of  the  book  has  not  been  lost. 
Indeed,  it  may  be  taken  as  a  practical  guide  to 
the  diagnosis,  care  and  specific  treatment  of 
epidemic  poliomyelitis." 


"ite  Adv'ertisers 


Many  nurses  have  felt  the  need  for  a  little 
manual  of  simple  advice  that  they  could  place 
in  the  hands  of  expectant  mothers  on  their  list. 
Questions  are  continually  arising  in  the  mind  of 
the  patient  and  the  busy  practictioner  and  nurse 
cannot  always  be  on  hand  to  answer  them. 

"Hygiene  in  Maternity,"  a"  forty-eight  page 
booklet  issued  by  Johnson  &  Johnson,  of  New 
Brunswick,  N.  J.,  fills  this  want.  It  contains 
all  the  information  a  nurse  would  wish  her 
patient  to  have.  Plain,  accurate  advice,  simply 
and  clearly  expressed,  touches  every  point  from 
the  first  signs  of  pregnancy  to  the  care  of  the 
infant.  Johnson  &  Johnson  supply  it  free  to 
nurses. 

Sabalol  Spray 

is  antiseptic,  cleansing  the  nose  of  dry  mucus 
and  acts  as  a  deodorant  for  bad  odors  so  peculiar 
to  some  forms  of  catarrh. 

It  protects,  covering  the  parts  with  an  oily 
film,  rendering  the  nose  and  throat  less  sensitive 
to  dust  and  climatic  changes. 

Impaired  Nerve  Vitality 

The  phosphates  are  normally  present  in  the 
ner\'e  tissue  of  the  human  body.  Prolonged 
mental  and  physical  application,  or  overwork, 
rapidly  exhausts  both  the  normal  and  reserve 
supply,  manifesting  their  lack  in  symptoms  of 
reduced  ner\-e  energy-,  thus  sounding  a  warning 
to  restore  the  lacking  phosphates,  which  may  be 
most  efficiently  accomplished  by  a  proper  use  of 
Horsford's  Acid  Phosphate. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

"It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  i>. 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses  Uniforms 


READY   TO    WEAR 


WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 
AUXILIARY    ATTIRE 


NURSES  OUTFITTING    ASS'N. 

(Incorporated) 

425  Fifth  Avenue,  NEW  YORK 

(38th  Street) 


HORLICK'S 

MALTOAT  BISCUIT 

A  Malted  Food  in  Cracker  Form 


Combines 
"the  valuable  properties 
of    malt  and    oats  in 
an  easily  digestible  solid  form. 

Meets  the  requirements  of  the  convales- 
cent, expectant  and  nursing  mothers,  and 
the  aged. 

A  nutritious  food  for  the  older  children, 
slightly  laxative. 

Used  with  success  by  Nurses  and  Phy- 
sicians. 

{Trial  package  sent  lo  nurses  on  request) 
25c.  the  package 

HORLICK   MALTOAT   BISCUIT  CO. 

Milwaukee,  Wisconsin 
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Give  Your  Feet 
This  Advantage 


THE  needs  of 
nurses  were 
given  c  are  f  u  1 
thought  in  design- 
ing this  shoe.  It 
has  proved  i  t  s 
value  in  hundreds 
of  hospitals. 

You  will  find  the  Nurse's  Model 
Coward  Shoe  an  aid  and  a  com- 
fort day  after  day.  It  is  built  to 
give  the  feet  full  power,  releasing 
every  muscle  and  bone  for  their 
proper  duties  in  walking  and 
standing.  This  Coward  Shoe 
strengthens  the  arch  in  a  natural 
way  and  helps  ankles  stand  the 
strain  of  daily  work. 

Soid  Nowhere  Ehe 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(aeu*  Warren  Street) 
Mail  Orders  Filled  Send  for  Catalog 

Cmard 

Shoe 


REG.  U.  S.  PAT.   OFF. 
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Ovaltine 

"Ovaltine"  will  not  derange  the  digestion  and 
will  ensue  a  strong,  healthy  development,  thus 
laying  foundations  of  robust  health  in  future 
years.  Children  always  like  it,  and  it  is  more 
digestible  and  more  nourishing  than  plain  milk. 


Sun  Bum 

A  ver>'  soothing  application  for  sun  burn  is 
"  Listerine  Emollient,"  made  with  equal  parts  of 
lanolin,  cold  cream,  olive  oil  and  Listerine,  as 
follows:  Melt  the  lanolin  and  cold  cream  on  a 
water  bath,  add  the  olive  oil,  then  the  Listerine, 
and  stir  constantly  until  cold.  To  insure  a  per- 
fect preparation,  the  mixture  should  be  com- 
pounded by  a  pharmacist. 


Comfort  Bags  for  Soldiers 

One  of  the  most  essential  articles  in  comfort 
bags  is  a  box  of  Sykes  Comfort  Powder.  For 
tired,  swollen,  aching  feet,  for  skin  abrasions, 
for  chafing  or  any  skin  irritation  or  soreness,  few 
bring  such  immediate  relief  as  Sykes  Comfort 
Powder.  Nurses  who  have  anything  to  do  with 
"Comfort  Bags,"  or  outfits  for  soldiers,  should 
see  that  a  box  of  Sykes  Comfort  Powder  is 
always  included. 

The  Delicate  School  Girl 

Even  the  most  robust  and  generally  healthy 
children  show  the  deleterious  results  of  the  mod- 
ern system  of  educational  "forcing"  that  pre- 
vails in  most  of  our  larger  cities.  The  child  that 
starts  the  school  year  in  excellent  physical  con- 
dition, after  the  freddom  and  fresh  air  of  the 
summer  vacation,  in  many  instances,  becomes 
nervous,  fidgety  and  more  or  less  anemic,  as  the 
term  progresses,  as  the  combined  result  of  men- 
tal strain  and  physical  confinement  in  overheated, 
poorly  ventilated  school  rooms.  How  much 
more  likely  is  such  a  result  in  the  case  of  the 
delicate,  high-strung,  sensitively  organized,  ado- 
lescent girl?  It  is  certainly  a  great  mistake  to 
allow  such  a  girl  to  continue  under  high  mental 
pressure,  at  the  expense  of  her  physical  health 
and  well  being,  and  every  available  means  should 
be  resorted  to  to  conserve  the  vitality  and  pre- 
vent a  nervous  breakdown.  Regularity  of  meals, 
plenty  of  sleep,  out-of-door  exercise  without 
fatigue,  open  windows  at  night  and  plenty  of 
nutritious  food,  should  all  be  supplied.  Just  as 
soon  as  an  anemic  pallor  is  noticeable,  it  is  a 
good  plan  to  order  Pepto-Mangan  (Gude)  for  a 
week  or  two,  or  as  long  as  necessar>'  to  bring 
about  an  improvement  in  the  blood  state,  and  a 
restoration  of  color  to  the  skin  and  visible 
mucous  membranes. 
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In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept^A^iv^ftA  ((jticfe) 

Elspecially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE;  One  tablespoonful  after  each  meaJ 
Children  in  proportion 

Mi  J,  BREITENBACH  COMPANY 
New  York.  U,  S.  A, 


I  bf  fcnt  to  any  Physician  upon  request. 


Bulletin  No.  4 


The 
Reason: 


For  the  Nurse,  as  well  as  Patient 

Horsf  ord's  Acid  Phosphate 

A  solution  of  the  phosphates  and  phos- 
phoric acid  in  such  form  as  to  be  readily 
assimilated  by  the  system  is  especially 
serviceable  in  Dyspepsia,  Indigestion, 
Mental  and  Physical  Exhaustion,  Insom- 
nia, Nervousness  and  Headache. 

Horsf  ord's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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THE  TRAINED   NURSE  AND   HOSPIT.AL   REVIEW 


Margaret  C.  Motherwell  has  been  decorated 
with  the  Royal  Red  Cross  for  distinguished 
services  in  France.  Miss  Motherwell  is  a  grad- 
uate of  the  Johns  Hopkins  Hospital. 


Mar^-  E.  Sweeney,  R.N.,  class  of  1890,  Mt. 
Sinai  Hospital,  New  York  City,  is  now  living  at 
201  Conway  Street,  Greenfield,  Mass.  Miss 
Sweeney  will  be  pleased  to  receive  any  nurses 
traveling  through  her  home  town.  White  Mt. 
and  Montreal  express  trains  pass  through  daily 
from  New  York. 

Grace  Marion  Prue,  who  has  been  engaged  in 
visiting  nursing  at  Brighton,  Mass.,  for  fifteen 
years  has  retired  from  that  field  of  activity  and 
has  opened  a  home  for  convalescents  at  Newton. 
Miss  Prue  received  many  beautiful  gifts  for  her 
home  from  physicians  and  former  patients. 
-h 
Marriages 

In  January',  1917.  Mrs.  Eugenie  L.  Sine,  grad- 
uate nurse  of  Philadelphia  Lying-in  Hospital, 
class  of  1905,  to  Mr.  E.  S.  Stallnian.  Mr.  and 
Mrs.  Siallman  are  living  in  Chicago,  111. 


On  June  13,  1917,  at  Church  of  Messiah, 
Brooklyn,  N.  Y.,  Lenore  Stein,  graduate  nurse 
of  Brooklyn  Hospital,  class  of  1916,  to  Henr\- 
Studley  Ibbotson.  Mr.  and  Mrs.  Ibbotson  will 
reside  in  Brooklvn. 


On  .April  16,  1917,  Katherine  Powell,  R.N., 
graduate  nurse  of  Methodist  Hospital,  Minne- 
apolis, Minn.,  to  Ernest  A.  Thorton  of  Valentine, 
Nebraska.  Mr.  and  Mrs.  Thorton  will  reside  at 
Valentine. 


On  July  3,  191 7,  at  Arlington,  Mass.,  N. 
Estellc  Holden,  graduate  nurse,  to  Dr.  C.  Ber- 
tram Gav. 


On  May  16,  1917,  at  Barre,  \'t.,  Margaret  C. 
Barclay,  graduate  nurse  of  Waltham  Hospital, 
class  of  1914,  to  Frederick  J.  Noel.  Mr.  and  Mrs. 
Noel  will  make  their  home  in  San  Diego,  Chili, 
S.  A. 


On  July  I,  191 7,  at  Reading,  Pa.,  Edith  M. 
Whitman,  graduate  nurse  of  the  Homeopathic 
Hospital,  Reading,  to  Dr.  William  G.  Kinsley. 


On  March  17,  1917,  Grace  H.  Ivers,  graduate 
nurse  of  Waltham  Hospital,  class  of  191 1,  to 
Dr.  Merritt  L.  Jones.  Dr.  and  Mrs.  Jones  will 
make  their  home  at  Warsaw,  Wis. 


On  June  16,  1917,  at  White  Sulphur,  W.  Va., 
Lora  Jannette  Ray,  R.N.,  graduate  nurse  of  the 
Hinton  Hospital,  class  of  1916,  to  Conrad 
Warden  Thompson.  Mr.  and  Mrs.  Thompson 
will  make  their  home  in  White  Sulphur. 
•i- 
Births 

On  June  16,  1917,  to  Mr.  and  Mrs.  J.  Areson, 
a  son.  Mrs.  Areson- was  Miss  Gladys  Glasson 
graduate  nurse  of  Mountainside  Hospital,  class 
of  1913. 


Deaths 

On  May  31.  191 7.  at  the  Charlesgate  Hospital 
Cambridge,  Mass.,  after  a  brief  illness,  Mrs 
John  Chester  Crandell,  formerly  Mercy  Fr>e 
Mrs.  Crandell  was  a  graduate  nurse  of  the 
Charlesgate  Hospital,  class  of  1910,  and  treasurei 
of  the  Charlesgate  Nurses'  Alumnae  for  1915 
1916  and  1917.  Her  life,  to  all  who  knew  her 
was  a  lesson  in  sweetness  and  faithful  service 
therefore  her  life  proving  a  blessing  to  many. 


On  May  11,  1917,  of  pulmonary  embolism 
Mrs.  Claude  Hale.  Mrs.  Hale  was  formerly 
Helen  Alcesta  Sands,  graduate  nurse  of  St 
Luke's  Homeopathic  Hospital,  Philadelphia,  Pa. 
class  of  1913.     Death  was  very  sudden. 

On  June  5,  1917,  Mrs.  Jane  Elliott  Krause 
Mrs.  Krause  was  a  graduate  nurse  of  the  Phila 
delphia  Lying-in  Charity  Hospital,  class  of  1898 


Recently,  at  her  home  near  Pasadena,  Cal. 
Louisa  Rohlfs.  Miss  Rohlfs  was  a  Spanish 
American  War  Nurse,  and  remained  a  number  o 
years  in  the  Army  Nurse  Corps  after  its  organi 
zation. 


On  July  I,  1917,  at  Clifton  Springs  Sanitorium 
Bertha  J.  Gardner,  R.N.  Miss  Gardner  has  beer 
for  several  years  assistant  business  manager  oi 
Th4  American  Journal  of  Nursing. 


On  June  3,  at  Williamsport,  Pa.,  Ethel  R 
Else,  graduate  nurse  of  Ann  May  Memoria 
Hospital,  Spring  Lake,  N.  J.,  class  of  1914,  aftei 
a  five  months'  illness.  Miss  Else  suffered  a 
complete  collapse,  de\  eloping  paralysis  and  hearl 
dilatation.     Burial  in   Williamsport. 
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Fourth  Part 


SINCE  no  man  can  create,  but  simply 
arrange,  manipulate  and  rearrange 
what  has  existed  since  time  began,  some- 
thing of  necessity  must  be  destroyed  before 
other  forms  can  be  produced.  The  stately 
cedar  must  yield  up  its  life  before  it  can 
appear  in  the  polished  board.  Therefore, 
destruction  and  progression  go  hand  in 
hand.  A  storm  sweeps  over  the  land; 
whether  of  tornado  or  flood ;  whether  of  the 
elements  or  the  human  passions,  it  leaves 
its  unmistakable  mark  of  what  we  call  de- 
struction, but  what  is  really  only  a  disar- 
rangement and  a  rearrangement  of  certain 
forms  of  matter.  But  the  storm  past,  we 
very  soon  begin  to  look  about  us,  and  try 
to  compass  as  far  as  may  be,  the  extent  of 
the  damage  done,  and  make  our  estimates 
and  draw  our  plans  of  reconstruction.  We 
take  our  pencil  or  pen  and  add  and  subtract 
till  we  arrive  at  our  probable  losses  or  our 
possible  gains.  And  if  we  are  philosophical, 
we  will  exclaim  in  the  language  of  our  arch 
adversary,  who,  with  all  his  wickedness, 
must  have  been,  or  is,  a  philosopher,  "What 
if  the  field  be  lost?  all  is  not  lost!"  And  we 
immediately  begin  to  adapt  ourselves  to  our 
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changed  condition.  At  least,  those  who  are 
wise  and  have  stemmed  the  tide  and  out- 
ridden the  storm,  and  had  strength  enough 
left  to  take  up  life  again,  not  as  a  burden, 
but  as  a  reality  that  still  has  its  attractions. 
The  growth  and  prosperity  of  a  town  or 
city  may  be  judged  pretty  correctly,  in  fact 
may  be  gauged  almost  to  a  mcety  by  its 
churches  and  its  charities. 

After  our  civdl  war  had  really  ended  and 
the  wheels  of  commerce  had  begun  to  move 
again,  not  in  the  jerky,  uncertain  manner 
in  wliich  they  had  been  moving,  but  steadily 
and  safely,  people  began  to  breathe  more 
freely  and  look  about  them,  and  turn  their 
attention  to  home  interests  and  home  sur- 
roundings; pick  up  the  fragments,  as  it 
were,  and  join  again  the  broken  strands. 
With  this  reaction  it  really  seemed  as  if 
almost  simultaneously,  a  large  proportion 
of  the  real  people  of  the  country  had  been 
attracted  to  the  sick  and  unfortunate  in 
their  midst.  Several  generations  must  pass 
before  the  effects  of  a  serious  war  are  entirely 
obliterated;  in  fact,  they  are  never  wholly 
wiped  out.  But  by  the  law  of  compensation 
good  results  last  longest;  if  such  were  not 
the  case,  the  world  would  long  since  have 
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become  a  hopeless  ruin.  Those  who  had 
probably  never  before  seen  the  interior  of  a 
hospital,  now  walked  unflinchingly  in,  and 
offered  their  ser\ices  in  a  variety  of  ways. 
Some  brought  material  aid  in  the  form  of. 
clothing  for  needy  patients,  and  many  deli- 
cacies for  the  more  feeble  ones,  that  the 
hospital  at  that  time  could  ill  afford  to  fur- 
nish. Others  brought  books  and  games,  and 
others  gave  freely  from  their  open  purses. 
The  inside  of  a  hospital  ward  was  evidently 
a  great  revelation  to  many.  People  who 
had  looked  upon  a  hospital  simply  as  a 
house  of  misery,  where  only  cries  of  dis- 
tress were  heard  continually,  were  surprised 
to  find  cheerfulness  and  happy  faces  under 
the  same  roof  with  suffering  and  death. 
Such  instances  as  the  following  were  not 
infrequent:  The  wTiter  was  accompanying 
a  \'isitor  through  the  hospital  wards  on  her 
first  visit,  when  she  stopped  in  some  sur- 
prise and  asked,  "  Do  I  hear  a  patient  laugh- 
ing?" evidently  supposing  that  it  was  the 
laughter  of  delirium.  I  assured  her  that 
such  was  probably  the  case,  as  we  encour- 
aged cheerfulness  in  our  patients  as  much 
as  possible,  even  to  the  extent  of  laughter 
in  moderation,  when  we  were  sure  that  others 
would  not  be  disturbed  by  it.  Others  were 
interested  in  the  treatment  of  cases.  Some 
even  obtained  permission  to  attend  some 
of  the  nurses  in  their  round  of  morning 
duties.  Not  their  earUest  duties,  which 
probably  began  three  hours  at  least  before 
these  ladies  had  finished  their  morning 
coffee.  This  was  really  an  era  in  the  history 
of  the  Massachusetts  General  Hospital.  It 
was  brought  prominently  and  permanently 
before  the  people,  the  people  of  Massachu- 
setts at  least.  People,  who  previous  to  that 
had  hardly  known  of  its  existence,  simply 
because  their  attention  had  not  been  turned 
in  that  direction,  now  came  forward  with  a 
will,  and  by  their  presence  alone  they  ren- 
dered a  service  of  which  they,  themselves, 
did  not  appreciate  the  extent.  I  am,  m}'- 
self,  a  strong  advocate  of  hospital  visiting. 


I  had  almost  said,  the  more  the  better,  but 
such  an  assertion  would  need  qualification. 
But  I  would  recommend  a  reasonable  num- 
ber of  practical  approachable  women  to  visit 
our  hospitals  regularly.  Instead  of  recom- 
mend, I  should  have  said  I  heartily  approve 
of  such  a  system,  as  most  of  our  hospitals 
have  such  a  staff  of  visitors.  I  need  not 
enlarge  upon  the  advantages  to  a  hospital 
and  its  inmates  of  such  a  committee.  Even 
if  it  is  only  to  bring  in  a  glimpse  of  the  out- 
side world,  it  is  beneficial,  and  gives  the 
patients  a  little  diversion  at  least,  if  they 
are  not  too  ill  to  appreciate  it.  Many  things 
can  be  explained  to  such  a  board  that  a 
casual  xdsitor  cannot  understand.  In  1870 
a  committee  of  ladies  was  appointed  to  visit 
the  Massachusetts  General  Hospital.  Not 
only  the  wards,  but  other  departments  as 
well.  Previous  to  that  time  there  had  been 
many  enthusiastic  visitors,  who  were  inter- 
ested in  hospital  work  and  who  rendered 
many  services  to  the  patients,  by  providing 
clothing  for  the  needy  ones,  and  assisting 
others  in  finding  situations  on  their  dis- 
charge from  the  hospital.  This  was  a  step 
in  the  right  direction,  and  the  arrangement 
has  been  kept  up  to  the  present  time,  and 
the  committee  appointed  each  year.  We 
will  suppose  a  case.  A  lady  is  passing 
through  a  hospital  ward;  it  is  her  first  visit, 
and  everything  she  sees  impresses  her.  The 
long  row  of  sick  faces  appeals  to  her  sym- 
pathies, and  things  trivial  in  themselves, 
seem  to  her  important.  She  sees  things 
which  seem  to  her  wrong,  but  which  a  few 
words  of  explanation,  which  she  feels  she 
has  not  the  right  to  ask,  would  put  matters 
in  an  entirely  different  light.  A  small  boy 
raps  upon  his  table  and  calls  for  "a  drink 
of  water."  A  simple  request,  surely,  and 
the  visitor  wonders  how  anyone  can  with- 
stand such  an  appeal.  But  the  nurse  does 
withstand  it.  She  looks  at  the  boy,  motions 
to  him  to  be  quiet,  and  attends  to  other 
duties.  The  lady  is  shocked  and  indignant, 
she  leaves  the  hospital,  but  the  thing  grows 
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upon  her.  A  thing  that  she  has  herself  seen 
and  heard,  and  there  can  be  no  mistake 
about  it.  In  short,  the  case  has  really  as- 
sumed the  form  of  cruelty,  and  she  repeats 
it  to  her  neighbor,  and  the  neighbor  repeats 
it,  and  before  it  has  traveled  far  the  unfor- 
tunate nurse  is  accused  of  "refusing  a  poor 
dying  boy  a  cup  of  cold  water."  But  what 
did  really  happen,  without  the  shghtest  aid 
of  the  imagination,  is  this.  Dennis  K.,  aged 
eight,  is  a  patient  in  "ward  31."  The 
"case"  is  a  fractured  arm,  but  otherwise 
the  boy  is  in  most  robust  health  and  exu- 
berant spirits,  and  is  keenly  observant  of 
what  is  going  on  about  him.  It  is  "visiting 
hour"  at  the  hospital,  and  Dennis  has  a  visi- 
tor, as  nearly  all  the  patients  have.  Small 
boys  under  such  circumstances  are  usually 
so  intent  upon  listening  to  news  from  home 
and  the  interesting  events  that  are  trans- 
piring in  the  streets,  they  forget  their  own 
individual  wants  and  even  sufferings  for  the 
time  being.  But  such  was  not  the  case  with 
Dennis;  even  while  his  young  brother 
"Mike"  was  regaling  him  with  glowing  ac- 
counts of  certain  "fights"  that  he  had  re- 
cently witnessed,  Dennis  rapped  upon  his 
table  and  called  for  a  "drink  er  water, 
please."  The  nurse  was  momentarily  sur- 
prised, but  without  questioning  the  demand, 
answered  the  call  and  gave  Dennis  the 
water,  and  thought  no  more  about  the  mat- 
ter. But  the  following  conversation  be- 
tween Dennis  and  his  visitor,  which  had 
been  overheard  by  a  person  in  the  ward, 
and  afterward  repeated  to  the  nurse,  threw 
quite  an  interesting  Ught  on  the  case,  and 
explained  why  Dennis  was  so  thirsty  just 
at  that  time,  when  he  was  supposed  to  be 
perfectly  obUvious  of  everything  that  was 
going  on  about  him,  in  listening  to  the  ac- 
counts of  the  "social  events"  that  were 
taking  place  among  his  "  set "  outside.  This 
is  the  dialogue  that  was  overheard:  "Say, 
Dinny!  Dinnyl  does  ye  like  to  stay  in  the 
'ospital?"  "Ah!  ye  bet  I  do,  Mike."  "But 
don't  they  gives  ye  bad  stuff  to  take,  Din- 


ny? And  don't  they  cut  folks  up  in  the 
'ospital?"  "Ah!  they  don't  that;  the  'ospi- 
tal is  a  fine  place,  I  til  ye,  Mike;  they  gives 
ye  everything  ye  wants,  an',  and  ye  has  to 
say  'please'  and  'thank  ye,'  an',  and,  ye 
has  ye'r  face  washed  every  day;  and  the 
nurses  they,  they  waits  on  us  jus'  like  we 
was  gentlemen.  Ye  jus'  raps  on  the  table, 
and  the  nurse  she'l  come  an'  she'l  say, 
'what  does  yes  want,  Dinny?'  Do  ye  mind 
now  til  I  show  ye?"  Dennis's  httle  ruse 
had  worked  admirably  and  the  young  auto- 
crat smiled  triumphantly  while  the  unsus- 
pecting nurse  went  about  her  other  duties, 
unconscious  of  the  little  drama  that  had 
been  enacted  at  her  expense.  A  regular 
v-isitor  who  is  a  keen  observer  and  a  correct 
reader  of  human  nature,  soon  learns  to  dis- 
criminate and  place  the  blame  where  it  be- 
longs, if  anyone  is  at  fault.  While  one  who 
only  sees  one  side  of  a  matter,  cannot  judge 
correctly. 

Human  nature  is  a  complex  problem  at 
best,  and  sick  human  nature  is  sometimes 
incomprehensible.  A  nurse  has  two  dis- 
tinct conditions  to  consider — the  individual 
and  the  case.  She  has  not  only  to  watch 
the  physical  symptoms,  but  the  moods,  and 
frequently  the  personal  eccentricities  of  the 
patient  as  well,  and  sometimes  the  latter  is 
much  the  hardest  task  of  all.  She  is  always 
in  a  state  of  expectancy;  always  on  the 
alert  for  some  new  development. 

Sometimes  tokens  of  gratitude,  in  the 
form  of  kind  words,  come  back  to  her  from 
appreciative  patients  or  their  friends,  and 
again,  where  she  has  done  the  most  and 
endured  the  most,  she  receives  only  cen- 
sure. 

The  following  story,  which  a  nurse  tells 
of  her  own  experience,  is  a  good  illustration 
of  the  idea  meant  to  be  conveyed: 

"William  C,  a  poor,  haggard,  emaciated 
boy,  worn  out  and  fractious  by  long  years 
of  sickness  and  intense  suffering,  was 
brought  to  the  hospital  one  cold,  blustering 
day  in  winter.    We  called  him  'Willie,'  and 
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we  looked  upon  him  as  a  boy,  though  against 
his  name  on  the  hospital  '  record-books '  we 
read  'age  22.'  The  'case'  was  a  'bad  knee,' 
and  it  proved  to  be  very  bad  indeed,  and 
after  some  weeks  of  treatment,  it  finally 
came  to  amputation.  It  was  a  long,  tedious 
case,  and  the  nurses  were  quite  worn  out 
with  Willie's  almost  ceaseless  fretful  de- 
mands upon  them  during  the  many  weeks 
that  lengthened  into  months  that  he  was 
under  our  care.  Even  the  patience  of  his 
mother,  who  had  remained  with  him  for  a 
time,  was  finally  exhausted,  and  she  left 
him  in  our  hands.  But  there  came  a  day, 
but  not  till  the  spring  was  advancing,  when 
'Willie'  was  'discharged.'  Not  in  very 
robust  condition,  certainly,  but  he  was  'dis- 
charged,' and  preparations  were  soon  made 
for  his  removal  from  the  hospital.  We 
brought  out  his  clothes,  so  long  unused,  and 
we  brushed  his  hair,  and  put  on  his  one  shoe, 
wrapped  him  in  warm  blankets,  and  the 
strong  ward  tender  took  him  in  his  arms 
to  the  carriage,  and  as  the  carriage  drove 
out  of  the  hospital  grounds  we  drew  a  breath 
of  relief.  Yes,  we  were  glad  that  'Willie' 
was  gone,  and  yet  we  were  sorry  that  we 
were  glad. 

"The  corner  seemed  vacant.  We  missed 
liis  peevish  calls,  and  his  pale  face  haunted 
us  (I  wonder  why  pale  faces  haunt  one? — 
florid  faces  never  do),  and  after  we  had  shut 
ourselves  into  our  little  room  at  night  we 
would  ask  ourselves  the  question,  'I  won- 
der if  we  were  quite  patient  enough  with 
Willie?'  and  then  the  consoling  thought 
would  come,  'But  even  his  mother  did  get 
out  of  patience  with  him.'  And  we  would 
fall  asleep,  to  be  wakened  by  the  night 
watcher's  call,  'Quarter  of  five!'  And  thus 
the  days  went  by,  and  other  patients  came, 
and  other  duties  took  up  our  time,  but  no 
tidings  came  back  to  us  of  'Willie.'  But  a 
reckoning  day  came  when  we  least  expected 
it.    'A  gentleman  in  the  reception-room  to 

see  you,  Miss ,'  was  announced  by  the 

porter  one  morning,  and  an  uncomfortable 


presentiment  of  coming  disaster  took  pos- 
session of  me,  and  as  I  arranged  my  hair 
with  trembling  fingers — no  caps  in  those 
days,  unfortunately,  to  give  dignity  to  one's 
bearing  and  confidence,  as  a  badge  of  office 
will — my  face  grew  very  warm  and  my 
hands  very  cold,  for  even  a  nurse — an  un- 
trained nurse,  cannot  control  her  emotions 
under  all  circumstances.  But  summoning 
all  my  courage  to  my  aid,  I  prepared  to  ap- 
pear before  the  coming  tribunal,  whatever 
it  might  be.  I  went  down  the  long  flight 
of  stone  stairs,  and  as  I  opened  the  door  of 
the  reception  room  a  gentleman  advanced 
to  meet  me.  He  was  a  magnificent  speci- 
men of  manhood,  but  his  stern  face  added 
greatly  to  my  discomfiture,  and  as  I 
waited  for  him   to  speak,  my  self-control 

nearly  deserted  me.    'Are  you  Miss ?' 

'Yes,  yes,  sir.'  'Did  you  have  the  care  of 
a  patient  by  the  name  of  William  C.?'  1 
answered  in  the  affirmative  as  calmly  as 
I  was  able.  'Was  he  a  yery  troublesome 
patient?'  The  picture  of  indignant  par- 
ents, sympathizing  friends,  and  the  'family 
physician,'  whom  I  had  every  reason  tc 
believe  was  standing  before  me,  passed 
rapidly  before  my  mind.  But  though  my 
hands  had  grown  absolutely  clammy  by  this 
time,  I  determined  to  defend  myself  and 
regain  my  self-control  by  talking  ver> 
rapidly,  and  I  answered,  'Yes,  he  certainly 
was  very  troublesome  indeed.  We  knew 
that  he  had  suffered  a  long  time,  and  wf 
really  pitied  the  boy  very  much,  and  we 
tried  to  be  very  patient  with  him,  but  hii 
fretfulness  did  at  times  seem  almost  un- 
bearable. Even  his  mother — '  But  what 
a  remarkable  change  had  come,  over  the 
stranger.  His  stern  features  had  softened 
and  a  smile  completely  transformed  his 
handsome  face,  as  he  answered,  'Yes;  ever 
my  mother  couldn't  stand  my  nonsense. 
'You!  Your  mother!'  I  gasp"ed.  'Yes,  OT3 
mother,  for  I  am  "Willie  C."  I  am  the 
naughty  boy  who  gave  you  so  much  trouble 
and  I  have  come  back  to  apologize  for  mj 
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bad  behavior,'  and  he  held  out  a  strong, 
manly  hand,  and  I  noticed  for  the  first 
time  the  artificial  limb  that  he  had  learned 
to  manage  with  perfect  ease.  Here  was 
indeed  a  case  of  gratitude  that  we  were 
wholly  unprepared  for.  I  had  forgotten  to 
mention  that  five  years  had  intervened  be- 
tween the  'discharge'  of  'Willie  C  and 
his  re-appearance  at  the  hospital." 

I  wish  to  say  a  word  in  defence  of  a  class 
of  women  who  have  been  held  up  to  ridi- 
cule and  misrepresented  till  silent  contempt 
ceases  to  satisfy  one's  outraged  feelings.  I 
refer  to  the  pre-training-school  nurse.  In 
an  article  in  the  January  number  of  Thk 
Trained  Nurse,  entitled,  "Our  Nurses 
Through  French  Eyes,"  occurs  a  paragraph 
which  to  me  is  so  offensive,  is  so  absolutely 
false,  I  feel  I  cannot,  in  justice  to  myself 
and  my  contemporaries,  whether  living  or 
dead,  allow  it  to  pass  without  comment. 
I  quote  from  this  article:  "Strange  as  it 
may  seem,  twenty  years  ago  hospital  nurs- 
ing in  America  was  but  little  better  than  in 
France.  Everyone  knows  how  difficult  it  is 
in  the  United  States  to  obtain  domestic 
servants.  Thus,  at  that  epoch,  there  were 
utilized  for  the  sick  only  the  riff-raff  of 
foreign  immigrants — women  who  could  find 


work  neither  in  hotels  nor  families."  When 
one  speaks  of  the  men  or  the  women  of  a 
country  they  are  supposed  to  mean  the  rep- 
resentative men  or  women,  or  in  speaking 
of  the  nurses,  the  representative  nurses. 
But  in  this  case,  this  "distinguished  Paris 
practitioner"  makes  no  exception  in  regard 
to  nurses.  He  asserts  that  only  one  class 
was  "utilized,"  and  that  the  very  lowest. 
The  "training  school"  graduate  nurse  is 
certainly  able  to  stand  on  her  own  merits, 
without  his  false,  e.xaggerated  picture  be- 
ing held  up  as  a  foil.  Twenty  years  ago, 
and  some  years  earlier,  there  were  on  the 
staff  of  nurses  of  the  Massachusetts  General 
Hospital  women  whom  I  think  Dr.  Marcel 
Baudouin  would  hardly  presume  to  put  in 
the  category  he  unwittingly  does.  Other 
hospitals  in  the  country,  I  have  no  doubt, 
were  equally  well  equipped.  Even  our  alms- 
house hospitals,  which  were  in  rather  "bad 
odor"  at  one  time  are  "not  nearly  so  black 
as  they  were  painted." 

One  thing  is  very  evident,  that  Dr. 
Baudouin  is  dealing  with  a  subject  of  which 
he  is  intensely  ignorant,  and  another,  that 
in  this  country  an  apolog>'  to  those  women 
whom  he  has — we  trust  unintentionally — 
wronged,  would  be  thought  appropriate. 


From  a  Veteran  Pastor's  Prayers 


Father  in  heaven,  teach  us  to  take  interest 
in  other  people,  and  in  the  wide  range  of 
human  affairs.  Let  thy  kingdom  come! 
Refresh  our  minds  with  concerns  larger  than 
our  own  appetites,  ailments,  and  annoy- 
ances. Set  us  free  from  our  slavery  to 
trifles,  and  put  us  at  a  man's  job.  Get  us 
into  such  big  and  inspiring  business  that 
we  shall  be  too  busy  to  notice  how  other 
people  treat  us.  Give  us  joy^in  the  momen- 
tous work  of  thy  church;   in  missions  and 


revivals;  in  reforms  and  peace  movements; 
in  the  rising  tide  of  philanthropy;  in  the 
labors  and  gifts  of  men  who  live  to  be  a 
public  blessing.  Keep  us  in  touch  with  the 
risen  Christ  whose  unseen  presence  is  mak- 
ing earth  seethe  with  spiritual  force,  and 
men  hunger  for  the  eternal  life.  So  make 
us  vehicles  of  thy  life  that  our  nerves  shall 
tingle  with  it,  and  our  days  pass  swiftly  in 
conveying  blessings  from  the  Highest. 

— 5'.  S.  Times, 


^\)t  ^urposfe  of  |9our  M^^iorC 

RT.   REV.    MSGE.   J.   T.    O'CONNELL,   D.D.,   V.G. 
Toledo.  Ohio 


TO  THE  nurse,  who,  after  \ears  of 
training,  has  an  understanding  of  the 
purpose  of  her  mission,  it  is  a  holy  calling 
to  relieve  the  poor  and  the  distressed  in  the 
world  whom  Christ  so  tenderly  loved. 
And  it  is  only  by  the  formation  of  high 
notions  and  of  having  a  high  purpose  of  the 
value  of  the  calling  that  the  real  benefit 
of  the  training  school  can  be  shown. 

If  we  are  to  look  for  an  impulse,  we  must 
go  back  to  that  impulse  which  has  been  at 
the  source  of  every  good  that  has  come  to 
mankind;  and  when  we  tliink  of  the  work 
of  charity,  the  work  of  the  rehef  of  the  poor, 
the  work  of  the  healing  of  the  sick,  the 
figure  that  stands  out  before  us  above  all 
the  figures  of  history  is  the  figure  of  Jesus 
Christ.  No  great  work  has  been  under- 
taken and  reached  an  effective  result  that 
had  not  the  inspiration  of  Christ  for  its 
piu-pose.  No  great  thing  has  been  accom- 
plished for  humanity  that  did  not  find  its 
ideal  in  Him.  And  as  we  look  at  His  life 
in  the  view  of  history,  we  find  thatHe  seemed 
to  seek  out  the  places  where  pestilence 
lurked,  the  places  where  disease  was  bred; 
that  if  He  turned  aside  from  His  mission 
of  saving  souls,  it  was  to  heal  the  broken 
body;  that  if  He  forgot  for  an  instant  to 
speak  the  words  that  led  to  eternal  life,  it 
was  to  insist  upon  His  notion  of  the  sacred- 
ness  of  human  life  and  to  give  all  the  help 
that  He  could  to  the  suffering  human  body. 

This  is  something  for  us  to  think  of  in 
this  time  of  false  theories,  in  this  time  when 
men  who  are  regarded  as  eminent  in  their 
professions  and  as  eminent  in  science  do 
not  hesitate  to  drag  us  back  to  the  days  of 
paganism,  when  human  life  was  of  no  value 

*  Abstract  of  Address  at  the  Commencement  Exercises 
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except  it  were  valuable  to  the  state;  do  not 
hesitate  to  tell  us  that,  as  they  said  in  the 
olden  time,  if  there  be  the  deformed,  if 
there  be  the  mentally  defective,  if  there  be 
those  who  are  to  become  a  burden  on  soci- 
ety, let  them  die.  And  it  is  against  theories 
of  this  kind,  that  forget,  in  the  eminence  of 
profession,  the  value  of  human  life  and  its 
sacredness  before  God,  that  hospitals  of 
this  kind,  and  the  medical  profession,  and 
the  nursing  profession,  must  stand,  if  they 
would  be  the  defenders  of  the  benefactors 
of  human  kind. 

You  will  be  told,  in  the  course  of  your  ex- 
perience, of  theories  that  would  confuse 
you  with  regard  to  your  obligations  as 
members  of  a  profession.  It  is  well  known 
that  in  a  school  such  as  yours  is,  the 
proper  theories  of  life  will  have  been  pre- 
sented; a  code  of  ethics  that  is  in  harmony 
with  the  law  of  God,  and  rule  of  life  that 
will  make  you  feel,  as  you  rise  in  the  morn- 
ing and  as  you  go  to  rest  at  night,  that  there 
is  something  for  your  conscience  to  consider. 
You  will  surely  have  been  told,  in  a  school 
like  this,  of  the  responsibility  that  you  have 
not  merely  to  society  and  to  your  own  con- 
science, but  the  responsibility  that  you  have 
to  Almighty  God.  And  it  is  when  these 
things  come  to  you  in  all  their  strength, 
and,  at  the  same  time,  in  all  their  glorious 
beauty,  that  you  will  have  attained  the 
proper  ideal  of  your  profession  and  that  you 
will  really  be  a  benefit  to  mankind,  to  whom 
you  are  sent  to  minister. 

How  much  do  you  learn  of  the  false  no- 
tions with  regard  to  life  and  death  that  are 
prevalent  in  society!  How  rnany  things 
are  told  that  you  feel  in  your  hearts  are  con- 
trary to  the  divine  law!  -^How  many 
things  are  urged  upon  you  that  tell  you  of 
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the  destruction  that  is  facing  society  unless 
Miciety  protects  itself!  And  all  the  theories 
tliat  have  reference  to  sex  are  brought  be- 
fore you  continually,  the  things  that,  unless 
you  stand  in  the  way,  unless  the  medical 
profession  stands  in  the  way,  will  tend  to  the 
detriment  of  humanity  and  tend  to  bring 
a  curse  upon  us  all.  You  will  be  reminded 
by  the  training  of  your  school  that  a  great 
and  wise  bishop  said,  "They  are  striving 
to  protect  \drtue  by  destrojing  shame." 
And  it  is  when  you  have  had  this  exper- 
ience and,  at  the  same  time,  have  met  it 
with  a  strength  that  you  have  acquired  in 
the  training  school,  that  the  fuU  purpose  of 
your  mission  will  be  brought  before  you  and 
that  you  can  really  feel  that  you  have  an 
ofiEce  to  exercise  not  only  as  to  those  with 
whom  you  come  in  immediate  contact  but 
with  the  entire  world,  as  your  profession 
wiU  be  world-wide. 

But  how  are  you  to  reach  tliis?  How  are 
you  to  come  to  this  high  appreciation  of  the 
vocation  to  which  you  have  been  called? 
You  will  come  to  it  by  feeling  that  you  have 
but  begun  the  study  that  is  necessary  for 
your  work.  Naturally  the  first  thing  that 
occurs  with  regard  to  the  qualifications  of  a 
member  of  the  training  school  when  she 
asks  for  the  pri\'ilege  of  graduation  is  the 
question:  Has  she  the  science  and  the 
knowledge  that  is  necessary  to  fit  her  for 
the  responsibility  of  the  station  to  which 
she  has  been  called?  It  is  for  her  to  answer 
in  her  own  heart  whether  she  has  improved 
the  time  or  not.  But  she  makes  a  grave 
mistake  if  she  thinks  that  the  time  of  learn- 
ing or  the  time  of  study  ends  with  the  even- 
ing that  she  receives  her  diploma  in  the 
school  of  training.  It  is,  as  the  work  of  the 
physician,  a  life  study;  and  if  medicine 
stopped  with  the  graduation  of  the  doctor 
from  some  school,  where  would  be  the  great 
discoveries?  Where  would  be  the  eminent 
men?  Where  would  be  those  things  that 
have  been  brought  before  us  as  the  most  be- 
neficent things  that  the  medical  profession 


has  gi\en  to  protect  the  world  from  epi- 
demics, from  the  grave  dangers  that  so  often 
threaten,  from  those  w-oeful  calamities  that 
seem  sometimes  destined  to  wipe  us  from 
the  face  of  the  earth? 

But  beyond  the  necessity  of  science 
there  is  something  that  is  higher  and  more 
to  the  purpose  even  than  that — there  is  the 
necessity  of  virtue,  the  virtue  that  quali- 
fies the  individual  for  any  position  in  life, 
that  personal  integrity  and  purity  of  life 
and  honesty  of  purpose  that  commends  the 
nurse  to  all  men.  And  with  this  there  may 
be  the  science,  there  may  be  the  skill,  but 
there  will  be,  at  the  same  time,  the  thing 
that  is  most  injurious  in  the  people  and  in- 
jurious in  the  patient,  and  that  is  mistrust 
of  those  to  whom  the  care  is  committed  of 
their  health  when  they  are  in  sickness  and 
when  they  are  in  trouble.  There  is  some- 
thing in  the  psychology  that  affects  the 
nurse  and  affects  the  patient  that  is  of  ab- 
solute importance  in  medicine,  absolute  im- 
portance in  the  care  of  the  sick.  And  it  is 
an  easy  thing  for  the  patient  to  detect  in  the 
one  that  is  giving  care  the  lack  of  those 
qualities  that  commend  every  good  woman 
to  those  with  whom  they  come  in  contact. 

Besides  these  vdrtues  of  personal  integ- 
rity and  honesty  and  purity  that  affect  the 
general  course  of  life,  there  are  those  special 
virtues  that  are  necessary  for  the  nurse — 
a  patience  that  is  God-like.  After  all,  is 
there  not  much  in  the  sick  to  invite  pa- 
tience and  sacrifice  and  kindness  and  love? 
For  what  have  you  in  the  sick  but  a  beaten 
down  humanity,  a  broken  and  bruised 
body,  something  that  has  no  will  power, 
something  that  is  deprived  of  that  energy 
that  so  befits  a  man  or  a  woman  ?  You  have 
humanity  at  its  lowest  ebb;  you  have  it  in 
distress;  you  have  it  when  it  seems  to  have 
lost  the  semblance  of  humanity.  Is  it  not 
enough,  after  all,  when  you  know  the  higher 
state  from  which  it  has  fallen,  to  invoke 
every  quality  that  should  mark  that  sym- 
pathy that,  above  all  things,  is  the  charac- 
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teristic  of  those  who  come  out  of  a  training 
school,  a  sympathy  that  recognizes  not  only 
the  needs  of  humanity  but  recognizes  the 
dignity  of  humanity,  and  knows  the  stage 
to  which  this  broken  and  bruised  member 
of  society  may  be  again  Lifted? 

But  while  you  have  all  these  purposes,  it 
would  be  lacking  in  charity  to  you  not  to 
warn  you  of  the  dangers  to  which  you 
are  exposed,  dangers  that,  with  the  varied 
experience  that  you  may  have  in  a  train- 
ing school  or  in  a  hospital,  you  do  not 
now  understand;  dangers  that  will  try 
your  souls;  dangers  that  will  test  your 
characters;  dangers  that  will  tell  whether 
you  are  the  worthy  woman  or  not  that 
should  be  the  product  of  the  training 
school.  All  these  things  will  be  manifested 
to  you,  and  when  the  time  of  trial  comes  it  is 
then  that  you  must  look  back  to  the  prin- 
ciples as  they  were  laid  down  in  the  school 
in  which  you  were  taught,  that  you  must 
look  back  to  the  example  that  has  been 
given,  that  you  must  remind  yourself  of 
that  responsibility  which  you  have  for  your 
own  soul  to  God  as  you  have  a  responsi- 
bility to  Him  for  the  care  of  that  sickened 
and  broken  body  that  is  left  to  your  minis- 
tration. And  it  is  well  that  you  should  rec- 
ognize the  dangers  that  are  before  you. 
What  a  danger  there  is  for  you  to  have  a  low 
sense  of  virtue!  What  a  danger  there  is  for 
you  to  look  upon  your  vocation  as  a  mere 
mechanical  thing  that  has  a  material  pur- 
pose and  nothing  more!  What  a  danger  it 
is  for  you  to  place  your  high  and  holy  vo- 
cation on  the  level  of  those  material  things 
of  the  world  where  there  is  nothing  but  httle 


spirit  and  little  purpose  and  there  is  nothing 
more  than  the  present  usefulness  to  impel 
3^ou  to  good  purpose  and  to  greater  work! 
Surely  you  would  not  feel  the  higliness  of 
your  vocation  if  you  merely  regarded  this 
calling  as  something  that  is  not  above  the 
things  of  the  earth,  but  something  that 
offers  you  a  fitting  living  in  this  world,  in 
order  that  you  may  hold  some  respected 
place  among  the  people  with  whom  you  are 
associated.  And  how  high  your  calling  be- 
comes when  you  can  feel  that  you  are  the 
benefactors  of  humanitj'  and  that  in  bene- 
fitting humanity  you  are  doing  a  great  work 
for  God.  What  is  to  be  your  help?  It  is  to 
understand,  first  of  all,  that  you  are  to  face 
difficulty — because  there  is  nothing  like 
preparedness  and  the  resolution  that  goes 
with  it.  It  is  to  understand,  I'kewise,  that 
you  are  to  have  the  sense  of  religion,  a  feel- 
ing that  for  the  work  that  you  are  to  do 
there  is  ultimately  to  be  given  an  account  to 
God.  There  is  no  estate  that  escapes  it. 
In  whatever  position  you  are  placed,  for 
that  position  in  life  you  must  give  an  ac- 
counting and  by  that  position  in  life  you 
are  to  be  judged;  and  it  is  religion  that 
will  be  a  strength  to  you  in  those  days; 
it  is  religion  that  will  stir  your  conscience; 
it  is  religion  that  will  make  you  feel  that 
for  every  kind  word  that  you  speak,  for 
every  thoughtful  attention  that  you  give, 
for  every  efficient  ministration  that  is 
yours  there  wi  1  some  day  come  to  you 
a  reward;  not  the  reward  of  this  earth 
perhaps,  not  even  the  reward  of  the  grati- 
tude of  the  one  that  you  have  benefitted,  but 
there  will  be  the  reward  for  you  before  God. 
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A  Digest  of  the  Reports  of  the  Thompson-McFadden  Pellagra  Commission  of  the  New  York  Post-Graduate 
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Author's  Note. — The  writer  earnestly  hopes  that  the  scholarly  men  engaged  in  this  research 
will  he  unable  to  find  any  iininientional  error  in  this  reproduction  of  their  report. 


PELLAGRA  is  probably  a  specific  infec- 
tious disease,  communicated  from  per- 
son to  person  by  some  means  at  present 
unknown.  It  has  been  impossible  as  yet  to 
recognize  the  specific  cause  in  this  strange 
and  baffling  malady.  The  Thompson-Mc- 
Fadden Field  Commission  chose  Spartan- 
burg, South  Carolina,  for  the  scene  of  its 
studies,  a  very  bad  focus  with  numerous 
cases,  and  after  making  a  careful  survey  of 
conditions  as  they  were,  with  efficient 
records,  it  built  a  sanitary  sewerage  system, 
and  at  once  reduced  the  number  of  new 
cases.  Where  formerly  scores  of  new  cases 
developed  annually,  there  has  been,  since 
this  new  sewerage  system  was  put  in,  only 
one,  a  person  living  on  the  boundary  of  the 
system,  but  having  as  a  neighbor  across  the 
way,  a  chronic  pellagrin  using  an  open  privy 
and  surface  drainage.  The  elaborate  com- 
pilation of  records  has  been  wonderfully 
lucid  and  painstaking,  as  well  as  compre- 
hensive. Nothing  has  been  left  undone. 
Yet  the  cause  remains  undiscovered.  It  is 
distressing  to  think  that  rural  and  industrial 
populations  in  the  South  are  increasingly 
prone  to  this  disease.  Allowing  for  the 
vagueness  of  early  records,  it  is  nevertheless 
appalling  to  learn  that  where  twenty-six 
years  ago  there  was  only  one  case,  we  now 
find  one  hundred,  and  this  in  localities 
where  the  population  is  increasing  very 
slowly.  Unfortunately,  as  with  cancer  and 
tuberculosis,  pellagrins  try  to  conceal  their 
condition. 

Deaths  in  the  first  attack  number  about 
fifteen  per  cent.  At  the  age  of  ten  years, 
the   morbidity   is   low,    but   women   from 


twenty  to  forty  frequently  succumb,  prob- 
ably because  of  other  strain  on  their  sys- 
tems, due  to  child  bearing  and  work.  Their 
resistance  increases  after  forty,  probably 
because  menstruation  ceases.  Yet,  strange 
to  say,  men  are  less  immune  at  forty  and 
take  on  the  previous  susceptibility  of  wo- 
men, probably  because  they  do  less  work 
and  remain  more  in  the  home,  which  un- 
fortunately, has  been  conclusively  proved 
the  focus  and  distributor  of  this  disease, 
through  its  enforcement  of  intimacy,  in  re- 
lation to  food  and  excretions. 

As  to  race,  only  the  colored  people  are  to 
be  considered  in  contrast  to  the  white, 
since  the  foreign  European  element  has  not 
found  its  way  so  far  south  as  Spartanburg. 
Out  of  the  fixed  number  of  cases  recorded 
for  the  whole  twenty-sue  years  in  question, 
there  were  seven  white  to  every  one  colored 
\ictim,  but  to  examine  the  statistics  for  a 
few  recent  years,  we  note  that  pellagra  is  on 
the  increase  among  negroes,  due  to  their 
mingling  more  with  white  people  in  educa- 
tional or  industrial  centers.  While  they 
lived  in  remote  cabins,  their  natural  advan- 
tages in  air  space  and  sunshine  warded  off 
this  disease,  but  when  they  took  on  the 
white  man's  mode  of  living,  they  acquired 
all  his  misfortunes  also.  In  every  instance, 
they  succumb  more  rapidly,  showing  that 
they  have  less  resistance  than  the  white 
race. 

By  far  the  largest  number  of  persons  con- 
tract this  disease  at  about  twenty-five  years 
of  age,  showing  a  resemblance  to  typhoid, 
due  probably  to  the  fact  that  many  then 
leave  home  and  go  far  from  judicious  pa- 
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rental  restrictions, " living  out"  as  servants, 
working  in  mills  or  seeking  some  trade; 
they  eat  at  any  time  in  any  place,  and  grat- 
ify desires  hitherto  checked  or  dormant, 
thereby  lowering  their  resistance.  Among 
white  people,  there  is  a  very  large  number 
of  cases  occurring  at  about  four  years  of 
age,  when  the  child,  in  poorer  homes,  changes 
to  a  completely  adult  diet,  going  out  also 
to  play  and  to  school,  from  under  the  pa- 
rental eye.  Colored  children  of  this  age  are 
so  completely  secluded  that  relatively  few 
contract  pellagra,  though  they  die  with 
alarming  promptness,  if  they  do. 

The  location  on  the  map,  of  areas  affict- 
ed  with  this  disease,  takes  one  from  Nyassa- 
land  in  Africa  in  the  tropical  regions  at  io° 
S.  latitude,  to  Uttle  Tyrolean  villages  far 
north  of  them,  and  then  again  to  South 
Carolina,  twelve  degrees  north,  but  it  may 
be  noticed  that  all  of  these  are  remote  in- 
land territories. 

The  ingestion  of  no  particular  article  of 
diet  can  be  blamed  as  the  essential  cause  of 

^Illustrations  used  by  permission'  of  W.  B.  Saunders  Co. 


pellagra,  though  it  was  formerly  attributed 
to  the  use  of  maize.  As  a  matter  of  fact,  a 
larger  percentage  of  pellagrins  is  found 
among  those  who  rarely  or  never  use  maize 
than  among  those  who  use  it  daily  or 
habitually.  Of  the  persons  depending  on 
the  tin  can,  none  are  pellagrous.  Very  lit- 
tle, if  any  protection  is  afforded  by  the  use 
of  fresh  meat,  since  there  are  very  few  pel- 
lagrins among  the  class  who  carmot  get  it. 
However,  there  is  much  more  of  this  dis- 
ease among  those  who  dislike  or  cannot 
afford  milk,  than  among  those  who  use  it, 
wliile  we  know  it  is  not  an  altogether  satis- 
factory food  for  man  in  other  respects.  To 
sum  up,  milk,  then,  is  the  only  food  that 
seemingly  affords  protection  against  pel- 
lagra. 

As  a  rule,  when  evidence  involving  sani- 
tation is  presented,  one  tries  to  fix  the 
blame  on  a  fly,  of  which  the  genus  Simulium 
is  very  common  in  the  South,  but  pellagra 
is  found  in  places  where  it  cannot  breed. 
If  we  turn  to  blood-sucking  insects,  as  in 
malaria  and   sleeping  sickness,   we  might 
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probably  find  that  the  Stomoxys  calcitraiis 
is  the  guilty  party.  The  most  probable 
mode  of  transmission,  however,  is  through 
intimate  household  association,  and  con- 
tamination of  food  with  the  excreta  of 
pellagrins,  who  dwell  temporarily  or  per- 
manently with  the  future  victim.  The  mill 
towns  which  were  endemic  centres  all  have 
had  pail  privies,  unscreened,  at  that,  while 
other  mill  villages  without  the  disease  were 
provided  with  flush  closets,  every  house 
coimected  with  a  sewer.  In  hospitals  for 
the  insane,  pellagra  very  frequently  breaks 
forth  among  the  class  of  patients  who  arc 
personally  untidy.  Careful  study  by  house- 
to-house  canvass  shows  that  occupation  has 
no  bearing  directly  on  this  disease.  Hered- 
ity as  a  factor  in  transmission  is  nil.  It  is 
more  common  for  a  woman  to  acquire  the 
illness  from  her  mother-in-law  who  dwells 
with  her,  sans  malice  prepensee,  than  with 
her  own  more  distant  mother.  It  is  clearly 
evident  that  four-fifths  of  all  cases  have  had 
communication  with  old  pellagrins. 

Pregnant  women  are  very  susceptible  to 
pellagra,  which  also  occurs  during  the  puer- 
perium.  But,  that  the  mother's  milk  does 
not  convey  the  infection,  its  toxic  causes, 
or  is  deficient  in  food  elements  is  shown  by 
seeing  a  d\-ing  pellagrous  woman  suckling 
a  fat,  smOing  baby. 

The  symptoms  of  pellagra  are:  first,  un- 
controllable diarrhoea,  then  skin  lesions  on 
the  back  of  the  hands,  the  feet,  and  the 
back  of  the  neck,  then  gastro-intestinal  and 
nervous  manifestations.  All  other  kinds  of 
skin  disease  should  be  eliminated  in  making 
the  diagnosis  of  pellagra.  The  gastro-intes- 
tinal conditions  show  in  a  sore  mouth  and 
tongue,  a  stomatitis  and  glossitis,  followed 
by  dysentery  and  emaciation.  The  ery- 
thema is  preceded  by  a  painful  burning 
sensation.  Physical  and  mental  vigor  de- 
cline uniformly  in  about  one-third  of  all 
cases,  and  yet,  despite  the  fact  that  only 
three  per  cent,  of  all  are  committed  as 
insane,  and  that  two-thirds  have  no  mental 
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symptoms,  the  populations  of  these  areas 
have  a  terrible  fear  of  the  disease,  on  the 
score  of  insanity.  It  does  break  out  among 
the  insane,  as  mentioned  previously,  who 
are  personally  untidy.  Insanity  develops 
among  men  between  twenty  and  forty,  and 
among  women  between  forty  and  sLxty.  It 
is  absent  among  the  colored  race.  Occa- 
sionally the  brain  sj-mptoms  are  manifested 
first  by  attacks  of  vertigo,  with  vomiting 
and  a  fall.  Most  mental  disorders  are  due 
to  the  toxins  thrown  off  by  the  disease,  and 
disappear  as  the  patient  conquers  his  mal- 
ady. Mortality  is  high  among  those  having 
nervous  symptoms.  Some  cases  present  a 
chronic  melancholy,  others  show  a  definite 
fear  of  something,  they  know  not  what, 
a  presentiment  of  evil  approaching,  while 
still  others  have  the  uncontrolled  delirium 
of  toxicity. 
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As  to  recurrence,  very  many  suffer  thus, 
and  in  these  instances,  twelve  per  cent.  die. 
If  one  year  passes,  without  any  recurrence 
it  is  a  verj^  favorable  omen,  and  as  time 
goes  on,  still  happily,  one  may  call  this  an 
arrested  case,  or  inactive,  as  in  tuberculosis. 
But  if  there  is  a  recurrence,  without  death, 
the  patient  is  likely  to  have  several  more; 
that  is,  it  becomes  a  chronic  case  with  an 
annual  summer  manifestation  of  symptoms. 
The  recurrences  late  in  life  lose  their  sever- 
ity, showing  few  deaths.  It  has  been  noted 
that  patients  having  pellagra  and  tubercu- 
losis, with  the  correspondingly  rich  diet 
required  in  overfeeding  for  the  latter,  can 
have  a  recurrence  of  the  erythema,  showing 
that  it  is  not  alone  a  deficient  diet  that 
causes  pellagra. 

Pathologists  have  tried  vainly,  as  yet,  to 
discover  the  specific  cause  of  this  strange 
disease.  Monkeys  have  been  inoculated 
with  every  sort  of  possibly  infectious  ma- 
terial from  the  saliva,  feces,  lymph,  brain 
and  spinal  cord,  to  try  to  produce  the  dis- 
ease in  them,  but  the  only  result  is  a  fatal 
dysentery.  One  thousand  bacterial  strains 
have,  therefore,  been  isolated  from  the  in- 
testines, but  the  pellagrins,  when  inoculated, 
show  no  reaction.  All  the  features  of  the 
blood  show  details  corresponding  to  any 
gastro-intestinal  disease. 

Pellagrins  having  recovered  from  the 
initial  attack  should  be  kept  under  observa- 
tion for  a  period  so  long  that  at  least  one 
summer  will  have  passed  by  without  any 
symptoms.  The  co-operation  of  all  physi- 
cians in  an  afflicted  area,  or  in  any  area 
likely  to  be  afflicted,  within  the  tropics,  is 
taken  for  granted,  though  this  involves 
compilation  of  minute,  searching  records. 

The  National  Association  for  the  study 
of  pellagra  held  its  third  triennial  meeting 
at  Columbia,  S.  C,  in  October,  1915.  The 
field  commission  of  the  New  York  Post- 
Graduate  Hospital  sprang  into  being  as  the 
outcome  of  the  beneficence  of  two  philan- 


tiiropists  whose  names  it  bears.  Men  of 
prominence  in  society,  the  army  and  the 
navy  have  joined  hands  with  the  keenest 
thinkers  of  the  medical  profession  to  form 
a  tight  cordon  of  prophylaxis  around  the 
district  being  slowly  devitalized  by  this 
insidious  foe.  Even  the  convicts  of  Rankin 
State  prison  farm  volunteered  to  become  a 
diet  squad  for  the  experimental  induction 
of  the  disease,  risking  pain,  insanity  and 
death  on  the  chance  of  a  pardon,  to  aid  in 
discovering  the  cause  of  this  disease. 

While  diet  cannot  be  proved  the  cause, 
milk  and  vegetables  should  form  the  basic 
part  of  the  pellagrin's  food  supply.  With- 
out any  specific  drug  being  known,  an  in- 
jection of  sodium  cacodylate  grain  one, 
three  times  a  day,  will  produce  better  tone 
in  the  nervous  system,  the  fact  of  its  being 
given  by  hypo  requiring  the  physician's 
daily  \isits  and  affording  liim  opportunity 
for  close  observation. 

The  bowels  require  in  their-  raw,  irritated 
state  a  mild  emollient  such  as  the  bland  oils 
now  so  common.  The  bacteria  of  this  tract 
should  be  eliminated  by  means  of  the  sul- 
pho-carbolates.  For  comfort  of  the  skin 
lesions,  and  as  a  gargle  to  cure  the  glossitis 
and  stomatitis,  one  uses  picric  acid  solu- 
tion one-half  per  cent.  Calcium  sulphide 
should  be  given  ad  nauseam,  and  quinine 
hydrobromide  has  an  excellent  tonic  effect. 
Arsenical  preparations,  not  during,  but  be- 
tween attacks,  tend  to  promote  better  nu- 
trition. It  goes  without  saying  that  no  one 
patient  is  to  get  all  of  these.  A  cool  climate 
greatly  favors  recovery.  All  complications 
should  be  eHminated,  or  fully  treated  if  in- 
curable, namely,  chronic  alcoholism,  drug 
habits,  pulmonary  tuberculosis,  overwork, 
chronic  dysentery,  pehic  disease  and,  in 
children,  uncinariasis.  Tainted  food  is 
especially  dangerous  for  children.  To  sum 
up,  the  bodily  resistance  of  the  patient  must 
be  built  up  by  diet,  tonic  drugs  and  physio- 
logical rest. 
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MAUDE   HORNER,    R.N. 
Superintendent  Huntsville  Intirniary 


THIS  is  too  often  the  bugbear  of  the 
busy  superintendent  and,  to  the  nurse 
inexperienced  in  institutional  worli,  it  is 
frequently  a  veritable  Bugaboo.  In  larger 
institutions  the  office  staff  is  an  accom- 
plished fact  and  the  superintendent  has 
little  or  nothing  to  do  with  the  matter. 
Even  in  a  thirty-bed  hospital  a  bookkeeper 
is  often  kept,  and  though  she  may  not  be  a 
stenographer,  she  keeps  the  records  and  the 
books  and  keeps  track  of  the  cash,  besides 
helping  with  the  correspondence.  The  ser- 
vices of  such  a  person  can  be  obtained  for 
a  small  salary  but  if  the  hospital  have  less 
than  thirty  beds,  the  superintendent  is 
generally  expected  to  look  after  the  office 
herself. 

To  the  young  graduate  in  her  first  charge, 
especially  if  she  have  no  previous  knowledge 
of  bookkeeping,  the  prospect  of  receiving, 
expending  and  accounting  for  a  quantity  of 
cash,  is  fraught  with  anxiety.  She  may  be 
an  excellent  nurse,  she  may  be  used  to 
training  others,  the  diet  kitchen  and  oper- 
ating room  may  have  no  terrors  for  her, 
fresh  from  her  alma  mater  as  she  may  pos- 
sibly be,  but  the  office  is  a  thorn  in  her  side. 
The  work  is  unaccustomed,  and  the  re- 
sponsibility out  of  line  with  her  previous 
experience;  so  that  even  if  she  is  lucky 
enough  to  find  a  good  and  simple  system  in 
full  swing,  it  often  seems  impossible  to  take 
up  unfamiliar  work  in  the  midst  of  the 
thronging  duties  incidental  to  organizing  in 
a  new  charge. 

I  should  like  to  outline  a  very  simple  form 
for  office  work  in  the  small  hospital,  with 
apologies  to  the  many  to  whom  it  is  an  old 
story.  The  system  hardly  comes  under  the 
head  of  bookkeeping  at  all.  It  is  merely  a 
simple  plan  for  taking  care  of  the  work  de- 


signed to  help  the  superintendent  who  has 
no  previous  business  knowledge. 

We  will  suppose  that  the  superintendent 
receives  all  pa\Tnents  from  patients  and 
hands  them  over  intact  to  the  treasurer  of 
the  board  from  whom  she  receives,  at  stated 
intervals,  a  cheque  for  cash  purchases  in 
coimection  with  housekeeping,  etc.  This  is 
a  much  better  plan  than  spending  money 
which  has  not  passed  through  the  hand  of 
the  treasurer  and  the  bank. 

In  bu>ang  supplies  it  is  often  best  to  pur- 
chase eggs,  chickens,  vegetables  and  fruit 
from  peddlers  or  country  wagons  at  the 
door.  Many  farmers  coming  into  town,  will 
be  glad  to  call  at  a  hospital  in  the  outskirts 
before  going  on  to  the  market.  This  re- 
quires cash.  Express  and  postage,  espe- 
cially when  goods  are  bought  wholesale  at 
a  distance,  form  another  considerable  item, 
while  weekly  wages  and  washing  taken  home 
by  the  laundress  generally  has  to  be  paid 
for  in  cash  also.  If  the  superintendent  has 
any  purchasing  license  for  dishes,  kitchen 
utensils,  etc.,  she  can  often  pick  up  bargains 
with  our  good  friends,  Kress  or  Woolworth, 
if  she  has  the  money  in  her  pocket  to  pay 
for  them. 

To  keep  track  of  cash  received  from  pa- 
tients is  easy.  A  good  cash  box  is  essential, 
and  two  are  better  still,  because  one  can 
then  be  reserved  for  the  petty  cash  alone, 
and  it  will  not  be  indiscreet  to  entrust  the 
key  of  that  box  at  times  to  the  nurse  who 
helps  to  look  after  the  housekeeping  (my 
nurses  take  it  in  turns),  and  who  might  be 
on  the  lookout,  say,  for  apples,  which  might 
arrive  at  the  door  when  the  superintendent 
was  tied  up  in  the  operating  room  and  un- 
able to  attend  to  the  matter. 

The  large  catgut  boxes  (those  which  con- 
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tain  four  smaller  boxes)  make  excellent  re- 
ceptacles for  cash  when  labelled  plainly  on 
the  top  and  bottom  "House,"  "Receipts 
from  Patients,"  "Supt.  Private,"  etc.  In 
my  own  case  we  have  a  colored  annex  whose 
funds  are  kept  by  themselves  and  whose 
cash  expenditure  is  quite  separate.  Thus 
in  my  large  cash  box  I  have  four  catgut 
boxes,  about  4}^  inches  square,  labelled  as 
follows:  "White  Patients,"  "Col'd  Pa- 
tients," "Col'd  House,"  and  "Supt.  Pri- 
vate." In  the  second  cash  box  I  have  one 
catgut  box  marked  "House"  which  is  for 
the  hospital  proper. 

Now  as  to  books.  It  is  easy  to  keep  track 
of  cash  when  one  can  take  time  for  it,  but 
when  one  is  busy  at  a  hundred  and  one 
other  things,  the  cash  is  apt  to  get  wrong; 
that  is  to  say,  the  box  may  be  a  little  short, 
probably  because  of  some  small  item  which 
may  not  have  been  recorded.  I  do  not  pre- 
tend to  enter  every  Uttle  purchase  in  the 
book  as  it  is  made,  but  when  the  housekeep- 
ing nurse  (always  with  my  sanction)  buys 
chickens  or  vegetables  at  the  door,  she  has 
instructions  to  enter  the  purchase  on  a  sHp, 
sign  it,  date  it  and  put  it  on  a  file  on  the 
ofl&ce  desk.  Then  when  I  have  a  spare  half 
hour,  I  collect  my  slips,  enter  them  in  the 
cash  book  and  strike  a  balance.  All  pur- 
chases, of  course,  are  entered  on  the  right- 
hand  page  and  the  sum  to  the  credit  of  the 
"House"  on  the  left.  To  add  up  the  one, 
subtract  it  from  the  other,  and  compare  the 
remainder  with  the  contents  of  the  box 
marked  "House"  is  very  easy.  When  this 
is  done  and  O.K.'d  every  day  or  every  two 
days,  I  know  that  should  I  ever  find  a  small 
error  or  deficit,  I  shall  not  have  to  go  far 
back  to  locate  it,  for  at  each  balance,  I  draw 
a  line  clear  across  both  pages,  carry  forward 
my  balance  in  hand  and  start  fresh.  Thus 
if  I  am  twenty-five  cents  out  Saturday 
morning,  and  see  that  the  balance  was  O.K. 
Thursday  afternoon,  I  have  only  Friday  in 
which  to  look  for  the  trouble. 

At  the   end   of   the  month  I  copy   the 


cash  book  fairly  into  another  book,  going 
straight  through,  however,  leaving  out  all 
balances.  Then  I  strike  a  balance  with  total 
amount  received  from  the  treasurer  during 
the  month  (in  my  case  usually  about  three 
or  four  $30  cheques),  subtract  total  expen- 
diture for  the  month  and  generally  find  the 
exact  amount  remaining  in  the  cash  box. 
It  will  be  readily  seen  that  an  error  (and 
such  will  occur)  is  much  more  easily  traced 
the  day  it  was  made  than  at  the  end  of  the 
month. 

Then  at  the  end  of  the  monthly  itemized 
account  in  the  treasurer's  book,  I  make  a 
monthly  statement: 

Cr.  Balance  in  hand,  Nov.  30,  1916.  $7.92 
Dec.  2d.    By  cheque  from  treasurer .    30.00 

"     4th.  Supplies  sold 2.75 

"     7th.  Paid  for  broken  thermom- 
eter  50 

Etc. 

Then  I  take  a  sheet  of  paper  and  divide 
it  into  columns,  headed:  Wages,  Washing, 
Meat,  Express,  Postage  and  Sundries,  etc., 
and  set  to  work  to  divide  my  cash  expended 
into  heads.  I  take  the  book  and  dictate  to 
a  nurse,  amounts  only,  telling  her  under 
which  head  to  put  each  sum.  In  fifteen 
minutes  I  have  the  whole  sum  divided  just 
the  way  the  treasurer  wants  it  for  her 
monthly  report.  She  gets  a  butcher's  bill 
say  for  $40.00.  Before  putting  down  this 
item,  she  looks  at  my  tabulated  statement, 
sees  that  I  have  a  total  of  say  $7.30  under 
the  head  of  meat  (probably  chicken  or 
country  sausages)  and  adds  it  to  the  $40.00. 
Similarly  she  adds  my  home  laundry  total 
to  the  steam  laundry  bill,  and  so  on.  Thus 
although  I  may  have  spent  anywhere  from 
$90.00  to  $140.00  cash  during  the  month, 
she  is  not  inconvenienced  in  the  least. 

In  another  part  of  the  treasurer's  book  I 
copy,  verbatim,  the  month's  statement  of 
money  received  from  patients,  always  stat- 
ing whether  the  payment  is  by  cheque  or 
cash,  and  whether  in  full  or  on  account. 
When  I  get  as  much  in  the  patient's  box  as 
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I  think  prudent  to  keep  in  the  house  I 
make  out  a  bank  deposit  slip  for  the 
cheques,  currency,  gold  and  silver,  seal  it 
up  with  the  money,  and  send  it  to  the  treas- 
urer by  a  trusty  messenger.  Sometimes  I 
notify  her  and  she  drives  round  and  gets  it. 
I  never  deposit,  partly  because  I  always  re- 
quest patients  not  to  use  my  name  on 
cheques  but  to  make  them  to  "Huntsville 
Infirmary"  only.  Thus  the  treasurer  has  to 
do  the  endorsing. 

If  there  is  not  a  filing  cabinet  for  patients' 
cards  (and  there  probably  will  be),  one 
should  be  procured.  They  are  not  expensive 
and  one  small  cabinet  with  two  drawers  will 
last  a  thirty-bed  hospital,  it  may  be,  two 
or  three  years.  When  full,  other  units  can 
be  added  as  required.  The  old  hospital 
register,  unless  as  an  auxiliary  record  is  out 
of  date. 

On  one  side  of  the  card  are  marked  spaces 
for  all  particulars  relating  to  the  patient: 
age,  dates  of  admission  and  discharge,  diag- 
nosis, operation,  etc.  The  reverse  side  should 
be  divided  into  two  parts,  each  ruled  for 
single  entry.  This  ruling  can  be  arranged 
for  when  ordering.  On  one  side  of  the  di\dd- 
ing  line  is  the  patient's  account,  entered 
week  by  week,  including  operating-room 
fees,  medicines  and  dressings,  and  so  on. 
On  the  other  side  of  the  line  all  payments 


are  entered  as  made,  so  that  a  glance  will 
show  how  the  account  stands. 

Now  to  sum  up.  The  superintendent  will 
need  two  metal  cash  boxes,  w-hich  will  come 
with  two  keys  apiece.  It  is  a  good  place  to 
keep  the  spare  key  of  each  box  locked  up  in 
the  other  in  case  of  losing  the  key  which  is 
in  use.  The  catgut  boxes  or  similar  ones, 
are  easily  come  by.  Be  sure  and  label  the 
bottom  as  well  as  the  top  and  keep  each 
encircled  by  a  stout  rubber  band.  If,  to 
make  change,  it  is  necessary  to  borrow  for 
one  from  the  other,  put  in  the  box  that  lends 
an  lOU.  "Patients  owe  house  70  cts."  and 
date  it.  Count  it  in  as  change  and  pay  back 
when  able. 

Two  account  books,  about  12x6  inches 
and  having  150  pages  each,  will  be  required; 
one  for  the  cash  and  one  for  the  patient's 
receipts.  These  should  be  bound  in  boards 
and  can  be  obtained  for  about  thirty  cents. 
A  rather  larger  book  of  better  quality  will 
be  nice  for  the  report  for  the  treasurer,  and 
if  she  is  as  fine  a  treasurer  as  mine,  nothing 
will  be  too  good  for  her. 

In  conclusion,  I  must  offer  a  word  of 
apology  for  giving  such  a  verj'  simple 
scheme  to  the  public,  but  if  it  helps  even 
one  worried  young  graduate  to  manage  her 
ofi5ce  work  with  one  hand,  so  to  speak, 
while  she  does  something  else  with  the 
other,  it  will  not  have  been  written  in  vain. 


A   Cure  for  Melancholia 


MELANCHOLY  is  due  to  a  congested 
condition  of  the  Hver  and  other  or- 
gans, depriving  the  brain  of  the  blood 
necessary  to  keep  up  the  normal  balance 
of  activity.  When  one  is  tired  or  feels 
the  dejected  feeling  coming  on,  relief  can 
be  obtained  by  lying  on  the  floor  with  a 
pillow  under  the  middle  of  the  back  and 


taking  a  few  long,  deep  breaths. 
If  the  arms  are  thrown  over  the  head 
and  a  dozen  deep  breaths  are  taken,  a 
new  spirit  will  come  into  the  brain.  Some- 
times this  is  done  automatically  as  when 
we  throw  up  the  arms  and  straighten  up 
after  a  crouched  position  at  a  desk. 


Mnt^m  ^6^  J^oilu*  in  igormanbp 

An  American  Hospital  in  the  French   War  Zone 

M.    G. 


AUXILIARY   Hospital   No.    —    at    St. 

-^  ^  V on  the  coast  of  Normandy  is 

a  Franco-American  organization  recognized 
by  the  French  Government.  The  building 
used  was  formerly  a  hotel.  At  the  begin- 
ning of  the  present  war,  Dr.  Beaugeois,  the 
local  French  doctor,  and  his  wife  took  the 
fourth  floor  for  a  convalescent  hospital  for 
soldiers.  In  August,  1915,  Dr.  Ralph 
Fitch  of  Rochester,  N.  Y.,  who  had  been 
working  under  the  American  Red  Cross  at 
Yvetot,  twenty  miles  away,  became  chief 

surgeon  at  St.  V ;   the  whole  hotel  was 

made  a  hospital,  with  M.  Hau\ille,  its 
former  proprietor,  in  charge  of  the  domestic 
and  business  part,  a  group  of  American  doc- 
tors as  surgeons.  Dr.  Beaugeois  as  medical 
man,  and  a  handful  of  British  and  American 
women  as  nurses. 

The  superintendent  of  nurses  is  a  New 
England  woman  of  marked  ability  and  good 
sense.  The  trained  nurses  are  from  various 
hospitals  in  America,  England  and  Aus- 
tralia. There  are  also  a  number  of  American 
young  women  who  have  taken  short  courses 
for  war  nursing,  some  British  V.  A.  D.'S, 
and  a  number,  both  American  and  British, 
who  have  come  into  the  work  without 
training.  The  orderlies  are  French,  serving 
under  Government  control.  No  one  receives 
any  salary. 

The  linen  room  is  in  charge  of  a  doctor's 
widow;  the  store  room  and  the  motor  am- 
bulance are  in  the  care  of  the  son  of  an  ex- 
Premier  of  Australia;  the  man-of -all- work, 
who  can  set  a  pane  of  glass,  repair  a  chair 
or  a  faucet,  fix  the  X-ray  machine  or  act  as 
operating-room    orderly,    is    brother    to    a 

♦The  word  "poilu"  is  French  slang  for  common  sol- 
dier, corresponding  to  the  British  use  of  "Tommy"  or 
"  Tommy  Atliins."  Literally,  it  means  hairy,  and  is  en- 
tirely applicable  to  the  French  soldier,  who  is  not  much 
given  to  shaving. 


WITH  TWO 

prominent  Irish  politician.  Harmonious 
work  is  the  rule.  If  the  chief  surgeon  helps 
unpack  supplies  or  the  superintendent  of 
nurses  hunts  vermin  in  the  patients'  cloth- 
ing, or  the  nurses  serve  at  table  for  the  con- 
valescent patients,  no  one  thinks  anything 
of  it.  It  is  understood  that  everyone  helps 
with  what  most  needs  to  be  done. 

The  equipment  of  the  building  is  extreme- 
ly simple,  but  has  all  the  essentials.  A  war 
hospital  is  always  a  revelation  of  what  one 
can  get  along  without  and  yet  do  really  good 
work.  The  utilities  consist  of  a  small  ser- 
vice room  on  each  floor,  with  cold  water  and 
a  gas  plate.  There  is  a  patients'  toilet  where 
the  nursing  utensils  are  kept.^  The  linen 
closet  is  a  small  wardrobe.  Patients'  meals 
are  served  from  a  table  in  the  hall  and  their 
dishes  are  washed  there.  Except  on  the 
lower  floor,  the  lights  are  kerosene  lamps; 
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since  there  are  not  enough  of  them  to  go 
around,  the  convalescent  patients  go  to  bed 
in  the  dark. 

The  operating  suite  consists  of  a  corner 
room  with  four  windows,  a  small  connecting 
room  used  for  supplies,  sterilizing  and 
scrub-up,  while  another  still  smaller  an- 
swers for  anesthetic  room,  X-ray,  and  office 
for  the  chief  surgeon  and  the  superintendent 
of  nurses.  The  walls  of  these  have  been 
painted,  the  floors  covered  with  linoleum. 
The  operating  table  is  a  special  one  brought 
from  America. 

There  are  two  convalescent  departments 
connected  with  the  hospital.  One,  accom- 
modating thirty,  is  at  Veules-les-Roses,  on 
the  sea,  four  miles  away.  Only  lay  people 
work  here,  having  been  taught  the  few 
necessary  nursing  procedures;  a  well-known 
writer  and  her  husband  are  part  of  its  stafif. 
At  Dondeville,  eighteen  miles  away,  the 
local  French  hospital,  accommodating  fifty, 
has  been  turned  over  to  us  for  our  conva- 
lescents; a  young  druggist  does  the  dress- 
ings and  the  care  is  given  by  orderUes. 

All  the  patients  are  French  soldiers. 
Among  them  is  included  the  short,  dark, 
vivacious  man  who  is  the  typical  "poilu," 


the  tall,  blond  from  the  Belgian  border, 
the  Arab  from  Algeria,  the  occasional  negro. 
They  marvel  at  the  strange  ways  of  Amer- 
ican and  English  women,  wonder  greatly 
where  our  husbands  are,  and  treat  us  with 
the  utmost  respect.  They  act  like  men,  but 
talk  like  children,  and  they  take  our  mother- 
ing much  as  children  do;  those  who  are 
miserably  ill  love  to  have  their  hands  held, 
and  those  who  are  but  slightly  wounded 
cuddle  down  appreciatively  when  you  tuck 
them  in  at  night.  Months  of  discomfort  and 
hardship  have  made  them  adore  the  veriest 
touch  of  a  woman's  hand  and  the  sound  of 
her  voice. 

And  they  are  such  trumps!  Soldiers  all 
the  way  through,  they  cannot  conceive  of  a 
man  whimpering  over  being  hurt.  When  a 
doctor  takes  advantage  of  this  fortitude  and 
does  a  slight,  swift  surgical  procedure  with- 
out anesthetic,  they  look  at  him  in  surprise, 
and  say  nothing.  They  have  endured  so 
much,  it  is  only  one  more  thing.  They  have 
almost  no  wants  and  few  needs.  They  are 
monuments  of  patience  and  fortitude. 

The  cases  are  of  all  sorts.  Some  are  in- 
gloriously  medical,  who  suffer  quite  as  much 
as  the  wounded  do,  yet  get  no  approbation 
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and  no  gold  stripes  on  their  sleeves.  Bron- 
chitis is  common  at  .ill  times,  and  rheuma- 
tism in  the  winter,  "trench  feet"  {i.e., 
frostbite)  are  not  heroic,  but  they  are  pain- 
ful long  after  they  appear  cured,  and  it  is 
weeks  before  they  are  in  marching  order 
again. 

The  bruised  cases,  men  who  have  been 
buried  alive  by  shell  exp,  >sions  or  by  a 
fallen-in  dugout,  are  especially  pitiful.    One 


and  fantastic.  The  "grands  blessees" 
(seriously  wounded)  rarely  have  just  one. 
One  never  knew  before  how  many  out-of- 
the-way  and  inconvenient  places  could  be 
injured.  A  bullet  lodges  in  the  tongue  near 
the  hyoid  bone;  one  exploding  in  the  mouth 
fractures  both  jaws;  one  passes  clean 
through  the  lung  close  to  the  hrm,  breaks  no 
bones,  but  produces  a  lung  abscess;  shrap- 
nel plows  in  behind  the  shoulder  blade  and 
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had  hemorrhage  from  the  stomach  and  from 
the  bladder  for  a  month,  was  fed  by  rectum 
for  six  weeks,  yet  gained  flesh  on  it  and 
made  a  good  recovery.  There  are  bad  cases 
of  back  strain,  which  are  relieved  by  sacro- 
iliac strapping,  massage,  and  in  some  in- 
stances by  a  plaster  cast.  Some  of  the 
bruised  men  have  the  nervous  symptoms  of 
"shell  shock"  from  which  it  takes  time  to 
recover;  one  lad  of  twenty  had  frightful 
headaches  after  he  had  gone  to  bed,  and 
would  come  wandering  out,  wild-eyed  and 
frightened,  he  knew  not  why,  for  the  night 
nurse  to  soothe  liim. 
And  the  wounds.     They  are  numerous 


fractures  it  from  underneath;  there  is  a 
compound,  comminuted  fracture  of  the  head 
of  the  humerus;  the  crest  of  the  ilium  is 
fractured  through  a  wound  in  the  back; 
there  is  a  hole  dug  low  in  the  groin;  there 
is  a  penetrating  wound  in  each  buttock  so 
that  for  weeks  the  man  cannot  sit  down  nor 
lie  on  his  back;  there  is  a  deep  furrow  trans- 
versely across  the  back  of  the  thigh;  a 
buckle  is  driven  an  inch  into  the  flesh  of  the  ' 
lumbar  region;  there  is  a  large  abscess  over 
the  patella;  these  and  a  hundred  other 
strange  wounds  come  under  one's  hand.  It 
takes  ingenuity  on  the  part  of  the  surgeon 
to  repair  them,  and  inventiveness  on  the 
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part  of  the  nurse  to  make  the  patient  com- 
fortable. 

Then  there  are  the  narrow  escapes.  A 
bit  of  shrapnel  misses  the  joint  by  a  half 
inch;  a  bullet  goes  clean  between  the  radius 
and  ulna  and  touches  neither;  another 
makes  a  through-and-through  wound  in  the 
neck,  a  quarter  of  an  inch  from  the  carotid; 
a  ball  passes  between  the  vein  and  artery 
of  the  upper  arm  and  wounds  neither;  a 
man'.s  neck  is  dislocated,  and  the  third  day 
snaps  back  into  place  of  itself;  in  endless 
instances  the  metal  helmet  has  saved  the 
man's  life.  We  shudder  at  them.  The  men 
smile  and  say  "C'etait  la  bonne  chance"  (It 
was  good  luck). 

Practically  all  wounds  are  dirty  ones  and 
are  treated  accordingly.  The  dressings  are 
nearly  always  wet  ones — anathema  to  the 
nurses  at  home,  but  in  these  cases  they  save 
life  and  limb.  The  solution  used  is  com- 
monly Eusol  or  javelle  (both  of  which  are 
h\-{)ochlorite  of  soda),  drugs  which  pene- 
trate and  clean  out  a  wound  as  ordinary 
antiseptics  do  not.    One  puts  the  dressing 


on  dripping,  protects  it  with  big  cotton  pads 
and  bandages  the  bulky  mass  in  place. 
With  patients  who  are  allowed  to  be  up,  one 
gets  plenty  of  experience  in  putting  on  a 
bandage  that  will  stay;  and  one  soon  dis- 
covers that  the  approved  methods  are  not 
always  as  effective  as  something  made  up 
on  the  spur  of  the  moment  and  adapted  to 
the  particular  case  in  hand. 

Many  dressings  must  be  changed  twice 
a  day.  Others  are  kept  wet  without  chang- 
ing by  the  use  of  the  Carrel  tube — one  with 
closed  end  and  perforated  sides.  It  is 
planted  deep  in  the  dressing,  and  the  other 
end  is  left  projecting  from  the  bandages; 
through  it  fresh  solution  is  injected  often 
enough  to  keep  the  wound  soaking  wet; 
this  can  be  done  at  night  without  wakening 
the  patient. 

Occasionall}'  the  dreaded  gas  gangrene 
develops.  Our  treatment  is  to  open  up  the 
infected  area  very  widely  (because  the  germ 
is  anerobic),  pack  lightly  with  gauze  wet 
with  javelle  solution,  and  keep  it  wet, 
changing  often  enough  to  prevent  the  dis- 
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THREE  PATIENTS.    THE  ONE  IN  THE  CENTER  RErEI\-Kn  THIRTY 
WOUNDS  AT  ONE  TIME 


charge  from  accumulating.  This  treatment 
has  brought  marked  success,  and  has  proved 
far  better  than  amputation,  which  is  the 
common  method. 

So  many  of  our  patients  have  been  two, 
three,  or  even  four  times  wounded.  One 
wonders  that  they  do  not  lose  their  nerve 
when  they  know  that  they  must  go  back 
again.  One  patient  has  been  wounded  for 
the  fifth  time;  once  it  was  his  left  shoulder, 
twice  his  right  arm,  once  his  right  leg,  and 
now  his  left  leg;  the  last  time  he  had  gas 
gangrene,  barely  escaping  with  his  life. 

Our  record  case  is  one  who  received  thirty 
wounds  at  one  time.  He  had  frequently 
volunteered  for  dangerous  work,  and  has 
received  two  decorations  for  bravery.  He 
nearly  died  from  the  shock  of  so  many 
wounds,  and  for  days  we  could  not  dress  all 
at  one  time  on  account  of  the  exhaustion  it 
occasioned.  When  the  pain  of  the  dressings 
was  greatest,  he  merely  smiled. 

You  ask  a  man  who  is  wearing  a  decora- 


tion gi\'en  for  valor  why  he  received  it,  and 
he  almost  invariably  replies  "Je  ne  sais 
pas  pourquoi.  J'ai  fait  rien."  (I  do  not 
know  why.    I  did  nothing.) 

The  war  has  given  us  all  a  new  view  of 
the  French  nation.  We  never  suspected 
that  they  possessed  the  sturdy,  sterling 
qualities  which  we  find  in  them.  Thej^  work 
with  a  steady  purpose,  persistence  and  firm- 
ness which  we  have  been  accustomed  to 
think  of  as  British;  in  addition,  they  have 
a  passion,  a  "go,"  a  verve  of  their  own. 

The  hospital  at  St.  V is  permitted  to 

take  civilian  cases  and  in  consequence  gets 
most  of  the  emergency  work  of  this  district. 
All  sorts  of  accident  cases,  attempts  at 
suicide,  strangulated  herniae,  etc.,  come  in. 
A  tubercular  knee  is  straightened,  a  hare 
lip  repaired,  and  one  case  brings  another. 
The  whole  community  turns  confidingly  to 
the  hospital  for  help.  The  local  doctors 
send  cases  in,  and  they  all  profit  6y  the  skilled 
service  now  temporarily  at  their  disposal. 


J^ealtf)  Snsiurance  in  its;  I^elation  to  jSurging 
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LIFE  insurance  has  long  been  familiar 
'  as  a  means  of  protecting  one's  family 
in  case  of  death,  and  a  considerable  number 
of  nurses  have  taken  advantage  of  it.  That 
has  always  been  a  voluntary  proceeding, 
however,  and  it  has  not  become  by  any 
means  general  among  nurses,  who  frequently 
find  it  more  necessar}'  to  help  their  families 
in  the  present  than  to  provide  for  them  in 
the  future,  since  they  are  unable  to  do  both. 
Neither  are  they  prone  to  look  ahead  in  the 
matter  of  finances.  Deaths  among  nurses 
are  not  so  much  more  frequent  than  among 
other  classes  of  workers,  and  if  their  work- 
ing life  is  shorter,  as  is  often  maintained, 
it  is  rather  because  of  ill  health  than  be- 
cause death  intervenes.  For  this  reason  it 
would  seem  that  health  insurance,  as  a 
means  of  protecting  them  as  well  as  their 
family,  should  interest  them  even  more  than 
life  insurance.  It  is  a  subject  of  compara- 
tively recent  interest,  but  laws  regarding  it 
are  now  being  considered  in  a  number  of 
States. 

The  Committee  on  Social  Insurance  of 
the  American  Association  for  Labor  Legis- 
lation has  submitted  the  tentative  draft  of 
a  Health  Insurance  Act  for  criticism  and 
discussion.  After  reading  it  one  wonders 
whether  health  insurance  would  not  indeed 
meet  the  needs  of  nurses  better  on  the  whole 
than  life  insurance.  \t  the  same  time  one 
is  impressed  with  the  difficulty  the  private 
nurse  at  least  might  have  in  insuring.  The 
act  would  provide  for  the  compulsory  in- 
surance of  all  manual  workers  and  of  other 
employees,  mainly  clerks  and  foremen, 
earning  less  than  $i ,  200  a  year.  The  matter 
of  compulsion  may  seem  an  objectionable 
feature.  Few  self-respecting  people  like  to 
be  compelled  by  the  State  to  do  anything 
which  seems  more  particularly  their  own  in- 


dividual affair,  such  as  having  proper  care 
in  sickness.  The  pamphlet  on  the  act  states 
that:  "In  Great  Britain,  where  voluntary 
sickness  insurance  had  an  exceptional  de- 
velopment, only  the  better-paid  workers 
were  insured,  and  it  was  found  necessary, 
in  191 1,  to  enact  a  compulsory  measure  to 
give  the  whole  population  the  necessary 
protection." 

Nurses,  rather  more  than  other  classes  of 
workers,  are  apt  to  neglect  the  future  and, 
strangely  enough,  they  seem  to  take  less 
care  of  their  health  than  the  average  per- 
son, though  they  should  know  best  the 
value  of  good  health  and  the  means  for 
preserving  it.  It  may  be  that  the  un- 
hygienic conditions  under  which  they  are 
frequently  obliged  to  live  while  working, 
such  as  keeping  irregular  hours,  eating  what- 
ever is  provided  regardless  of  digestibility, 
going  without  needed  sleep,  etc.,  may  get 
them  into  habits  whose  viciousness  they 
fail  to  realize  as  long  as  they  keep  fairly 
well  and  which  they  therefore  continue  to 
follow  at  times  when  there  is  no  need.  At 
any  rate,  many  give  out  in  health,  and  sick- 
ness frequently  means  a  hard  pull  finan- 
cially. These  facts  make  one  feel  that  some 
form  of  health  insurance  would  be  of  real 
value  to  nurses. 

So  far  as  the  proposed  law  goes,  private 
nurses,  if  they  came  in  at  all,  would  come 
in  under  the  head  of  "casual  employees," 
for  whom  no  definite  provision  is  made, 
though  it  is  stated  that  special  regulations 
will  be  made  for  their  insurance.  Just  what 
this  arrangement  would  be  it  is  hard  to  see, 
but  it  probably  will  be  worked  out. 

Nurses  in  general  should  feel  an  interest 
in  the  matter,  and  it  might  be  well  to  bring 
the  attention  of  those  interested  in  health 
legislation  to  them  as  a  class,  in  order  to  see 
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what  could  be  done  for  their  benefit.  The 
trouble  is  that  when  it  comes  down  to  facts, 
nursing  is  neither  a  trade  nor  a  profession, 
but  a  calhng.  Nurses  rightly  object  to  hav- 
ing it  termed  a  trade,  for  too  much  depends 
upon  individual  characteristics  and  attain- 
ments in  nursing,  too  little  upon  pure  tech- 
nical training,  to  have  it  denominated  a 
trade.  Yet  the  learning  requisite  to  a  pro- 
fession is  not  requisite  to  general  nursing, 
nor  is  there  the  freedom  in  the  line  of  wage- 
earning  that  exists  in  most  professions. 
Such  being  the  case,  would  it  be  well  for 
nurses  to  try  to  get  included  under  an  act 
fathered  by  a  committee  interested  in 
"labor"  legislation?  Every  one  "labors" 
in  one  way  or  another  and  the  word  "labor" 
is  a  perfectly  honorable  one,  but  when  one 
sees  the  way  in  wliich  the  labor  organiza- 


tions of  this  country  are  run,  how  the  at- 
tempt is  made  to  reduce  all  workmen  to  one 
grade  and  eliminating  all  emulation,  all 
special  skill  and  its  reward,  putting  all 
workers  on  a  dead  level  of  accomplishment 
and  returns,  regardless  of  ability,  is  it  de- 
sirable that  the  nurses  allow  themselves  to 
be  swept  into  the  same  stream  that  is  flow- 
ing toward  mediocrity,  for  the  sake  of 
pecuniary  benefits?  Once  classed  with  the 
trades  in  regard  to  insurance,  are  they  not 
liable  to  get  classed  with  them  in  the  mat- 
ter of  the  eight-hour  day,  the  fixed  wage, 
and  other  matters,  which,  however  desir- 
able they  may  be  for  some  classes  of  workers 
under  some  conditions,  are  not  fitted  for 
nurses  and  would  tend  to  lower  the  ideals 
and  the  accomplishments  of  the  nursing 
profession  ? 


Eefugee  ^bmini^tration  Camp,  ^ort  ^aib,  €gppt 


IT  is  four  weeks  today  since  Miss  Kinney 
and  I  reached  the  Camp.  Miss  Putney 
met  us  on  the  steamer  and  you  may  be 
sure  we  were  glad  to  see  her,  for  we  were 
wondering  just  what  we  would  do  if  no  one 
met  us.  We  knew  how  strict  they  were 
about  allowing  foreigners  to  enter  Port 
Said.  •  With  Miss  Putney's  help  and  that 
of  one  of  Cook's  men  we  had  no  trouble. 

Port  Said  is  much  more  of  a  city  than 
I  supposed  it  would  be  and  I  thought  the 
Camp  would  be  on  the  outskirts  of  the  city. 
Instead  of  that  we  had  to  take  a  little 
steamer  which  took  us  half  an  hour  up  the 
Canal  directly  to  the  Camp,  which  is  right 
on  the  bank  of  the  Canal.  It  looked  very 
much  like  a  military  camp  with  the  five 
hundred  or  more  tents  stretching  out  to  the 
edge  of  the  desert.  Most  of  the  foreigners 
connected  with  the  Administration  live  in 


rooms  of  one-story  houses.  Mine  is  in  the 
center  of  one  of  these  buildings;  it  has  no 
windows  but  two  doors,  one  back  and  one 
front.  These  doors  are  very  high,  so  there 
is  plenty  of  air.  Miss  Kinney  stayed  at 
Port  Said  at  night  until  a  room  for  her  was 
finished.  Now  she  is  settled  in  her  owii 
room  and  finds  it  much  more  satisfactory 
than  going  back  and  forth  to  Port  Said. 

We  were  greatly  surprised  to  find  so 
much  industrial  work  going  on;  shirt  mak- 
ing for  the  soldiers,  weaving  cotton  cloth, 
crochet,  rug  and  basket  making,  as  well  as 
handkerchiefs,  spoons  and  combs.  These 
last  are  made  of  wood,  mostly  olive  wood 
and  are  very  beautiful.  All  of,  these  things 
find  a  ready  market,  especially  among  the 
many  visitors  who  come  every  day  to  see 
the  Camp.  There  is  also  a  bakery  where 
delicious  buns  and  cakes  are  made  and  sent 
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at  the  rate  of  20,000  a  clay  to  the  Y.  M.  C.  A. 
tea-rooms  in  Port  Said  and  other  places. 
This  is  an  important  branch  of  the  work 
and  men  are  employed  night  and  day  to 
carry  it  on.  Visitors  usually  wish  to  see  the 
place  where  the  cake  is  made,  for  it  is 
rather  an  unusual  sight  to  see  men  sitting 
around  beating  eggs  as  fast  as  they  can. 

The  people  seemed  very  glad  to  welcome 
Miss  Kinney  and  me,  especially  when  they 
found  that  we  knew  their  languages.  One 
of  my  duties  is  to  \asit  the  people  in  their 


mers  I  believe  are  very  hot.  The  climate 
does  not  agree  with  them.  They  ask  me 
every  day,  "When  do  3'ou  think  we  will  be 
able  to  go  home?"  They  compare  them- 
selves with  the  ancient  Jews  and  many  of 
them  say  God  saved  them  from  the  Turks 
just  as  he  saved  the  Jews  from  Pharaoh. 

There  are  many  sick  with  pellagra,  espe- 
cially among  the  women.  It  is  difficult  to 
give  them  the  right  kind  of  diet,  as  things 
are  so  expensive.  The  Armenian  and  the 
American  Red  Cross  are  supporting  a  diet 


tents.  I  haven't,  of  course,  been  in  all  the 
different  tents  yet  but  I  have  \isited  all  the 
different  sections  and  know  a  good  many  of 
the  people.  I  have  a  great  opportunity  to 
help  them  in  different  ways.  Most  of  them 
have  sad  stories  to  tell;  some  have  hus- 
bands left  behind  in  the  Turkish  army, 
whose  fate  they  do  not  know,  others  had 
husbands  and  some  killed  before  they  es- 
caped from  Turkey,  and  many  have  near 
relatives  among  those  deported  and  they 
have  very  little  hope  that  they  will  ever  see 
them  again. 

They  are  all  from  mountain  \illages  and 
naturally  are  homesick  for  the  mountains. 
Here  it  is  flat  with  nothing  green,  just  sand 
and  water.  However,  the  climate  is  delight- 
ful at  this  time  of  the  year,  though  the  sum- 


kitchen  which  I  am  helping  manage,  and 
we  are  hoping  through,  this  to  feed  a  good 
many  of  these  pellagra  patients  by  gi\ang 
a  different  diet  from  that  of  the  Camp.  At 
present  we  have  a  daily  attendance  of  five 
hundred  women  and  children  who  come 
morning  and  afternoon  for  this  extra  feed- 
ing. The  children  under  five  come  in  the 
morning  and  the  women  and  convalescents 
in  the  afternoon. 

Many  of  these  little  ones  have  mothers 
who  are  working  all  day,  who  consequently 
ha\'e  little  time  to  give  to  their  children. 
Sometimes  there  is  a  grandmother  in  the 
tent  but  very  often  an  older  sister  or 
brother  has  to  stay  at  home  from  school  to 
look  after  them,  so  we  hope  to  have  a  day 
nursery,  of  which  I  am  to  have  charge.    It 
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will  be  in  a  big  tent  where  the  mothers  can 
leave  their  children  in  the  morning  and  call 
for  them  at  night.  Tliis  tent  will  need  very 
little  furniture,  as  the  children  will  play  out 
of  doors  most  of  the  time.  We  will  have 
another  big  tent  for  children  whose  mothers 
are  sick  in  hospital  that  will  be  furnished 
with  beds,  little  tables  and  a  few  other 
necessities.  We  have  all  the  things  ready 
for  this  tent  and  hope  to  open  it  in  a  few 
days. 

The  hospital,  too,  is  quite  an  important 
part  of  the  Camp.  There  are  about  150 
beds,  24  of  these  in  the  children's  ward, 
which  was  built  and  furnished  by  the  Amer- 
ican Red  Cross  Committee,  and  is  usually 
full  of  little  ones.  My  work  is  all  outside 
the  hospital,  but  I  go  frequently  to  \asit  the 
patients,  especially  in  the  children's  ward. 
There  is  a  Scotch  nurse  in  charge  of  the  hos- 
pital and  she  has  a  number  of  young  Armeni- 
ans, some  of  them  nurses  from  Cairo,  to  help 
her.  The  Armenian  Red  Cross  pays  a  large 
share  of  the  hospital  expenses,  the  Govern- 
ment pro\idLng  the  bare  necessities  of 
equipment  and  pa\dng  the  superintendent's 
salary.  There  are  three  doctors,  also  fur- 
nished by  the  Government,  one  Armenian 
and  two  Egyptian,  and  recently  a  British 
military  doctor  has  come  to  help  find  a  cure 
for  the  pellagra. 

Miss  Kinney  has  taken  charge  of  the  cro- 
chet and  needle  lace  which  gives  employ- 
ment to  a  great  number  of  the  women.  She 
also  has  the  inspection  of  the  shirts,  500  of 
which  are  finished  daily.  Each  of  these  has 
to  be  carefully  inspected  before  it  is  sent 
to  the  packing  room.  These  shirts  are  con- 
tracted for  by  the  Government  and  Mr. 


Fox,  who  has  charge  of  the  work,  is  very 
anxious  to  have  only  good  work  turned  out. 
He  is  one  of  the  English  missionaries  who 
had  to  leave  Syria  when  the  war  broke  out. 

Last  Sunday  at  the  pastor's  request  we 
began  a  Sunday  school  among  the  little  ones 
and  we  think  it  is  going  to  be  a  great  suc- 
cess. The  pastor's  wife,  the  Bible  woman 
and  one  of  the  refugee  girls  are  helping  with 
it.  The  pastor  is  a  fine  young  man  and  his 
wife  is  an  ideal  helpmate.  The  refugees 
were  fortunate  to  have  such  a  man  with 
them.  We  have  a  good-sized  congregation, 
most  of  them  Protestants.  Oriort  Zarouhi, 
the  young  Bible  woman,  is  an  earnest 
Christian  and  does  a  good  deal  of  work 
among  the  women.  We  usually  go  calling 
together  in  the  afternoons  and  she  seems 
to  know  all  the  people  and  their  histories. 
She  spends  her  mornings  teaching  some  of 
the  young  women  to  read. 

The  Camp  reminds  me  of  a  bee-hive,  so 
much  going  on  all  the  time.  ■  Next  week  we 
are  to  begin  getting  the  winter  clothing 
made  and  distributed  among  the  people. 
One  of  my  duties  will  be  to  oversee  this  and 
see  that  every  one  gets  his  share.  Winters, 
we  hear,  are  not  severe  but  without  fires 
people  need  warm  clothing.  This  week  we 
are  giving  out  new  straw  matting,  which  is 
badly  needed  for  each  tent,  as  the  old  has 
worn  out  leaving  only  the  sand  floor  in 
many  cases.  There  is  a  large  school  for  the 
children,  held  in  tents,  a  part  of  the  Ar- 
menian Red  Cross  work.  Our  Red  Cross 
furnishes  a  bun  daily  to  each  of  the  school 
children.  There  are  many  other  things  I 
could  write  but  will  leave  them  for  my  next 
letter. 


^omt-M^ht  Apparatus!  for  treatment 

DEVISED  BY   W.    OILMAN   THOMPSON,   M.D. 


In  an  article  on  "Inoperable  Peripheral 
Gangrene,"  published  in  The  Medical  Record 
of  December  23,  1916,  Dr.  W.  Oilman 
Thompson  describes  a  method  of  applying 
dry  hot  air  to  a  gangrenous  foot,  which  he 
devised.  He  says:  "The  patient's  house 
being  in  the  country,  there  was  no  gas  with 
which  to  supply  a  draft  of  heated  air,  but 
there  was  abundant  electric  current.  I  ob- 
tained an  electric  toaster  and  an  electric 
fan  and  enclosed  them  in  an  asbestos  tube 
which  led  from  the  toaster  to  the  foot.  The 
fan  furnished  a  constant  current  of  air, 
which  was  superheated  in  passing  over  the 
toaster,  and  directed  across  the  foot  day 
and  night.  (See  the  illustration.)  The  re- 
lief of  pain  which  ensued  was  remarkable 
and  the  patient's  incessant  moaning  and 
restlessness  ceased.  By  this  means  the 
superficial  tissues  were  soon  mummified,  but 
every  few  days  a  deep  slough  would  open 
up  and  the  nauseous  stench  returned.  I 
then  resorted  to  ninety-five  per  cent,  alco- 
hol, and  keeping  the  entire  foot  saturated 
with  it,  the  odor  was  again  controlled,  as 
well  as  extension  of  the  gangrene,  for  pre- 
vious to  these  two  methods  of  treatment 
edema,  with  purplish  mottling  of  the  skin, 
spread  half  way  up  the  leg,  so  that  it  was 
feared  at  one  time  that  the  process  would 


extend  to  the  knee.  Then  followed  a  series 
of  "amputations,"  first  of  the  toes,  then  of 
the  metatarsal  bones  and  finally  of  the  as- 
tragalus (which  proved  very  refractory),  all 
bones  being  removed  with  a  pair  of  dressing 
scissors.  The  entire  time  from  the  onset  of 
the  gangrene  until  the  complete  removal  of 
the  foot  was  fourteen  months.  Immediately 
thereafter  a  healing  process  began  and, 
aided  by  liberal  application  of  balsam  of 
Peru,  at  the  end  of  four  months  more  the 
stump  was  as  completely  covered  with  nor- 
mal skin  as  if  a  primary  operation  had  been 
performed,  which  the  family  had  refused, 
and  which  the  patient's  cardiac  condition 
and  advanced  age  might  otherwise  have  pre- 
cluded. An  interesting  feature  of  the  case 
was  that  owing  to  the  patient's  senile  child- 
ishness and  extraordinary  care  on  the  part 
of  the  nurses  never  to  allow  her  to  see  her 
foot,  she  never  discovered  that  she  had  lost 
it  and  could  not  understand  why  she  was 
not  permitted  to  get  out  of  bed!  After  the 
stump  was  healed  the  patient  gained  con- 
siderably in  strength,  digestion  improved, 
and  her  mental  state  was  that  of  a  happy, 
good-natured  child.  In  this  condition  she 
lived  for  seven  months,  and  finally  suc- 
cumbed to  a  second  attack  of  bronchopneu- 
monia." 


Reproduced  from  the  Medical  Record 


jf ablejs  of  Jgursiebom 


W.   LIVINGSTON   LARNED 


The  Faele  of  the  Untair  Advantage 

ONCE  upon  a  time  there  were  Two 
Nurses,  and  they  Graduated  from  the 
same  hard  school  of  Experience,  finally 
reaching  the  exalted  station  of  Steady  Jobs 
at  precisely  the  same  hour,  in  a  certain  big 
City  Hospital. 

One  ended  her  year  as  a  Moderate  Suc- 
cess. Folks  liked  her,  generally,  and  there 
was  no  case  on  record  of  a  doctor  ever 
throwing  a  lancet  at  her,  but  it  was  a  year 
of  quiet  drifting,  minus  any  of  the  glitter- 
ing rewards  we  are  all  human  enough  to 
covet. 

The  Other  Little  Lady  had  never  taken 
to  study  as  a  duck  takes  to  water,  and  her 
knowledge  was  of  the  surface  or  "just- 
enough-to-get-by-with  "  order.  If  you  asked 
her  quickly  the  difference  between  a  Saline 
Solution  Heater  and  The  Lachrymal  Drain- 
age System,  she  would  grow  red  under  the 
eyes  and  hear  an  imaginary  voice  calling 
her  from  the  adjoining  room.  It  must  be 
explained,  however,  that  everybody  in  the 
institution  coddled  her  and  the  male  Ele- 
ment did  nothing  but  dangle.  Her  less  for- 
tunate sisters  had  to  be  content  with  Saving 
Lives. 

Moral. — You  have  to  be  pretty,  loo. 

The  Fable  of  the  Millionaire  Patient 

Once  upon  a  time  a  fine  old  fifty-six  year 
white-whiskered  gentleman  with  a  figure 
like  a  hot-water  bottle  and  a  temper  as 
mild  as  sweet  essence  of  vitriol,  came  to 
Our  Hospital.  He  had  been  Living  on  the 
Fat  of  the  Land  so  long  that  a  piece  of  the 
lean,  eaten  by  mistake,  had  threatened  to 
bring  on  heart  failure. 

He  was  put  in  the  Grouch  Ward  and  it 
looked  as  if  he  might  die  any  moment,  for 
three  months  or  more.    But  the  worst  hap- 


pened and  he  slowly  regained  his  health. 
Credit  for  this  remarkable  miracle  was 
frankly  handed  over  to  a  modest  little  lady 
who  had  nursed  him,  untiringly  and  uncom- 
plainingly, night  in  and  day  out. 

She  ironed  the  wrinkles  out  of  his  pep- 
pery disposition  and  stood  for  everything 
except  murder  during  the  weary  days  of 
convalescence.  And  for  one  entire  month, 
the  old  gentleman  hinted  of  his  millions 
and  of  how  he  would  remember  her  in  his 
will  if  he  ever  did  die  and  of  rewarding  her 
hundred  virtues  with  a  check  for  enough  to 
keep  her  out  of  wolf-range  the  rest  of  her 
unnatural  life. 

He  said  it  so  many  times  that  she  began 
to  believe  it  and  when  he  rolled  away  one 
afternoon  in  his  Above-par  Steel-Stock 
Limousine,  she  felt  positive  a  small  for- 
tune would  appear  by  return  mail.  But 
the  check  never  arrived. 

Moral.— r//ey  slop  lalking  Iha'  way  when 
they're  well. 

The  Fable  of  the  Little  Weak  Sister 

Once  upon  a  time  there  was  a  thin 
sad-faced,  little,  unassuming  little  nurse  and 
everyone  around  the  big  Hospital  called  her 
"Oozey  Susie"  because  she  had  a  bad  habit 
of  crpng  every  time  a  surgeon  cut  off  a  leg 
or  a  hand  or  a  hunk  of  ear.  Try  as- she 
might,  she  could  not  deaden  her  own  little 
personal  sensibilities,  and  the  sight  of  blood 
gave  her  nine  kinds  of  cold  chill. 

Well,  things  went  from  bad  to  worse, 
until  her  girl  associates  used  to  like  to  pour 
red  ink  on  her  pillow  at  night,  just  to  hear 
her  scream  and  see  her  run  for  the  smelling 
salts.  The  young  doctors  teased  her  a  bit, 
too.  All  in  all,  her  lot  was  not  a  happy 
one. 

The    teasing    grew    so    distasteful    that 
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Oozey  Suzie"  packed  her  little  kit  and 
^ent  abroad  on  a  Hospital  ship.  In  less 
ban  four  months,  she  had  won  international 
ime  and  had  ministered  to  more  frightful 
ases  from  the  battlefields  of  France  than  all 
f  the  old  crowd  ever  would  in  a  life-time 
ut  together. 

Moral. — When  the  weak  are  strong,  it's 
'ie  strongest  sort  of  strength. 

The  Fable  of  the  Cock-sxjre  L.^vssie 

Once  upon  a  time  there  was  a  certain 
liddle-aged  Nurse  who  knew  more  than 
he  doctors,  nurses,  surgeons  and  chemists 
f  the  Institution  in  which  she  labored. 

In  fact,  she  was  so  wise,  that  she  wondered 
ow  anybody  else  even  had  enough  wisdom 
3  do  the  little  common-place  stunts  of  life, 
l^hen  an  operation  took  place,  she  wanted 
3  tell  the  Big  Men  how  to  do  it.    When 


Doctors  thought  oxe  diagnosis  was  correct, 
she  sniflfed,  and  hinted  that  they  were  as 
far  away  from  the  truth  as  they  could  be, 
without  moxing  to  another  climate  en- 
tirely. 

And  as  for  her  immediate  associates — 
Pooh,  Pooh.  She  barely  condescended  to 
look  at  them.  Little  nurses  were  such  silly, 
stupid  creatures,  you  know.  They  would 
NEVER  learn — these  half-baked,  giggleous 
gossiping  female  tom-tits  in  their  white 
uniforms  and  impertinent  caps. 

She  hurt  their  feelings  whenever  she 
could  and  in  the  vernacular  of  the  Moxing 
Picture  world,  "registered"  disdain. 

But  one  day,  while  all  swollen  up  with 
her  own  conceit,  she  gave  a  very  sick  patient 
poison  instead  of  Pepsin,  and,  after  the 
funeral,  she  was  a  changed  woman. 

Moral. — Conceit  is  one  of  the  diseases 
every  blessed  ofie  of  us  should learfi  how  to  cure. 


Does  a  College  Education  Pay  Financially.' 


We  are  able  to  better  estimate  values  if 
'e  make  comparisons.  Many  outside  of 
lie  nursing  profession  consider  that  nursing 
;  one  of  the  best  paid  of  the  occupations 
)r  women.  IMany  in  the  ranks  diSer  de- 
idedly  with  this  \dew.  A  comparison  of 
lie  earnings  of  nurses  with  the  earnings  of 
ollege  women  engaged  in  other  lines  of 
'ork  should  be  interesting. 

In  June  of  1916  a  reunion  of  the  literary 
lass  of  1914  of  the  University  of  Michigan 
'as  held,  at  which  220  members  of  the  class 
'ere  present.  This  is  said  to  be  the  largest 
^presentation  of  any  class  of  the  Uni ver- 
ity at  the  annual  reunion.  The  number  of 
lembers  present  was  about  equally  di\ided 
etween  men  and  women;   and  the  figures 


gathered  by  the  class  are  an  accurate  repre- 
sentation of  the  college  student  who  has  been 
out  two  years. 

The  average  salary  of  the  men  was  found 
to  be  Si  14.88  a  month,  and  of  women  $80.02. 
The  highest  salan,'  any  man  reported  was 
$200,  and  the  lowest  $60.  The  high  and 
low  marks  for  women  were  Si 20  and  $50. 

There  is  much  room  for  improvement  in 
nurse's  salaries  but  the  nurse  who,  on  grad- 
uation, secures  a  position  at  $50  to  $55  a 
month,  with  her  li\ing  expenses,  comes  very 
close  to  the  average  figure  for  college  women, 
if  she  does  not  exceed  it.  Positions  which 
pay  $100  a  month  and  expenses  are  prefer- 
able, financially,  to  the  highest  figure  paid 
to  college  women,  $120  a  month. 


C!)f  |^O0pitaI  Council 
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Social  Clubs  in  State  Hospitals 

In  the  Medical  Record  (Dec.  9,  1916),  Dr. 
Leigh  F.  Robinson  of  the  State  Hospital  for 
Insane  at  Raleigh,  N.  C,  contributes  an 
interesting  article  on  the  subject  of  "Diver- 
sional  Therapy  in  ^lental  Disease,"  in 
which  the  methods  used  in  that  institution 
are  described.  Special  reference  is  made  to 
the  social  clubs  organized  by  the  writer  in 
his  work  vfith.  female  patients.  The  methods 
used  by  Miss  Cameron,  superintendent  of 
nurses  of  the  Taunton  State  Hospital  are 
mentioned  as  particularly  worthy  of  imita- 
tion. 

Speaking  of  the  social  clubs  the  writer 
states  that  a  number  of  such  clubs  have 
been  organized  as  follows:  reading  circles, 
musical  clubs,  dramatic  clubs,  card  clubs, 
sewing  circles,  etc.  These  clubs  are  organ- 
ized with  a  limited  membership,  and  all 
meet  at  least  once  a  week.  Each  club  elects 
its  own  officers,  consisting  of  president,  \'ice- 
president  and  secretarj-.  The  officers  and 
members  are  given  the  pri\alege  of  conduct- 
ing the  clubs  as  they  desire.  A  nurse  desig- 
nated as  advising  officer  meets  with  the  club 
and  tactfully  stimulates  its  progress.  Pa- 
tients vote  on  new  members  by  secret  bal- 
lot, and  the  names  of  those  that  are  accepted 
are  submitted  to  the  assistant  physician  for 
his  approval.  Each  member  wears  a  badge 
which  bears  the  name  of  the  club,  for  exam- 
ple: "Monday  Mternoon  Sewing  Circle." 
I  find  the  patients  are  very  proud  of  the 
badges,  which  I  beUeve  have  a  greater 
stimulating  eSect  than  anything  else.  One 
of  the  parlors  of  the  administration  building 
is  provided  for  holding  some  of  the  meetings. 


Refreshments  are  served  at  each  meeting  in 
the  form  of  tea,  wafers,  fruit,  or  ice  cream. 
Picnics  are  voted  for  occasionally  and  be- 
cause of  their  beneficial  results  are  granted 
whenever  possible.  Outsiders  are  urged  to 
visit  the  clubs  but  I  have  them  obtain  final 
permission  from  the  president  of  the  club 
which  they  wish  to  \isit.  This  adds  dignity 
and  to  the  patients  increases  the  clubs'  im- 
portance. The  visitors  are  asked  to  enter 
into  the  work  of  the  meeting  exactly  the 
same  as  they  would  do  if  visiting  a  club  in 
a  community  of  normal  individuals.  Too 
often  persons  with  best  intentions  when 
visiting  mental  patients  are  prone  to  show 
unwonted  svTnpathy  and  unconsciously  ex- 
aggerate their  owti  normal  condition. 

The  sewing  circles  do  principally  fancy 
work,  and  the  members  take  great  pride  in 
learning  new  things  and  teaching  the  same 
to  new  members.  Outside  visitors  come, 
and  while  they  are  requested  at  least  to 
pretend  to  receive  more  than  they  give, 
they  frequently  interest  the  circles  with 
something  new.  The  card  clubs  meet  in 
the  evening,  play  the  usual  games  and  en- 
joy the  refreshments  very  much. 

Every  floor  and  building  has  a  reading 
circle  named  after  its  respective  floor  or 
building.  These  circles  meet  in  the  evening 
and  read  aloud  interesting  articles  in  which 
the  advising  nurse  assists.  Magazines  and 
books  are  sent  to  the  hospital  by  a  number 
of  its  friends  and  are  distritjuted  to  the  dif- 
ferent circles  for  their  use.  One  of  the  clubs 
has  the  distinction  of  having  given  interest- 
ing entertainment  every  week  since  its  or- 
ganization eight  months  ago.    Officers,  em- 
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ployees  and  outsiders  have  been  in  regular 
attendance  and  always  report  a  good  time. 
The  dramatic  club  gave  a  play  this  spring 
for  the  graduating  class  of  the  training 
school,  and  it  was  considered  by  everyone 
to  be  equal  to  the  average  amateur  play. 

Personally,  I  am  very  enthusiastic  about 
this  phase  of  diversion  and  believe  that 
social  clubs  tend  to  give  to  the  mental  pa- 
tient his  former  adjustment  more  rapidly 
than  any  other.  Of  course,  they  should  be 
conducted  properly  and  the  principles  ad- 
hered to  which  I  have  brought  out  above, 
namely: 

First,  give  patients,  as  far  as  possible,  full 
charge  of  the  clubs  which  they  compose. 

Second,  keep  up  an  interest  by  not  allow- 
ing the  object  of  the  club  to  diminish  in  its 
importance. 

Third,  serve  refreshments  at  the  meetings 
and,  if  at  all  possible,  grant  picnics  and  spe- 
cial privileges  whenever  such  are  requested. 

Fourth,  provide  badges  which  not  only 
increase  the  interest  but  create  pride  in  the 
wearer. 

Fifth,  encourage  officers  and  outsiders  to 
attend  the  meetings  frequently,  but  never 
allow  visitors  to  forget  that  they  are  ob- 
jects of  the  club's  hospitality. 


In  Favor  of  Pay  Clinics 

The  pay  clinic  hospital  scheme,  by  which 
persons  of  moderate  income  will  receive 
expert  medical  service  for  small  fees,  based 
on  their  ability  to  pay,  has  received  the 
indorsement  of  the  Columbia  University 
Medical  School  and  presumably  also  that 
of  its  allied  hospitals,  the  Presbyterian  and 
the  Sloan  hospitals  and  the  Vanderbilt 
Clinic,  in  a  report  which  Dr.  Samuel  W. 
Lambert,  dean  of  the  College  of  Physicians 
and  Surgeons,  has  just  made  to  Dr.  Nich- 
olas Murray  Butler.  More  significant  than 
the  indorsement,  however,  is  the  intima- 
tion that  the  scheme  will  be  put  in  opera- 


tion when  Columbia  University  and  the 
Presbyterian  Hospital  erect  in  this  city  the 
new  medical  center  for  which  they  have 
been  seeking  funds  and  a  site. 

When  Dr.  S.  S.  Goldwater  proposed  last 
summer  to  install  pay  clinics  in  the  Mount 
Sinai  Hospital,  of  which  he  is  superinten- 
dent, he  evoked  opposition  and  disapproval 
from  numerous  local  organizations  of  the 
medical  profession.  The  Federation  of 
Medical  Economic  Leagues  and  the  Medical 
Society  of  the  County  of  New  York  con- 
demned the  proposal. 

Dr.  Lambert's  report,  in  part,  says: 

"The  modern  hospital  furnishes  in  greater 
or  less  completeness  a  machine  for  the  diag- 
nosis and  treatment  of  disease.  But  the 
modern  hospital — and  even  the  newest  and 
the  best  equipped  are  no  exception — has 
limited  its  usefulness  to  two  fields  of  work; 
it  cares  for  the  very  poor  in  its  out-patient 
and  its  ward  services,  either  at  a  nominal 
cost  to  the  patient  or  entirely  free.  And, 
secondly,  it  cares  for  the  rich  in  the  private 
patient  pavilion  of  the  institution,  where 
no  expense  is  spared  to  arrive  at  a  diagnosis 
and  to  effect  a  cure;  and  full  fees  are  col- 
lected for  the  service  rendered. 

"The  modern  hospital  either  neglects  the 
large  class  of  self-respecting  citizens  who 
are  self-supporting  on  a  moderate  income  or 
it  compels  them  to  submit  to  charity  ser- 
vice or  to,  for  them,  extravagant  charges. 
These  deserving  persons  cannot  avail  them- 
selves when  ill  of  the  advantages  for  scien- 
tific diagnosis  and  treatment  which  can  be 
secured  through  the  cooperation  of  the 
laboratory  and  clinical  workers  of  a  large 
modern  hospital  on.  any  rational  basis  of 
paying  for  the  service  rendered.  *  *  * 

"Tliis  necessity  is  leading  to  the  estab- 
lishment of  a  new  departure  in  certain  hos- 
pitals which  is  known  as  a  'Pay  Clinic. 
*  *  *  Such  a  pay  clinic  is  sure  to  excite 
opposition  from  the  rank  and  file  of  the 
profession  and  not  without  reason.    Never- 
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theless  some  form  of  ser\'ice  on  these  lines 
is  needed  and  is  surely  to  be  added  to  any 
properly  organized  medical  center  today. ' ' 

The  Hospital  Dietary 

Hospital  people  have  become  so  accus- 
tomed to  adverse  criticisms  of  the  hospital 
dietary,  that  it  is  refreshing  to  hear  once  in 
a  while  a  word  of  commendation  from  one 
who  has  really  studied  conditions  in  regard 
to  such  dietaries.  For  this  reason  we  urge 
a  careful  reading  of  the  paper  on  the  subject 
presented  by  Dr.  Elliot  P.  Joslin.  associate 
professor  of  medicine  at  Harvard  Univer- 
sity, before  the  convention  of  the  American 
Hospital  Association. 

Dr.  Joslin  confessed  that  when  he  started 
to  prepare  the  paper,  most  of  the  points  he 
intended  to  make  were  criticisms  of  hospital 


diets.  He  found,  however,  when  he  studiec 
at  close  range  the  dietary  of  several  Bostor 
hospitals,  that  the  suggestions  he  expectec 
to  make  in  regard  to  improvement  were  nol 
needed. 

He  emphasized  the  fact  that  simplicity  ir 
hospital  diets  is  important,  and  that  false 
ideas  as  to  the  character  of  food  necessarj 
for  health  should  be  combated. 

He  especially  commended  Dr.  Howard's 
plan  of  rotating  the  standard  portions  ol 
the  diet  in  some  other  number  of  days  thar 
seven. 

Who  would  expect  a  Boston  professor  tc 
advocate  stews  and  boiled  meats  in  a  hos- 
pital dietary?  "Meats  so,  prepared,"  Dr 
Joslin  says,  "are  to  be  commended  because 
they  are  soft  and  do  not  require  good  teeth 
Furthermore,  stews  and  boiled  meats  car 
be  kept  hot,  and  moist,  far  more  easily  thar 
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roasts;  can  be  served  with  vegetables  and 
simple  condiments  and  thus  made  especially 
appetizing;  abolish  the  need  of  soups  and 
lessen  waste  in  cooking  and  serving.  The 
use  of  thin  broths  is  deprecated." 

Dr.  Joslin  stated  that  the  discriniination 
of  hospital  authorities  in  the  selection  of 
vegetables  was  gratifying.     He  suggested 


cational  aspects  of  the  hospital  dietary.  The 
suggestion  was  made  that  in  order  that 
nurses  may  become  familiar  with  the  caloric 
value  of  foods,  each  nurse's  dining-room 
should  have  a  calorie  table  and  a  group  of 
nurses  should  be  assigned  to  it  for  a  week 
and  taught  to  calculate  the  values  of  the 
foods  they  eat. 


OUT-PATIENT  DEP.\RTMENT,  HOSPITAL  FOR  SICK  CHILDREN,  TORONTO 
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that  cabbage  might  be  more  freely  u.sed, 
especially  in  surgical  cases  and  asks, "Why 
not  use  cabbage  instead  of  bran  and  cathar- 
tics?" 

He  suggests  that  the  banana  might  be 
used  more  than  it  is,  that  there  is  no  more 
waste  to  it  than  to  an  egg,  that  its  caloric 
value  is  high;  that,  if  suitably  prepared,  it 
is  easily  digested;  that  it  affords  variety 
and  has  a  moral  value. 

Special  attention  was  called  to  the  edu- 


The  need  for  instruction  of  patients  in 
regard  to  hospital  diets  was  emphasized  as 
an  important  part  of  the  hospital  work,  to 
be  systematically  taught  throughout  his 
stay  in  the  hospital.  Finally  the  hospital 
staff  should  have  presented  to  it  each  year 
some  of  the  important  administrative  prob- 
lems that  come  to  the  superintendent — in- 
cluding the  dietary  problem,  and  their 
cooperation  secured  when  new  methods  are 
to  be  tried. 
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Practical    Suggestions    for    Operating- 
Room   Supervisors 

The  new  book  entitled  "The  Operating 
Room"  by  Amy  Armour  Smith  is  full  of 
practical  common  sense  relating  to  operating 
room  management.  A  few  hints  culled  at 
random  are  here  passed  along: 

"The  head  nurse  has  the  work  of  building 
forethought,  honesty,  accuracy  and  presence 
of  mind  into  a  pupil's  character  more  than 
any  other  supervisor.  These  all  come  from 
'preparedness.'  By  cooperation  with  the 
superintendent  of  nurses,  a  sane  system  of 
minor  penalties  should  be  enforced.  If  a 
nurse  is  fatigued  and  does  sloppy  work,  and 
it  is  found  on  investigation  that  she  is  using 
too  many  'late  leaves'  she  should  be  de- 
prived of  them  for  a  time.  Not  every  pupil 
should  get  the  operating-room  service,  because 
it  is  not  compulsory  and  because  dishonesty 
in  doing  simple  ward  dressings  often  shows 
unfitness.  If  a  nurse  is  honest  and  accurate 
in  the  details  of  ward  work,  she  should  be 
sent  about  the  beginning  of  her  second  year 
to  the  operating  room,  when  anatomy  comes 
in  the  curriculum  and  before  she  begins  to 
suffer  from  hospital  fatigue.  By  getting  this 
very  early  she  is  much  more  useful  after- 
ward on  the  wards  in  taking  care  of  an  in- 
travenous infusion,  blood-culture  work,  or 
phlebotomy,  without  any  agitation." 

"The  superintendent  and  the  operating 
room  supervisor  should  confer  frequently  at 
the  end  of  the  day  and  work  together.  The 
pupils  should  be  kept  at  a  distance,  though 
all  live  on  such  close  footing.  There  should 
be  no  familiarity  among  themselves  or 
toward  the  supervisor.  While  she  does  the 
directing,  they  should  listen  silently  without 
chaff  or  banter.  It  sounds  badly  to  a  pa- 
tient waiting  to  be  anesthetized. 

if        Sf       * 

"The  pupil  nurses  in  the  operating  room 
should  never  lose  their  whole  'time  oiT'  as 
a  penalty  for  inattention  or  absent-minded- 
ness, but  they  should  not  get  it  all  if  they 


loaf.  If  they  do  a  thing  badly  (such  as 
cleaning)  they  should  lose  the  time  thus 
wasted  and  do  it  again  at  the  sacrifice  of  a 
part  of  their  '  time  off.'  Forwardness,  quar- 
reling, noisiness  of  voice  or  manner,  im- 
proper dress  or  toilet  of  the  hair  and  person 
(perspiration,  highly  scented  powders  and 
waters),  should  be  checked  at  once  by  loss 
of  the  cap,  degradation  of  position  (put 
back  from  'instruments'  to  'dirty  nurse' 
for  instance),  and  other  penalties  in  propor- 
tion to  the  offence." 

"When  a  nurse  shows  lack  of  theoretic 
knowledge,  this  should  be  reported  to  the 
teacher  of  those  special  subjects  in  which 
she  failed,  as  anatomy  or  materia  medica, 
and  the  points  specified.  Before  each  day's 
operations  begin,  by  a  series  of  plates,  charts, 
instruments,  catalogues,  cards  of  samples, 
etc.,  she  should  teach  the  nurses  their  sev- 
eral duties  for  those  cases,  on  a  scientific 
basis,  quizzing  them  on  the  "anatomy  of  the 
parts  and  the  nursing  details.  She  must 
demonstrate  all  the  work  of  scrubbing  up; 
the  positions;  setting  up;  binders;  opening 
up  all  sterile  goods;  making  saline;  run- 
ning all  the  sterilizers.  She  must  pay  spe- 
cial attention  to  nice  points  in  asepsis  and 
technic,  so  that  each  pupil  will  feel  it  her 
stern  duty  to  do  those  things  with  the  same 
care;  folding  linen;  opening  a  sterile  towel ; 
setting  up;  handing  a  needle-holder;  pour- 
ing out  medications;  conducting  a  case. 
She  must  instruct  the  senior  in  the  special 
whims  or  methods  of  certain  surgeons  (with 
their  reasons),  so  that  they  will  not  forget." 

A  Permanent  Commission 

Senator  Henry  M.  Sage,  chairman  of  the 
New  York  Senate  Finance  Committee,  will 
introduce  a  bill  which  he  believes  will  solve 
the  pressing  problems  of  the  State  hospitals 
for  the  insane.  The  hospitals  are  attempt- 
ing to  care  for  a  surplus  of  6,000  patients 
and  are  badly  overcrowded.    In  many  cases 
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patients  only  partly  cured  have  been  thrown 
upon  the  care  of  relatives. 

Senator  Sage  would  have  constructed  on 
a  thousand  acre  site  which  the  State  already 
owns  near  Utica  a  large  hospital  at  a  cost  of 
$1,250,000  and  a  Sioo,ooo  addition  to  the 
Middletown  Hospital.  He  would  have  ap- 
pointed a  permanent  commission  on  hospi- 
tal development  to  consist  of  the  chairman 
of  the  Hospital  Commission,  the  State 
Architect,  State  Engineer,  the  chairman  of 
the'  Finance  and  Ways  and  Means  com- 
mittees of  the  Legislature  and  the  legislative 
budget  clerks. 

"Hitherto,"  says  Senator  Sage  "money 
haS;  been  wasted  in  haphazard  fashions  of 
construction.  This  permanent  commission 
should  put  an  end  to  that." 

A  Diagnostic  Hospital 

A  Diagnostic  Hospital  is  to  be  established 
in  New  York.  Dr.  M.  Joseph  Mandelbaum 
is  expected  to  be  the  active  head  of  the  hos- 
pital for  which  about  $100,000  has  been 
subscribed.  In  an  address  before  the  New 
York  Diagnostic  Society  Dr.  Mandelbaum 
stated  that  in  New  York  City  alone  three 
milhon  people  suffer  because  of  the  inability 
of  general  practitioners  to  obtain  proper 
facilities  for  complete  diagnostic  investiga- 
tion. "Insidious  disease,  chronic  illness  and 
premature  death  are  the  results  of  this  un- 
fortunate state  of  affairs,"  he  asserted. 
"Out  of  8,000  physicians  in  this  \'icinity," 
Dr.  Mandelbaum  continued,  "only  seven 
are  equipped  with  apparatus  for  making  a 
thorough  examination  of  the  heart.  How 
many  hospitals  do  you  think  are  equipped 
with  the  electrocardiograph,  for  instance? 
LesB>\than  you  can  count  on  the  fingers  of 
both>hands'." 

Dr.  Mandelbaum  said  further  that  the 
society  is'  developing  a  system  whereby  the 
fees  charged  patients  in  the  new  institution 
will  be  gauged  according  to  their  earnings, 
and  those  not  able  to  pay  at  the  time  they 


require  service  will  be  cared  for  and  an 
arrangement  made  under  which  they  will  be 
permitted  to  meet  their  indebtedness  by 
convenient  installments  after  they  have 
recovered. 

Notes  By  the  Way 

The  City  Hospital,  Providence,  receives 
pupil  nurses  from  fifteen  different  schools 
for  training  in  the  care  of  contagious  disease 
patients. 


Mr.  Louis  R.  Curtis,  who  for  many  years 
has  been  superintendent  of  St.  Luke's  Hos- 
pital, Chicago,  has  resigned  to  become  presi- 
dent of  the  Frank  S.  Betz  Company. 


The  American  Hospital  Association  at  a 
meeting  of  its  officers  and  trustees  held  in 
New  York  late  in  November,  decided  to 
establish  the  long-talked-of  bureau  of  hos- 
pital information  in  Philadelphia.  Dr.  W^m. 
H.  Walsh,  secretary,  has  been  appointed  to 
have  charge  of  the  bureau  which  is  located 
at  93  Baxter  Building  in  that  city. 


The  Board  of  Trustees  of  the  University 
of  Chica;go  announce  the  gift  of  $1,000,000 
by  the  General  Education  Board  and  the 
same  amount  by  the  Rockefeller  Founda- 
tion; the  gifts  to  be  used  for  the  organiza- 
tion of  medical  instruction  in  connection 
with  that  university.  It  is  proposed  to 
establish  an  undergraduate  medical  school, 
a  graduate  medical  school,  and  a  foundation 
for  medical  research.  The  Presbyterian 
Hospital  and  probably  several  other  hos- 
pitals will  become  affiliated  with  the  uni- 
versity in  the  creation  of  what  is  expected 
to  become  one  of  the  great  medical  centers 
of  the  world. 


The  City  Hospital,  Louisville,  Ky.,  has 
inaugurated  the  eight-hour  sliift  for  its 
training  school.  The  hours  for  changing 
are  seven,  three  and  eleven, 


Btjpartment  of  public  Welfare 


Three  Years  in  Retrospect 

The  January  number  of  Health  -V«£'i,  the 
Bulletin  of  the  New  York  State  Board  of 
Health,  is  devoted  to  a  review  of  the  work 
nf  the  Board  for  the  years  1914,  1915,  1916. 
A  review  of  public  health  nursing  during 
these  years,  discloses:  (i)  A  more  general 
recognition  that  much  disease  is  prevent- 
able. (2)  A  growing  demand  for  nurses 
employed  by  public  funds.  (3)  An  increase 
of  nearly  450  per  cent,  in  the  number  of 
nurses  employed.  The  main  channels  of 
increased  activity  have  been  child  hygiene, 
supervision  of  midwives,  supervision  of 
communicable  disease,  child  hygiene  in  the 
school,  tuberculosis  and  other  sickness  sur- 
veys for  data  to  be  used  in  public  health 
education,  prevention  and  after-care  of  in- 
sanity, after-care  of  infantile  paralysis. 

As  to  Tuberculosis  Surveys. — Nurses  in 
the  State  Department  of  Health  have  been 
assigned  to  many  counties  in  order  to  dis- 
cover cases  of  tuberculosis  not  under  treat- 
ment and  obtain  such  data  regarding  them 
as  should  form  a  basis  of  constructive  work 
for  their  supervision  and  care.  The  state- 
ment that  five  active  cases  of  tuberculosis 
exist  for  each  annual  death  from  the  disease 
has  been  amply  substantiated  by  the  work 
of  these  field  nurses. 

Formal  surveys  have  been  made  in  a 
number  of  instances  by  groups  of  State 
nurses  and  reports  made  to  county  officials 
as  a  basis  for  submitting  to  a  referendum 
vote  the  question  of  establishing  a  county 
tuberculosis  hospital. 

Milk  Infection  and  Detection  of  Carriers. — 
In  searching  for  the  sources  of  infection  of 
various  outbreaks  the  department  has 
found  the  following  were  due  to  infected 


milk:  ten  outbreaks  of  tv'phoid  fever;  three 
outbreaks  of  scarlet  fever;  one  outbreak  of 
diphtheria;  four  outbreaks  of  septic  sore 
throat. 

In  these  outbreaks  there  were  170  cases 
of  t\T5hoid  fever  with  14  deaths;  180  cases 
of  scarlet  fever  with  19  deaths;  443  cases  of 
septic  sore  throat  with  4  deaths  and  41 
cases  of  diphtheria.  The  department  has 
not  been  satisfied  to  ascribe  an  outbreak  to 
a  particular  milk  supply  but  endeavors  in 
every  instance,  and  usually  with  success, 
to  find  the  person  who  actually  infected  the 
milk.  During  the  investigations  of  the 
sources  of  infection  of  tv^phoid  fever  eighteen 
typhoid  carriers  have  been  definitely  located. 
The  occupations  of  these  people  were  the 
following:  housewife,  dairy  helper,  farmer 
and  armory  employee.  These  carriers  had 
infected  milk,  ice  cream,  and  food  served  at 
restaurants,  and  in  homes  where  they  were 
employed  as  cooks. 

Sen(7ns  and  vaccines. — After  the  prepara- 
tion and  standardization  of  diphtheria  and 
tetanus  antitoxin  had  been  brought  up  to 
modern  requirements  of  purity  and  potency, 
other  serums  and  vaccines  were  immediately 
prepared  and  distributed — in  the  first  year 
typhoid  vaccine,  in  the  next  year  vaccine 
for  whooping  cough  and  also  serum  for  the 
treatment  of  pneumonia,  and  this  last  year 
in  the  epidemics  of  dysentery  and  paraty- 
phoid fever  it  was  necessary  to  provide 
paratyphoid  and  dysenter}'  bacterial  vac- 
cines, and  dysentery  and  antimeningococ- 
cus  serum.  Provision  has  also  been  made 
for  the  purchase  and  distribution  of  rabies 
vaccine  for  the  treatment  of  hydrophobia 
from  the  New  York  City  Laboratory,  for  it 
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has  not  been  possible  to  prepare  this  vaccine 
in  the  Albany  Laboratory. 

Smallpox  v'accine  was  prepared  of  high 
potency  and  absolute  purity  by  the  new 
methods  of  Noguchi  of  the  Rockefeller  In- 
stitute. With  other  methods  of  preparing 
smallpox  vaccine  it  is  impossible  to  avoid 
some  contamination,  but  with  this  method 
the  vaccine  is  pure.  Considerable  smallpox 
vaccine  of  high  potency  was  prepared  ready 
for  distribution,  but  owing  to  insufficient 
appropriations  last  year  it  was  not  possible 
to  distribute  it  to  physicians  and  health 
officers  generally  throughout  the  State.  The 
supply,  however,  was  held  in  stock  and  in 
the  emergency  of  the  mobilization  of  the 
troops  it  was  used  for  the  militia. 

In  preparing  pneumonia  serum  and  pro- 
viding for  the  very  difficult  bacterial  diag- 
nosis of  the  types  of  pneumococci  in  the 
disease,  the  laboratory  was  the  first  munici- 
pal or  State  laboratory  to  do  this  work  suc- 
cessfully. With  the  cooperation  of  munici- 
pal and  branch  laboratories  in  different 
points  in  the  State  where  competent  bac- 
teriologists were  trained  in  the  work,  the 
distribution  of  this  pneumonia  serum  has 
already  been  productive  of  promising  re- 
sults in  the  cure  of  this  disease. 


The  Home  in  Public  Health  Activity 

"The  home,"  says  an  editorial  writer  in 
American  Medicine,  "has  become  the  recog- 
nized center  of  public  health  work.  Herein 
the  greatest  good  is  to  be  accomplished. 
Here  are  the  infants,  the  school  children, 
the  workers.  Here  are  the  food  problems. 
Here  are  the  sick.    Here  are  the  well. 

"The  strategic  importance  of  attacking 
infant  mortality  problems,  of  solving  tuber- 
culosis problems  needs  no  argument  at  the 
present  time.  The  control  of  communicable 
diseases  within  the  home '  will  accomplish 
more  immediate  results  than  any  other  sin- 
gle piece  of  health  work  in  the  community. 

"Teaching  people  how  to  live,  instructing 


them  in  the  essential  principles  of  personal 
hygiene  is  at  the  foundation  of  modern,  in- 
telligent health  efforts.  It  is  a  short-sighted 
policy  merely  to  urge  extensive  municipal 
impro\'ements  for  the  purpose  of  remedying 
existing  ills.  Many  of  these  very  ills  may 
be  controlled  at  a  minimum  expense  through 
educational  measures.  If  individuals  are 
responsible  for  the  spread  of  disease;  if  their 
methods  of  living  are  unhygienic;  if  per- 
sonal contact  is  the  main  factor  in  infecting 
others,  the  establishment  of  hospitals,  dis- 
pensaries, and  convalescent  homes  fails  to 
place  the  emphasis  upon  the  importance  of 
the  individual  in  decreasing  and  controlling 
the  infective  processes." 


Spotless  Town 

Framingham,  Massachusetts,  will  be  made 
the  Spotless  Town  of  the  United  States,  if 
the  .$100,000  that  the  National  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis is  to  spend  there  in  a  community  health 
demonstration  during  the  next  three  years 
can  make  it  so.  Out  of  several  hundred 
towns,  it  has  been  selected  by  a  special  com- 
mittee for  a  community  health  demonstra- 
tion that  will  seek  to  show  that  tuberculosis 
can  be  controlled  as  well  as  other  infectious 
diseases,  if  the  right  methods  are  employed. 
The  fund  for  conducting  the  demonstration 
has  been  donated  to  the  National  Associa- 
tion by  the  Metropolitan  Life  Insurance 
Company. 

The  demonstration  will  be  started  at 
once,  under  the  direction  of  Dr.  Donald  B. 
Armstrong,  assistant  secretary  of  the  Na- 
tional Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  The  committee 
which  will  have  control  of  the  work  consists 
of  Dr.  Edward  R.  Baldwin,  Saranac  Lake, 
president  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis; 
Dr.  Lee  K.  Frankel,  sixth  vice-president  of 
the  Metropolitan  Life  Insurance  Company, 
New  York;    Dr.  William  Charles  White, 
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medical  director  of  the  Pittsburgh  Tubercu- 
losis League;  Dr.  Arthur  K.  Stone,  presi- 
dent of  the  Massachusetts  Trustees  of 
Hospitals  for  Consumptives,  Boston;  Dr. 
Stephen  J.  Maher,  chairman  of  the  Con- 
necticut State  Tuberculosis  Commission, 
New  Haven;  Mr.  Homer  Folks,  secretary 
of  the  New  York  State  Charities  Aid  Asso- 
ciation; and  Dr.  Charles  J.  Hatfield,  execu- 
tive secretary  of  The  National  Association 
for  the  Study  and  Prevention  of  Tubercu- 
losis, New  York. 

In  addition  to  the  money  wliich  the  com- 
mittee will  spend  in  Framingham,  that  city 
has  agreed  to  cooperate  by  improving  its 
public  health  work  and  by  ofifering  certain 
special  facilities  for  work  under  the  direc- 
tion of  the  committee.  The  leading  citizens 
of  Framingham,  as  well  as  the  State  Depart- 
ment of  Health,  Harvard  University,  the 
Massachusetts  Institute  of  Technology  and 
other  schools,  have  offered  their  help  in  the 
demonstration.  As  part  of  the  plan,  it  is 
proposed  to  place  under  definite  control 
every  living  case  of  tuberculosis,  both  those 
that  are  demonstrably  so  and  those  that  are 
suspected  of  ha\ing  had  contact  with  the 
disease. 

As  a  result  of  this  demonstration,  it  is 
planned  later  to  use  the  experience  in  Fram- 
ingham in  other  cities  of  the  United  States, 
to  show  that  tuberculosis  can  be  controlled 
anjTvhere. — Am.  Jour,  of  Public  Health. 

Nurses  Asked  to  Fight  Cancer 

Nurses,  especially  those  engaged  in  public 
health  work,  can  do  much  to  prevent  un- 
necessar}'  deaths  from  cancer,  according 
to  a  special  bulletin  pubhshed  by  the 
American  Society  for  the  Control  of  Cancer. 
Many  patients,  especially  women,  it  is 
pointed  out,  will  speak  to  a  nurse  about  the 
danger  signals  of  this  disease,  such  as  lumps, 
persistent  sores,  ulcerations  and  other  irreg- 
ularities, when  thej'  would  hesitate  to  call  a 
doctor.    Attention  to  these  apparently  tri- 


vial conditions,  says  the  bulletin,  often 
means  the  actual  prevention  of  cancer  or  at 
least  its  discovery  in  the  early  stages  when 
the  hope  of  cure  is  greatest. 

In  promoting  the  special  education  of 
nurses  so  that  they  may  be  prepared  to  act 
as  advance  scouts  in  discovering  this  in- 
sidious enemy,  the  Society  for  the  Control 
of  Cancer  has  obtained  the  cooperation  of 
national,  State  and  local  nurses'  associa- 
tions. All  the  leading  schools  of  nursing 
have  been  urged  to  provide  special  lectures 
on  the  early  signs  of  this  disease  so  that 
nurses,  when  they  take  up  their  professional 
work  may  be  equipped  with  the  necessary 
knowledge,  not  to  make  a  diagnosis  them- 
selves but  to  see  that  people  with  suspicious 
sjTnptoms  receive  prompt  and  competent 
professional  advice.  Through  the  coopera- 
tion of  the  National  Organization  for  PubUc 
Health  Nursing,  the  special  bulletin  above 
referred  to  is  being  sent  to  several  thousand 
visiting  nurses'  associations  and  prominent 
individual  nurses  throughout  the  country. 
Copies  may  also  be  obtained  from  the  Amer- 
ican Society  for  the  Control  of  Cancer,  25 
West  45th  Street,  New  York  City. 


The  Prevention  of  Blindness 

A  decided  step  looking  toward  the  con- 
servation of  vision  in  western  Pennsylvania 
has  been  taken  by  the  board  of  directors 
of  the  Pennsylvania  Association  for  the 
Blind  in  voting  to  employ  one  nurse  who 
shall  devote  her  entire  time  to  saving 
sight.  The  efforts  of  the  association  to 
do  work  along  prevention  of  blindness 
lines  in  the  past  have  been  successful,  but 
the  board  is  looking  forward  to  the  ac- 
complishing of  much  more  good  through 
the  employment  of  a  well  trained  nurse. 

A  member  of  the  board  has  agreed  to 
finance  the  salary  and  expenses  of  this 
nurse  for  a  year  in  order  to  give  the  v'enture 
a  good  trial. 
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Health  Insurance  Again 

With  health  insurance  bills  already  in- 
troduced into  the  legislatures  of  several 
States,  it  is  time  that  our  readers  in  every 
State — nurses  especially, — were  waking  up 
to  inquire  whether  they  did  or  did  not  de- 
sire to  be  included  in  compulsory  health 
legislation.  No  one  knows  better  than 
nurses  how  woefully  unprepared  are  the 
poor  and  those  living  on  small  incomes  to 
meet  the  expense  of  long-continued  illness. 
While  we  might  all  agree  that  voluntary 
insurance  was  more  desirable  than  compul- 
sory, we  all  know  that  the  poorly  paid  and 
improvident  workers  are  those  who  would 
not  seek  voluntary  insurance  and  therefore 
would  not  receive  the  protection  which  the 
insurance  offers. 

Whether  it  would  be  possible  for  satisfac- 
tory provision  to  be  made  for  nurses  in  such 
a  law,  remains  to  be  seen.  Under  the  pres- 
ent plan  it  is  proposed  to  distribute  the  cost 
of  insurance  between  the  worker,  the  em- 
ployer and  the  State.  This  would  entail 
burdens  on  hospitals  employing  nurses 
which  these  institutions  might  be  reluctant 
to  assume.  It  is  claimed,  and  seems  reason- 
able, that  a  comprehensive  health  insurance 
system  will  stimulate  efforts  to  minimize 
the  cost  by  preventing  sickness  and  that  the 
health  of  the  nation  will  be  improved. 

The  national  committee  on  social  insur- 
ance includes  the  following  well-known  per- 
sons, whose  names  should  carry  weight  in 
any  discussion  on  social  problems:  Miles 
M.  Dawson,  Edward  T.  Devine,  Carroll  W. 
Doten,  Dr.  S.  S.  Goldwater,  Henry  J.  Har- 
ris, Dr.  Alexander  Lambert,  I.  M.  Rubinow, 
Prof.  Henry  R.  Seager,  Lillian  D.  Wald, 


and  John  B.  Andrews.  The  committee 
calls  attention  to  the  fact  that  sickness  is  a 
very  serious  disabling  condition  in  seventy- 
five  per  cent,  of  the  families  under  the  care 
of  the  New  York  Charities  Organization 
Society,  while  the  United  States  Immigra- 
tion Commission  of  igog  states  that  sick- 
ness was  the  apparent  cause  of  poverty  in 
thirty-eight  per  cent,  of  the  31,481  charity 
cases  studied;  that  until  some  means  is  de- 
vised to  prevent  illness,  and  to  distribute 
its  cost,  sickness  will  continue  to  produce 
poverty  and  dependence;  and  that  unfor- 
tunately, although  much  of  it  is  prevent- 
able, there  are  no  signs  -that  sickness  in 
America  is  diminishing.  Instead,  the  deaths 
in  middle  life,  due  to  degenerative  diseases, 
have  increased  during  the  last  twenty-three 
years  in  the  United  States  by  forty  per 
cent. 

The  proposed  legislation  is  both  vigor- 
ously applauded,  and  as  vigorously  de- 
nounced, by  numerous  people  in  the  ranks 
of  both  capital  and  labor.  The  medical 
profession  is  equally  divided  on  the  sub- 
ject, but  it  at  least  is  studying  carefully  into 
the  problem.  The  Stale  medical  associa- 
tions in  many  States  have  pubhshed  volu- 
minous recommendations  and  it  is  unhkely 
that  they  will  be  caught  napping  when  such 
bills  are  under  consideration. 

Hospitals  are  bound  to  be  afiected  one 
way  or  another  by  such  laws.  The  injustice 
to  hospitals  which  is  keenly  felt  in  the  work- 
ings of  some  of  the  workmen's  compensa- 
tion laws  should  be  sufficient  to  arouse  the 
hospital  people  of  a  State  to  get  together  to 
study  their  own  interests. 

We  believe  so  strongly  that  such  legisla- 
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tion  is  coming  whether  good  or  bad  and  its 
purpose  and  provisions  are  of  such  serious 
importance  that  we  again  urge  our  readers 
in  every  State  to  study  the  question  seri- 
ously and  impartially  with  a  vew  to  the 
greatest  good  to  all  who  should  be  benefited 
by  it. 

Miss  Fiske's  paper  on  the  subject  in 
this  issue  presents  some  phases  of  the  ques- 
tion which  should  stir  up  discussion. 


In  this  connection  it  is  interesting  to  note 
that  at  the  convention  of  the  National  Civic 
Federation,  held  in  New  York,  in  January, 
a  resolution  was  passed  putting  the  organi- 
zation on  record  as  opposed  to  every  kind 
of  compulsory  social  legislation. 


The  Twenty-four  Hour  Duty  Nurse 

The  remarks  made  on  this  subject  b\' 
Miss  Mary  L.  Keith,  superintendent  of  the 
Rochester  General  Hospital,  Rochester,  N. 
Y.,  at  the  convention  of  the  New  York 
State  Nurses'  Association,  are  eminently 
practical  and  to  the  point.  We  had  hoped 
that  the  people  who  demand  twenty-four 
hour  duty  of  a  nurse,  had  either  been  edu- 
cated to  see  the  impossibility  of  her  giving 
it  for  many  days,  or  had  died  off.  Perhaps 
they  have  not.  One  of  the  editors  of  this 
magazine  utilizes  the  opportunity  of  getting 
the  public's  ear  on  graduation  occasions, 
and  rarely  fails  to  remind  the  audience  of 
doctors,  trustees,  and  possible  private-nurse 
employers,  that  the  Lord  has  not  seen  fit 
to  create  a  variety  of  twenty-four-hour-a- 
day  nurses,  or  nurses  who  can  give  twenty - 
four  hours  of  service  continuously,  however 
badly  it  may  seem  to  be  needed  and  that 
those  who  expect  continuous  twenty-four 
hour  service  ought  to  be  reported  to  the 
society  for  the  prevention  of  cruelty-  to — 
something. 

The  growing  demand  for  special  duty 
nurses  in  hospitals  has  been  due  to  several 
causes.    In  many  cases  the  understafiing  of 


the  hospital  has  contributed  to  it.  The  in- 
crease of  surgical  work  and  the  exacting 
demands  made  by  some  surgeons  has  been 
another  contributing  cause.  At  the  same 
time  comparatively  few  families  can  afford 
to  employ  two  graduate  nurses  at  prevailing 
rates,  though  these  are  none  too  high  in 
most  cases. 

There  are  many  cases,  however,  in  which 
the  nurse  is  required  to  sleep  in  the  patient's 
room  at  night  in  order  to  gratify  a  whim  of 
the  patient  or  his  family,  rather  than  be- 
cause her  presence  in  the  room  is  really 
needed  for  actual  nursing  ser\ice.  Just  how 
far  the  hospital  should  humor  this  demand 
is  a  debatable  question.  There  is  no  ques- 
tion that  if  the  nurse  can  get  away  from  the 
patient's  bedside  at  night  and  get  her  sleep 
in  her  own  room  without  interruption,  she 
will  be  better  fitted  to  do  her  best  work  dur- 
ing the  day. 

The  custom  of  gi\'ing  all  special  duty 
nurses  sLx  hours  off  during  the  day  and  re- 
quiring them  to  sleep  in  the  patients'  room 
at  night  often  throws  extra  burdens  on  the 
day  nurses  which  a  different  adjustment 
might  lessen. 

The  best  general  arrangement  of  the 
special  duty  nurses'  hours  in  hospitals,  so 
as  to  do  justice  to  the  patient,  the  nurse 
herself  and  those  who  rnust  relieve  her,  is  a 
subject  well  worthy  of  discussion.  We  shall 
be  glad  to  have  our  readers  give  their  ex- 
perience with  tliis  problem. 

.\rticles  on  Social  Service 

The  fact  that  every  month  a  number  of 
letters  from  nurses  reach  us  asking  for  in- 
formation as  to  how  and  where  to  get  in- 
struction and  experience  in  social  ser\dce  in 
connection  with  a  hospital  or  dispensary, 
has  prompted  us  to  arrange  for  a  series  of 
articles  on  this  subject  to  begin,  probably, 
in  the  May  number.  The  writer,  ISIiss  Lucy 
Catlin,  R.N.,  has  had  a  wide  experience  with 
hospital  and  dispensary  problems  and  has 
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been  for  the  greater  part  of  the  last  seven 
years  in  intimate  daily  contact  with  the 
problems  of  which  she  is  to  write.  The 
general  subject  of  the  series  will  be  "The 
Hospital  as  a  Social  Agent  in  the  Com- 
munity." These  articles  may  wisely  con- 
stitute a  reading  course  on  social  service  for 
pupil  nurses  in  their  last  year  of  training  as 
well  as  for  graduate  nurses  who  are  consid- 
ering entering  the  social  service  field  in  con- 
nection with  a  hospital  or  dispensary. 

The  War  and  Preventive  Medicine 

At  a  jubilee  anniversary  of  the  New 
Hospital  for  Women  in  London,  England, 
Sir  Alfred  Keogh,  of  the  War  Office,  pre- 
dicted that  after  the  war  there  would  be  a 
remarkable  development  in  preventive  med- 
icine. He  called  attention  to  the  fact  that 
the  history  of  preventive  medicine  in  Eng- 
land was  the  history  of  preventive  medicine 
in  the  army — that  it  was  in  the  Crimean 
War,  when  the  celebrated  Barracks  Hospi- 
tals commission  was  established,  that  public 
health  got  an  impetus  which  it  has  retained 
ever  since. 

One  statement  which  he  made  will  hardly 
find  a  ready  response  from  our  readers  but 
it  is  worth  thinking  over. 

"I  confess,"  he  said,  "that  I  never  hear  of  the 
establishment  of  a  hospital,  or  a  proposal  to 
extend  it,  without  a  certain  regret.  As  a  matter 
of  fact,  hospitals  represent  a  certain  failure  in 
science.  The  curative  side  of  medicine  has,  of 
course,  been  the  side  which  has  been  developed, 
and  to  which  attention  has  been  paid,  for  long, 
long  ages.  Preventive  medicine  is  new. 
****** 

"When  I  say  that  the  establishment  and  ex- 
tension of  hospitals  in  this  country  represents, 
in  a  certain  sense,  the  failure  of  science,  what  I 
mean  to  say  is,  that  if  preventive  medicine  in 
this  country'  were  developed  in  the  way  it  ought 
to  be,  it  is  quite  possible — as  a  great  practical 
fact,  not  merely  as  a  question  of  theory — that 
many  of  our  hospitals  in  this  country  might  re- 
main empty." 


The  preventive  work  which  hospitals  in 
this  country  might  be  doing  and  are  not, 
is  immense.  The  idea  of  laboring  to  keep 
people  out  of  hospital  beds  by  education  in 
hygiene  and  prompt  treatment  of  incipient 
ailments  and  thus  lessening  the  demand  for 
hospital  accommodation  is  not  popular  in 
many  places.  The  dispensary  movement  is 
growing  in  larger  cities  but  needs  cultiva- 
tion in  smaller  communities  as  an  agency  for 
preventive  work. 

One  important  development  of  the  war 
that  is  certain  to  assume  larger  proportions 
is  the  study  of  occupation  for  the  handi- 
capped or  disabled,  and  of  occupation  as  a 
therapeutic  measure.  The  condition  of  the 
chronic  invalid  and  crippled  is  going  to 
receive  more  attention  from  the  world  at 
large  than  it  ever  has  and  this  alone  will 
mean  great  gain. 


A  Correction 

In  the  department  of  "  Gleanings"  of  the 
February  number  of  The  Trained  Nurse 
AND  Hospital  Review,  appeared  an  item 
entitled  "A  New  Method  of  Securing  Asep- 
sis." This  was  taken  from  an  exchange 
which  quoted  from  an  article  by  Dr.  Doug- 
las Stewart  of  New  York,  in  the  American 
Journal  of  Obstetrics,  on  woimd  Dressings. 
The  item  speaks  of  "when  the  lard  ceases  to 
bubble."  In  a  letter  from  Dr.  Stewart,  he 
calls  attention  to  this  error,  and  says  "both 
magazines  make  the  curious  mistake  about 
lard  bubbling  as  water  does.  This  is  a 
more  serious  matter  than  would  at  first 
appear  as  only  by  grabbing  the  hand  of 
some  doctor  or  nurse,  I  have  averted  burns 
or  scalds.  How  severely  and  deeply  lard 
at  temperatures  over  300°  will  burn  is 
known,  but  evidently  not  well  enough 
known."  We  thank  Dr.  Stewart  for  call- 
ing our  attention  to  this. 


(gleanings 


The  Conquest  of  Typhus 

Few  more  thrilling  stories,  says  the  New 
York  Herald,  have  ever  been  told  than  that 
of  the  Mount  Sinai  Hospital  medical  expe- 
dition from  New  York  to  the  Balkans  for 
the  purpose  of  testing  out  certain  discov- 
eries with  regard  to  the  distribution  of 
typhus  fever  and  the  value  of  an  immunizing 
vaccine  against  it.  Despite  the  fact  that 
half  of  the  medical  men  of  Serbia  had  con- 
tracted the  disease  and  died  of  it  the  pre- 
ceding year,  two  young  New  York  physi- 
cians bravely  volunteered  for  the  service. 

One  of  the  best  authorities  on  t}phus 
fever  in  this  country  said  at  the  Academy 
of  Medicine  after  the  report  of  the  expe- 
dition was  presented  on  Thursday  night  that 
the  set  of  tests  made  by  Drs.  Plotz  and 
Baer  "mark  the  end  of  all  experimentation 
on  typhus."  They  have  demonstrated  how 
the  disease  is  spread  and  have  proved  that 
we  have  a  vaccine  for  it. 

The  vaccine  for  typhoid  fever  has  saved 
thousands  of  lives  and  tens  of  thousands 
of  attacks  of  that  disease  during  the  present 
war.  We  are  ready  for  a  similar  develop- 
ment as  to  tj'phus  and  now  there  seems  no 
doubt  that  it  has  come. 


Ringworm  of  the  Hands  and  Feet 

O.  S.  Ormsby  and  J.  H.  Mitchell,  in  the 
Journal  of  the  American  Medical  Associa- 
tion, discussing  the  above  subject,  state  that 
the  disorder  occurs  much  more  frequently 
in  men  than  in  women,  on  the  feet  than  on 
the  hands,  and  more  frequently  in  the  warm 
and  damp  than  in  the  cold  and  dry  season. 
The  essential  lesion  is  a  deep-seated  vesicle, 
in  the  roof  of  which  mycelial  threads  may 
be  found.    The  areas  affected  in  the  order 


of  frequency  are  the  fourth  interspace  of 
the  foot,  the  plantar  surface  of  the  arch,  and 
over  the  tuberosity  of  the  fifth  metatarsus. 
The  disorder  frequently  follows  or  precedes 
eczema  marginatum,  and  is  due  in  many 
cases  to  the  same  organism.  The  patho- 
genic organism  may  remain  dormant  in  the 
cutaneous  folds  of  the  feet  throughout  the 
winter  months.  With  the  advent  of  warm 
weather  an  acute  attack  of  vesication,  des- 
quamation and  maceration  may  occur. 
The  treatment  included  the  use  of  three 
preparations.  In  the  severe  cases  of  eczema- 
toisdermatitis,  a  preliminary  soothing  treat- 
ment of  naftalan,  combined  with  zinc  oxide 
and  starch,  was  used.  This  was  followed  by 
five  per  cent,  chrysobarin  in  traumaticin 
which  is  painted  on  until  a  good  reaction 
occurs.  Five  daily  applications  were  usually 
given.  In  another  series  of  cases  an  oint- 
ment containing  two  parts  of  salicylic  and 
four  parts  of  benzoic  acid  in  thirty  parts  of 
ointment  base  were  used.  This  was  applied 
dailv  over  several  weeks. 


A  Clinical  Consideration  of  Migraine 

Migraine  is  considered  by  Dr.  John  A. 
Litchy  as  the  most  frequent  headache,  oc- 
curring in  700  of  his  15,000  patients  sick 
from  all  causes.  He  believes  that  the  so- 
called  acidosis  in  children  may  often  be  a 
forerunner  of  a  well-established  sick  head- 
ache habit.  The  interesting  relation  be- 
tween migraine  and  epilepsy  deserves  further 
study.  Among  the  author's  15,000  patients 
epilepsy  occurred  in  7,  and  both  migraine 
and  epilepsy  in  70.  Auerbach's  theor}', 
which  attributes  migraine  to  an  actual  dis- 
proportion between  skull-capacity  and  vol- 
ume of  brain,  needs  further  proof.    In  the 
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International  Clinics  for  December,  Dr. 
Litchy  shows  that  the  diagnosis  is  easy 
when  there  are  headaches  which  are  uni- 
lateral, periodical  and  hereditary,  but  when 
only  one  or  two  of  these  symptoms  are  pres- 
ent, or  when  there  is  only  a  periodicity  of 
some  of  the  minor  symptoms  or  possibly  of 
the  aurae,  the  diagnosis  may  be  difficult. 
Migraine  is  frequently  mistaken  for  pelvic 
disease,  for  acidosis  or  cyclical  vomiting 
in  children  and  organic  disease,  when  some 
of  the  aurae  are  present.  The  psychasthenic 
and  the  gastric  symptoms  frequently  lead 
to  confusion  in  diagnosis.  While  the  under- 
Ipng  causes  of  migraine  are  vague  and 
furnish  little  light  as  to  treatment,  much 
can  be  done  to  ameliorate  the  symptoms  by 
proper  handling  of  the  e.xciting  causes  that 
aggravate  the  patient's  general  condition 
and  precipitate  the  attacks.  Most  thorough 
investigation  and  careful  indi\ddualization 
are  indicated.  Systematic  administration  of 
the  bromide  salts  and  avoidance  of  undue 
fatigue  are  especially  recommended. 

Hospital  Treatment  of  Simple 
Chorea 

Dr.  Pearce  Bailey  relates  his  experience 
with  the  hospital  treatment  of  forty-eight 
cases  of  simple  chorea.  The  treatment  con- 
sisted in  rest  in  bed  and  isolation,  no  com- 
munication with  other  patients  or  \dsitors 
being  permitted.  In  certain  cases  cold 
packs  were  given,  and  in  the  presence  of 
rheumatic  history,  and  even  without  it, 
rheumatic  remedies,  especially  aspirin,  were 
prescribed.  In  a  few  violent  cases  lumbar 
puncture  was  resorted  to.  It  was  found 
wiser,  whenever  possible,  to  insist  on  three 
or  four  weeks'  treatment  for  the  purpose  of 
re-establishing  the  tone  of  the  ner\-ous  s\^s- 
tem.  From  his  experience  with  these  cases 
the  writer  is  inclined  to  believe  that  relapses 
are  rare  among  cases  treated  in  a  hospital 
by  rest  and  seclusion. — Xew  York  Medical 
Journal. 


New  Uses  for  Rubber  in  Surgery 

Saint  Martin  {Presse  Mcdicale,  July  13, 
1916)  describes  cases  of  nerve  injury,  where 
pieces  of  rubber  tubing  were  passed  around 
nerves  freed  in  operation  from  compression 
by  fibrous  or  other  tissues,  in  order  to  keep 
the  nerves  isolated  from  surrounding  struc- 
tures. Either  the  radial  or  ulnar  nerves 
were  involved.  The  rubber  was  still  in  use 
two  to  four  months  after  operation.  An- 
other case  is  cited  where  a  small  rubber  ball 
shaped  like  a  human  testicle  was  substituted 
for  the  loss  by  operation  o^  an  injured  tes- 
ticle without  the  patient's  knowledge.  This 
substitute  was  perfectly  borne  and  the 
patient  remained  free  from  concern  result- 
ing from  his  injury. 

•i- 
Albuminuria  and  Life  Insurance 

It  seems  scarcely  credible  that  a  symp- 
tom which  is  common  to  so  many  diverse 
conditions,  both  physiological  and  patho- 
logical, should  so  long  have  succeeded  in 
masquerading  as  necessarily  denoting  renal 
disease.  And  yet  it  is  within  the  experience 
of  all  of  us  that  people  have  been,  and,  alas! 
are  still  being,  refused  for  life  assurance 
because  a  little  albumin  has  been  found 
in  their  urine.  It  would  be  just  as  log- 
ical— it  would,  indeed,  be  more  reason- 
able— if  dyspnea  were  regarded  as  nec- 
essarily indicating  pulmonary  or  cardiac 
disease.  Dyspnea  is  in  many  cases  very 
significant  of  such  disease,  but  inasmuch  as 
we  have  all  of  us  become  very  breathless 
hundreds  of  times  in  the  course  of  our  lives, 
without  any  untoward  effects,  we  have  ac- 
quired some  sense  of  perspective  in  the  mat- 
ter. It  would  be  a  good  thing  if  the  presence 
of  albumin  in  the  urine  could  be  manifested 
by  some  sign  equally  gross  and  obtrusive. 
We  should  then  come  to  realize  how  frequent 
an  occurrence  it  is,  and  how  seldom  it  really 
indicates  anything  more  serious  than  a  mere 
passing  change  of  pressure  in  the  blood  ves- 
sels of  the  splanchnic  area. — Medical  Press 
and  Circular. 
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Off  Duty  Hours 

Dear  Editor: 

The  letter  from  Mrs.  C.  J.  K.,  which  was 
published  in  the  January  number  is  very  inter- 
esting to  me,  for  I  do  a  large  amount  of  obstet- 
rical work,  and  the  problems  of  the  patient,  her 
family  and  the  nurse,  are  often  perplexing. 

When  the  patient  has  had  such  a  long  labor  as 
is  described  in  this  case,  I  can  readily  understand 
that  the  nurse  is  worn  out.  However,  there  are 
so  many  things  to  watch  for  in  the  first  few  hours 
after  delivery,  that  I  should  fear  to  leave  a  new 
mother  and  babe  for  ten  hours,  let  alone  leave 
her  each  day  for  that  length  of  time.  When  I  am 
on  an  obstetrical  case,  I  usually  leave  my  patient 
for  my  two  or  three  hours  off  duty,  between  feed- 
ings in  the  afternoon,  or  early  evenings,  when 
some  one  other  than  a  servant  can  be  with  her. 
1  like  to  go  out  early  in  the  evening  when  the 
father  can  be  with  his  family,  as  it  is  pleasant 
for  them  to  have  a  little  visit  alone  sometimes. 
1  hope  Mrs.  C.  J.  K.  will  profit  by  the  experience 
with  the  first  nurse,  and  question  the  nurse  she 
interviews  relative  to  the  new  case.  I  cannot 
understand  how  a  nurse  can  neglect  a  patient 
as  described.     K.  V.  Carrellson,  New  Jersey. 


Dear  Editor: 

Was  vcr>'  much  interested  in  reading  the  letter 
from  Mrs.  C.  J.  K.,  and  would  like  to  tell  how 
I  manage  in  a  normal  obstetrical  case.  I  am 
usually  called  at  night,  and  remain  with  the 
patient  constantly  till  after  labor,  and  till  after 
patient  is  comfortable.  Then  I  give  my  time  to 
watching  the  baby,  as  there  is  always  danger  of 
choking  on  mucus,  and  sometimes  the  breathing 
is  not  just  right.  The  patient  may  also  need 
watching  in  case  of  hemorrhage.  In  fact,  I  never 
leave  patient  for  twenty-four  hours  after  the 
birth,  unless  there  is  some  one  fully  competent 
to  leave  with  her,  and  that  seldom  happens  in 
private  practice.  After  twenty-four  hours,  if 
ever>'thing  is  progressing  favorably,  I  leave  for 
two  hours,  and  when  the  baby  nurses  regularly, 
1  leave  for  my  two  hours  recreation  after  the 
nursing,  as  I  w-ant  to  get  back  in  time  for  next 


nursing  period.    In  that  wa>-  I  know  when  e\cry- 
thing  is  done  according  to  doctor's  orders,  and 
the  patient   is  not   worrj'ing.      I   have   had   no 
trouble;   my  patients  always  ask  for  me  again. 
P.  E.  M.,  Washington. 


Dear  Editor: 

In  reply  to  the  letter  in  January  number,  I 
would  state  that  I  am  a  1914  graduate,  and  about 
forty  per  cent,  of  my  cases  have  been  obstetrical. 
At  only  one  time  have  I  been  relieved  by  the 
second  nurse.  This  was  where  there  was  no  hope 
of  the  baby's  life  from  the  first.  I  cared  for  the 
baby  at  the  doctor's  request  and  the  second 
nurse  cared  for  the  mother.  We  all  parted  t  he- 
best  of  friends,  only  wishing  we  could  have  done 
something  more. 

In  ordinary  cases,  1  never  leave  my  mother 
and  babe  for  the  first  three  days.  I  get  what  rest 
I  can  at  night,  if  it  is  only  to  lie  down  just  to 
relax.  If  all  is  well  by  the  fourth  day,  I  arrange 
for  two  hours'  rest,  but  always  within  call. 
After  the  fourth  day  I  try  to  be  out  of  doors  for 
all  or  part  of  two  hours,  if  my  patient  is  in  con- 
dition to  be  left  with  relatives  or  friends.  Of 
course  circumstances  alter  cases  and  for  just 
this  reason  the  nurse  whp  has  her  patient's  wel- 
fare at  heart,  and  the  proper  attitude  toward  her 
profession,  will  always  find  "the  good  way." 
A  Registered  Nurse  of  Nebr.\ska. 


Dear  Editor: 

I  am  a  constant  reader  of  The  Trained 
Nurse  and  Hospital  Review  and  an  R.N.  of 
Ohio.  My  attention  has  been  called  to  the  let- 
ter of  Mrs.  C.  J.  K.  1  make  obstetrics  and  nurs- 
ing of  children  my  special  work,  so  feel  in  duty 
bound  to  answer  the  letter  on  "Off  Duty  Hours." 
I  would  say  that  after  such  long  hours,  as  it 
appears  said  nurse  worked,  without  any  relief, 
to  say  nothing  of  sleep  lost  before  coming  to  said 
case,  that  it  seems  only  fair  that  she  should  have 
been  relieved  by  second  nurse  for  at  least  twelve 
hours,  so  that  patient  would  get  the  required 
care,  and  the  nurse  could  get  rest  so  as  to  be  in 
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good  physical  as  well  as  mental  shape  to  continue 
her  case. 

If  I  am  called  on  a  case  of  long  duration  of 
labor,  or  any  other  case  that  requires  skillful 
nursing,  and  work  long  hours  without  relief,  I 
feel  it  my  duty  to  myself  to  ask  for  twelve  hours 
off.  If  I  can  manage  to  secure  six  or  seven  hours' 
rest  at  night,  I  take  the  two  hours  allowed  ofT 
duty  during  the  day  for  fresh  air  and  recreation. 
If  I  happen  to  be  up  most  of  the  night,  I  demand 
six  hours  rest  through  the  day.  There  are  very 
few  obstetrical  cases  in  which  the  nurse  can 
sleep  all  night.  In  my  practice  I  have  had  only 
one  where  the  baby  would  sleep  from  lo  P.M. 
to  6  A.M.  It  is  usually  ii  p.m.,  or  after  before 
the  mother  is  comfortable,  and  usually  needs  the 
nurse's  attention  before  6  a.m. 

As  to  the  salary-  mentioned,  $30  is  the  standard 
fee  a  week  in  obstetrical  work,  as  the  nurse  has 
the  care  of  two  patients  instead  of  one. 

A.  E.  M.,  Ohio. 


Dear  Editor: 

I  have  been  reading  The  Trained  Nurse  for 
quite  a  while  and  find  it  very  helpful,  but  so  far 
I  have  not  contributed  to  its  pages.  The  letter 
in  the  January  number  "Off  Duty  Hours"  has 
interested  me  very  much  and  I  wish  to  give 
something  of  my  experience.  I  am  located  in  a 
small  town  of  about  2,000.  I  make  a  specialty 
of  obstetrics.  The  largest  number  of  my  cases 
are  in  the  country  and  I  find  that  the  girl  who 
does  the  housework  usually  has  more  than  she 
can  do,  so  I  do  not  like  to  ask  her  to  stay  with 
my  patient  while  I  walk  or  rest.  If  some  member 
of  the  family  can  sit  with  my  patient  for  an  hour 
or  two,  I  take  that  time  for  e.\ercise,  providing 
I  am  able  to  sleep  at  night;  if  not,  I  try  to  sleep 
from  three  to  five  hours  during  the  day. 

I  often  hear  nurses  say  that  they  do  not  like 
confinement  work;  that  it  is  too  hard.  I  do  not 
see  it  that  way;  I  like  confinement  work  best  of 
all  my  cases.  I  love  the  new-born  baby,  and  I 
love  to  care  for  a  young  mother,  or  in  fact  any 
mother,  and  witness  her  new-found  joy.  If  there 
is  any  set  rule  about  a  nurse's  off  duty  time  on 
confinement  cases,  I  do  not  know  of  it.  I  believe 
most  nurses  on  private  cases  make  their  own 
rules.  I  have  not  found  it  customary  to  employ 
two  nurses.      M.  L.,  Obstetric  Nurse,  Kansas. 

Dear  Editor: 

In  response  to  Mrs.  C.  J.  K.  in  January  Letter- 
Box,  will  say  that  I  nursed  my  first  obstetrical 
case  in  1897,  and  during  all  these  years,  I  have 
never  been  on  a  case  where  it  was  practical  or 


expedient  to  make  hard  and  fast  rules  regarding 
my  daily  two  hours  off  duty.  It  depends  on  the 
case,  the  familj'  and  environment. 

If  the  patient  is  ver^'  nervous,  the  family  ex- 
citable, I  do  not  take  my  time  off  till  everj'thing 
is  favorable.  Two  hours  daily  is  the  usual  allotted 
time  off  duty.  After  severe  or  forceps  delivery, 
I  do  not  leave  the  house  for  twenty-four  or  thirty- 
six  hours.  If  there  is  some  one  I  can  trust  the 
patient  with,  I  usually  trj'  to  lie  down  after 
everything  is  in  order,  and  mother  and  babe 
comfortable. 

I  have  nursed  mother  and  twins  several  times 
without  any  assistance.  I  do  not  recall  a  single 
instance  where  there  were  two  nurses  on  the 
case.  In  cases  where  there  is  no  mother,  sister 
or  other  near  relative,  I  make  a  greater  effort 
than  usual  not  to  burden  the  domestic  with  any 
needless  tasks,  and  after  four  or  five  days,  she 
is  usually  willing  to  care  for  the  patient  in  my 
absence.  I  always  arrange  the  trays,  and  if  the 
family  meal  is  not  suitable  for  my  patient,  I  pre- 
pare the  meal  or  any  delicacy  that  I  think  will 
tempt  her  appetite.  I  would  often  enjoy  more 
time  off  duty,  but  some  people  forget  that  "All 
work  and  no  play  makes  Jack  a  dull  boy." 

E.  E.  H.,  R.N.,  Indiana. 


Dear  Editor: 

I  have  been  very  much  interested  in  your  val- 
uable magazine  and  especially  in  the  letter  in 
January  Letter-Box,  on  "Off  Duty  Hours."  I 
have  been  doing  private  nursing  since  graduating 
four  years  ago,  and  am  very  fond  of  obstetrical 
nursing.  I  just  cannot  imagine  a  nurse  doing  the 
things  I  hear  and  read  of.  It  seems  to  me  when 
a  woman  takes  up  the  profession  of  nursing,  she 
should  give  up  everj-thing  that  will  interfere  with 
her  duties. 

I  always  take  two  hours  off  duty  some  time 
during  the  afternoon,  between  the  baby's  feed- 
ing hours.  Before  leaving  the  patient  I  make 
arrangement  with  some  competent  person  to  stay 
with  hen;  tell  them  where  I  can  be  found  in  case 
I  am  needed.  I  have  been  fortunate  in  having 
good  babies  and  have  never  had  but  two  who 
had  colic,  and  have  been  able  to  get  about  six 
hours'  sleep  during  the  night,  and  that  was  as 
much  as  I  felt  I  needed.  In  any  case  I  nevertake 
more  than  two  hours  off  duty  when  I  sleep  in 
the  room  with  my  patient.  When  I  have  to  sit 
up  at  night,  I  go  off  duty  about  10  A.M.,  and  go 
back  on  duty  at  6  P.M.  In  writing  my  orders  to 
be  carried  out  while  off  duty,  I  always  add: 
"Call  me  any  time  I  am  needed." 

Annie  Laurie  Macan,  North  Carolina. 


In  tJ)t  #urstna  Woxla 
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Army  Nurse  Corps 

Appointments. — Inga  J.  Qually,  graduate  of 
Lutheran  Hospital,  La  Crosse,  Wis.,  and  two 
years'  post-graduate  experience  at  Northern 
Pacific  Hospital,  Tacoma,  Wash.,  assigned  to 
duty  at  the  Letterman  General  Hospital,  San 
Francisco,  California.  Elizabeth  R.  Earle,  St. 
Timothy's  Hospital,  Philadelphia,  Pa.,  ten 
months  Visiting  Nurse  Society,  Philadelphia, 
eight  months  experience  Dev-itt's  Camp  for 
Tuberculosis,  Allenwood,  Pa.;  H.  Victoria  Rob- 
inson, St.  Lawrence  State  Hospital  for  the  In- 
sane, Ogdensburg,  N.  Y.;  Mary  Rivers  McHarry, 
Church  Home  and  Infirmary,  Baltimore,  Md.; 
assigned  to  duty  at  the  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C.  Olive  J.  Burke, 
St.  Paul's  Sanitarium,  Dallas,  Texas;  assigned 
to  duty  at  the  Base  Hospital  No.  i.  Fort  Sam 
Houston,  Texas.  Minerva  A.  O'Neale,  St.  Vin- 
cent's Hospital,  Norfolk,  Va.;  assigned  to  duty 
at  Base  Hospital  No.  3,  Brownsville,  Texas. 

Transfers. — To  Camp  Hospital,  Deming, 
N.  M.:  Elizabeth  J.  Kenny.  To  Army  and  Navy- 
General  Hospital,  Hot  Springs,  Ark.:  Ruth 
Knierin,  Mary  J.  Mahoney,  Grace  M.  Sweitzer. 
To  Army  General  Hospital,  Fort  Bayard,  N.  M.: 
Abigail  A.  Mahoney.  To  Cantonment  Hospital, 
Columbus,  New  Mexico:  Anna  B.  Carlson,  with 
assignment  to  duty  as  Chief  Nurse,  and  Agnes 
M.  Combs.  To  the  Letterman  General  Hospital, 
San  Francisco,  California:  Mary  L.  Delaney, 
Richie  C.  Hall,  Elizabeth  M.  Bannan,  Ethel  E. 
Sweet,  Florence  Calvert.  To  Department  Hos- 
pital, Honolulu,  H.  T. :   Angle  A.  Knowles. 

Discharges. — May  K.  Gannett,  Lila  Fair. 

Resignations. — Edith  L.  Sutcliffe,  .Alice  ^L 
Cline. 


Reserve  Nurses,  Army  Nurse  Corps 

Assignments. — To  Base  Hospital  No.  2,  Ft. 
Bliss,  Texas.  From  Des  Moines,  Iowa:  Verna 
Z.  Hinote,  Mar>-  O.  Kinsey.  From  Cedar  Rapids, 
Iowa:  Sara  Ethel  Kollman.  To  Base  Hospital 
No.  5,  Nogales,  Arizona.  From  Los  Angeles, 
Calif.:  Lillian  V.  Bennett,  Theodosia  B.  Bur- 
nett, Margaret  H.  DeNoyer,  Hulda  C.  Hanson. 
From  Cedar  Rapids,  Iowa:  Ella  L.  Ball,  Marie 
Brammer,  Josephine  G.  Buchanan,  Jessie  M. 
Wales.  From  Des  Moines,  Iowa:  Elsie  R.  C. 
Harmson,  Elizabeth  M.  Kolbe.  To  Cantonment 
Hospital,  Columbus,  N.  M.  From  Cleveland, 
Ohio:  Ada  Lund,  Irene  F.  Hawkins.  To  Base 
Hospital  No.  1,  Ft.  Sam  Houston,  Texas.  From 
Da>-ton,  Ohio:  Mar)'  Miltenberger  Fansher, 
Katherine  P.  Irwin.  From  Earlington,  Ky.: 
Alma  M.  Hanna.  From  Memphis,  Tenn.;  Mar- 
gurietta  L.  Haines.  From  Des  Moines,  Iowa: 
Mary  B.  White.  From  Chicago,  Illinois:  Esther 
M.  Rose. 


Transfers. — To  Camp  Hospital.  Deming  N. 
M.:  Lillian  C.  Fox,  Harriet  P.  Hankins,  Frances 
A.  Long,  Margaret  VV.  McGary,  Laura  E.Wilde. 
To  Base  Hospital  No.  5,  Nogales,  Ariz.:  Florence 
P.  Kennedy. 

Relief  from  Active  Service. — Minerva  A. 
O'Neale,  Carrie  E.  Shoff,  Marie  A.  Shields. 
DoRA  E.  Thompson, 
Superintendent,  .Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Ann  Taber,  R.N.,  of  Broke- 
smith,  Te.xas;  Presbyterian  Hospital,  Austin, 
Texas.  Lila  M.  Amani  R.N.,  of  Richlands,  N.C.; 
James  Walker  Memorial  Hospital,  Wilmington, 
N.  C.  Nell.  Winchester  Howard,  R.N.,  of  Louis- 
ville, Ky.,  Norton  Memorial  Infirmary,  Louis- 
ville, Ky.  Alice  A.  Tanguay,  R.N.,  of  Dover, 
N.  H.,  Elliott  Hospital,  Manchester,  N.  H.,  as- 
sistant superintendent,  Webber  Hospital,  Bidde- 
ford.  Me.  Viola  Visel,  R.N.,  of  Highwood,  Conn., 
Elizabeth  General  Hospital,  Elizabeth,  N.  J.; 
Post-Graduate  Course  Boston  Floating  Hospital; 
American  Red  Cross  Nursing  Sers-ice,  La  Panne, 
Belgium.  Lucile  Butler,  R.N.,  of  Ann  Arbor, 
Mich.,  Unuversity  Hospital,  Michigan;  super- 
visor of  Pediatric  Department,  L'niversity  Hos- 
pital. Josephine  V.  Raymond,  R.N.,  of  Salem, 
Mass.,  Exeter  Hospital,  New  Hampshire;  Post- 
Graduate  Course  Bellevue  and  Allied  Hospitals, 
N.  v.;  superintendent  of  nurses,  Hope  Hospital, 
Fort  Wavne,  Ind.  Vera  O.  Harmon,  R.N.,  of 
Raleigh,  N.  C,  Rex  Hospital,  Raleigh,  N.  C. 
M.  Cordelia  Simmons,  R.N.,  of  Raleigh,  N.  C. 
(re-appointed),  Rex  Hospital,  Raleigh,  N.  C. 
Myrtle  Iseley,  R.N.,  of  Raleigh,  N.  C,  Rex 
Hospital,  Raleigh,  N.  C.  Janet  Redfearn,  R.N., 
of  Fall  River,  Mass.,  Willard  Parker  Hospital. 
New  York;  St.  Luke's  Hospital,  Orlando,  Fla. 
Adelaide  H.  Percy,  R.N.,  of  Bath,  Me.,  St.  Bar- 
nabas Hospital,  Portland,  Me.;  superintendent 
of  Belfast  City  Hospital,  Belfast,  Me.  Emily  J. 
Craney,  R.N.,  of  Swan  Lake,  Mont.,  St.  Luke's 
Hospital,  Spokane,  Wash.  Anne  Witte,  R.N.,  of 
Chehalis,  \Vash.,  Samaritan  Hospital,  Portland, 
Oreg. 

Transfers. — Mrs.  Julia  T.  Johnson,  to  Wash- 
ington, D.  C;  Anne  Witte,  to  Mare  Island; 
Viola  M.  Visel,  to  Newport,  R.  I.;  Mary  C. 
Chewning,  to  Washington,  D.  C;  Helen  L. 
McKenzie,  to  Philadelphia,  Pa.;  Carrie  Luppert, 
to  Annapolis,  Md.;  Mrs.  Mary  J.  .Anderson,  to 
Philadelphia;  Corinne  W.  Anderson,  to  New 
York;  Frida  Krook,  to  Washington,  D.  C;  Anna 
Lee  Merritt,  to  Annapolis,  Md.;  Ann  M.  Taber, 
to  New  York;  Josephine  Y.  Raymond,  to  Chel- 
sea, Mass.;  M.  Cordelia  Simmons,  to  Annapolis, 
Md.;  Emily  J.  Craney,  to  Mare  Island;  Alice 
A.  Tanguay,  to  Newport,  R.  I. ;  Mollie  Detweiler, 
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to  Guam;  Caroline  D.  Abplanalp,  to  Washing- 
ton, D.  C;  Vera  O.  Harmon,  to  Washington; 
Myrtle  Iseley,  to  Washington,  D.  C;  Blanche 
Moran,  to  Newport,  R.  I.;  Helen  L.  Abbe,  to 
Canacao,  P.  I.;  Mary  Frances  Lowry,  to  Cana- 
cao,  P.  I.;  Anna  I.  Cole,  to  New  York,  N.  V.; 
Anne  M.  V.  Hoctor,  to  Mare  Island,  Cal.; 
Lucile  A.  Butler,  to  Newport,  R.  I.;  Mary  A. 
Mulcahy,  to  Philadelphia,  Pa.;  Margaret 
O'Brien,  to  Philadelphia,  Pa.;  Lila  M.  Aman,  to 
Norfolk,  Va.;  Nell  W.  Howard,  to  Washington, 
D.  C;  Janet  Redfearn,  to  New  York;  Adelaide 
H.  Percy,  to  New  York;  Cora  Hall  Baptist,  to 
Annapolis,  Md.;  Nellie  R.  Ferrell,  to  Philadel- 
phia, Pa.;  Virginia  Lee  Gray,  to  Annapolis; 
Elizabeth  Mullen,  to  Norfolk,  Va.;  Elizabeth 
Sturmer,  to  Norfolk,  Va. 

Honorable  Discharge. — Elizabeth  Hopkins. 

Resignations. — Frances  B.  Liggett;    Myrtle 
Snyder;    Mary  B.  Wise. 

Lenah   S.    HlGBEE, 
Superintendent,  Navy  Nurse  Corps. 


The  American  Red  Cross 

The  American  Red  Cross  has  announced  the 
appointment  of  Professor  Archibald  Cary  Cool- 
idge  of  Harvard,  as  a  special  representative  to 
investigate  the  organization's  work  in  Europe. 
John  L.  Salttonstall  of  Beverly,  Mass.,  it  was 
announced,  has  been  named  as  director  of  a 
newly  established  northeastern  division  of  the 
Red  Cross  with  headquarters  at  Boston. 

The  Red  Cross  has  available  in  the  event  of 
war  10,000  physicians  and  7,100  nurses. 


The  Johns  Hopkins  Base  Hospital  Unit  has 
been  completed  with  the  exception  of  mechanics 
and  cooks.  Dr.  Winford  H.  Smith,  superinten- 
dent of  Johns  Hopkins  Hospital,  said  plans  have 
been  perfected  to  pro\'ide  for  500  beds.  The 
physicians  and  surgeons  are  members  of  the 
medical  reserve  corps.  A  year  has  been  spent 
getting  the  unit  ready.  The  nursing  branch  will 
be  under  Miss  Bessie  Baker,  assistant  superin- 
tendent of  nurses,  with  65  nurses,  25  nurses'  aides 
and  80  stretcher  bearers  and  orderlies. 


The  Maryland  Hospital  at  Towson  has  been 
offered  to  the  United  States  Government  for 
hospital  purposes  in  case  of  war. 

The  board  of  directors  of  the  Maryland  Gen- 
eral Hospital,  Baltimore,  also  offered  their  insti- 
tution to  the  Government. 


Eighty  co-eds  from  Northwestern  University, 
Chicago,  have  sent  their  applications  to  the 
American  Red  Cross  Society.  The  Illinois  Train- 
ing School  for  Nurses  will  be  placed  at  the  dis- 
posal of  the  Red  Cross  and  classes  started  at 
once. 


The  Red  Cross  can  mobilize  within  a  few  days 
an  expert  nursing  force  for  an  army  of  i  ,000,000 
men,  according  to  acting  chairman  Eliot  Wads- 
worth.    Mr.  Wadsworth  said: 

"No  National  emergency  has  ever  found  the 
Red  Cross  better  prepared  than  it  is  today. 
Forty-four  States  are  now  carefully  orga;nized, 
with  a  total  of  115  special  committees.  Seven 
hundred  and  fifty-five  nurses  are  already  serving 
on  these  committees — I  mean  nurses  of  the  high- 
est caliber,  many  of  them  in  charge  of  training 
schools  and  hospitals.  In  our  twenty-six  army 
and  navy  base  hospital  units  provision  is  made 
for  1,250  nurses  and  599  nurses'  aides.  The  or- 
ganization of  this  personnel  is  completed.  They 
have  taken  physical  examinations,  are  receiving 
immunity  treatment  for  typhoid  fever,  and  could 
be  mobilized  within  a  very  few  days.  These  base 
hospital  units  carr>'  a  reserve  of  415  nurses  and 
525  nurses'  aides.  Then  we  have  thirty-one  navy 
detachments  of  twenty  nurses  each,  in  process  of 
organization,  and  each  of  the  115  local  committees 
on  nursing  service  has  been  made  responsible  for 
the  organization  of  at  least  one  emergency  de- 
tachment of  nurses  whom  we  can  assign  to  any 
field  in  which  they  are  most  needed.  We  have 
issued  Red  Cross  certificates  in  elementary  hy- 
giene and  home  care  of  the  sick  to  4,450  women 
and  are  now  instructing  about  2,100  more  with 
new  classes  constantly  forming. 


A  wireless  to  Sayville,  Feb.  12,  stated  that  the 
American  Red  Cross  contingent  of  three  sur- 
geons and  three  nurses  which  has  been  on  duty 
in  the  hospitals  at  Graudenz,  Prussia,  for  the 
last  two  months  received  an  order  from  the 
American  Ambassador  at  Berlin  to  leave  Grau- 
denz and  went  immediately,  says  an  Overseas 
News  Agency  announcement. 

The  surgeons  and  nurses  who  have  been  with- 
drawn from  the  hospitals  at  Graudenz,  Prussia, 
belonged  to  one  of  the  medical  relief  expeditions 
sent  to  Germany  and  Austria-Hungary  by  the 
American  Physicians  Expedition  Committee,  of 
which  Arthur  von  Bricsen  is  president. 

The  American  Nurses'  Association 

The  twentieth  annual  convention  will  be  held 
at  the  Bellevue-Stratford  Hotel,  Philadelphia, 
April  26  to  May  2,  1917.  The  tentative  program 
as  published  in  The  American  Journal  of  Nursing 
is  as  follows: 

Wednesday,  .\pril  25. — Meetings  of  Boards  of 
Directors  and  Committees  of  the  three  national 
organizations. 
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Thursday,  April  26.  8  a.m. — Registration. 
10  A.M.  to  12  NOON,  business  sessions  of  the 
League  and  of  the  Organization  for  Public  Health 
Nursing,  i  to  2:30  P.M.,  Advisorj- Council.  2:30 
to  5  P.M.,  business  session  of  the  American  Nurses' 
Association.  Session  of  lay  members  of  the  Or- 
ganization for  Public  Health  Nursing,  round 
tables.  4  to  6  P.M.,  social  hour.  5  to  6  p.m., 
round  tables.  8  p.m.,  joint  open  session,  speaker, 
Mr.  Osborne. 

Friday,  April  27,  9  .\.M. — Joint  session,  sub- 
jects: Public  Demands  on  the  Graduate  Nurse, 
three  papers;  How  to  Meet  these  Demands, 
three  papers.  12  xoox  to  1:15  P.M.,  round  tables. 
2 :30  P.M.,  Joint  session,  subject :  Problems  of  the 
Small  Hospital,  three  papers.  3:45  to  4:30  P.M., 
social  hour.  4:30  to  5:45  p.m.,  round  tables. 
8:15  p.m.,  joint  session.  Health  Insurance. 

Saturday,  April  28,  9  A.M. — American  Nurses' 
Association  and  the  League.  Subject:  History 
of  Nursing,  two  papers  and  discussion.  9  a.m., 
meeting  of  the  Organization  for  Public  Health 
Nursing,  subject  to  be  announced.  10:30  A..M., 
round  tables.    2:30  p.m.,  automobile  trip. 

Sunday,  April  29. — Special  services  in  all 
churches  and  group  gatherings. 

Monday,  April  30,  9  a.m. — Joint  session,  sub- 
jects: The  Status  and  Training  of  Attendants, 
three  papers;  Endowments  of  Schools  of  Nurs- 
ing, two  papers  and  discussion.  12  xooN  to 
1:15  P.M.,  round  tables.  2:30  p.m.,  joint  session, 
subject,  Health  Centers.  3:45  to  4:30  P.M.,  social 
hour.  4:30  to  5:45  P.M.,  joint  session,  subject, 
Social  Hygiene,  two  papers  and  discussion. 
8:15  P.M.,  joint  session,  subject.  The  Red  Cross. 

Tuesday,  May  I,  9  a.m. — Joint  session,  sub- 
jects: Records  and  Statistics,  three  papers;  The 
Private  Duty  Nurse,  two  papers  and  discussion. 
12  NOON  to  1:15  P.M.,  round  tables.  2:30  p.m., 
joint  session  of  American  Nurses'  Association  and 
League,  subject :  Teaching,  two  papers  and  dem- 
onstration. Session  of  Organization  for  Public 
Health  Nursing,  subject  to  be  announced.  3:45 
P.M.,  social  hour.  4:30  p.m.,  round  tables. 
8:15  P.M.,  a  demonstration. 


Colorado 

At  a  recent  installation  of  officers  of  Lawton 
Camp,  Spanish  American  War  \eterans,  Den- 
ver, Mary  E.  Craig,  corresponding  secretary  of 
the  Spanish  .American  War  Nurses,  was  made  an 
honorary  member  of  the  Camp.  This  was  a  very 
pleasing  recognition  of  Miss  Craig's  services  dur- 
ing the  Spanish  .American  War. 


Maude  Kellam,  a  graduate  of  the  County  Hos- 
pital, Denver,  will  succeed  Maude  McClaskie  as 
supervisor  of  nurses  there.  Miss  McClaskie  re- 
signed because  of  bad  health. 

Miss  Kellam  was  for  a  short  time  night  super- 
visor of  nurses  at  the  hospital.  Following  her 
graduation  with  the  191 5  class  of  the  hospital, 
she  held  the  position  of  nurse  at  Steele  Hospital. 

The  senior  class  of  the  training  school  of  the 
hospital  tendered  Miss  McClaskie  a  luncheon  in 
the  Daniels  &  Fisher  tea  room  at  which  they  pre- 
sented her  with  a  signet  ring. 


District  of  Columbia 

The  regular  monthly  meeting  of  the  Freedmen's 
Hospital  Nurses'  Adumnae  Association,  Washing- 
ton, met  in  the  Nurses'  Home  at  the  Hospital, 
Tuesday  evening,  January-  9,  1917,  at  which 
time  final  arrangements  were  made  for  a  graduate 
nurses'  directory,  Mrs.  \\illie  Frazier,  R.N., 
directress.  At  the  close  of  the  business  meeting, 
the  senior  nurses  entertained  the  Alumnae  with 
an  interesting  program,  as  follows:  Address  of 
Welcome.  Miss  Josephine  Butler;  recitation. 
"The  Shell,"  Miss  Mabel  E.  Doyle;  instrumental 
solo,  "Loves  Dream,"  Miss  Rachel  M.  Taylor; 
Paper,  "The  Value  of  Cooperation,"  Miss  Jen- 
nette  C.  West;  vocal  solo,  "Rose  in  the  Bud," 
Miss  Irene  Brown;  select  reading,  "Cooperation 
for  a  Wider  Field  of  Nursing,"  Miss  Susie  Bould- 
ing. 

At  the  close  of  the  program  we  were  inspired 
by  an  address  by  our  honored  surgeon  in  chief. 
Dr.  W.  .\.  Warfield.  He  closed  his  remarks  as 
follows: 

"There  are  loyal  hearts  and  spirits  brave, 
There  are  souls  that  are  kind  and  true. 
So  give  to  the  world  the  best  you  can. 
And  the  best  will  come  back  to  you. 

"Give  love  and  love  to  your  heart  will  flow 
Strength  in  its  utmost  need. 
Show  faith  and  a  score  of  hearts  will  show  their 
Faith  in  your  word  and  deed. 

"For  life  is  a  mirror  of  king  and  slave, 
Vou  arc  just  what  you  are,  and  do. 
Then  give  to  the  world  the  best  you  have. 
-And  the  best  will  come  back  to  you." 

Dr.  S.  L.  Carson,  our  assistant  surgeon  in 
chief,  also  gave  a  few  spirited  remarks,  after 
which  light  refreshments  were  served. 
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Indiana 

Miss  Mary  E.  Haag  is  in  Kokomo  organizing 

the  Public  Health  Nursing.     Miss  Haag  spent 

two  and  a  half  years  in  Houston,  Texas,  where 

she  organized  the  visiting  nursing  of  that  city. 

>^ 

Kentucky 

Questions  pertaining  to  the  right  of  a  graduate 
nurse  to  administer  an  anesthetic  without  first 
obtaining  a  license  to  practice  medicine  and 
whether  one  so  acting  is  practicing  medicine  or 
undertaking  to  practice  medicine  within  the 
meaning  of  the  laws  of  Kentucky,  are  involved 
in  a  petition  filed  in  Circuit  Court  by  Dr.  Louis 
Frank  and  Miss  Margaret  Hatfield,  a  graduate 
trained  nurse.  The  defendants  named  in  the 
petition  are  Drs.  John  G.  South,  C.  Z.  Aud,  I.  A. 
Shirley,  C.  A.  Fish,  O.  C.  Robertson,  George  F. 
Fuller,  A.  T.  McCormack  and  W.  W.  Richmond, 
constituting  the  State  Board  of  Health  of  Ken- 
tucky. 

The  petitioners  say  that  Miss  Hatfield  has 
practiced  her  profession  in  Louisville  for  more 
than  si.x  years  and  has  administered  anesthetics 
in  more  than  1,200  surgical  cases,  but  that  she 
has  never  taken  an  examination  or  obtained  a 
certificate  from  the  State  Board  of  Health  author- 
izing her  to  administer  anesthetics  or  author- 
izing her  to  engage  in  the  practice  of  medicine, 
and  that  she  has  no  license  under  the  laws  of 
Kentucky  or  any  other  State  which  authorizes 
her  to  engage  in  the  practice  of  medicine. 

The  court  is  asked  to  construe  the  law  rela- 
tive to  the  practice  of  medicine  and  whether  it 
is  necessary,  under  the  circumstances  for  Miss 
Hatfield  to  stand  an  examination  and  obtain  a 
physician's  license  before  she  can  administer  an- 
esthetics under  the  direction  of  Dr.  Frank. 

Members  of  the  local  organization  of  anesthet- 
ists recently  denounced  the  practice  of  Miss  Hat- 
field as  a  violation  of  the  law.  It  was  because  of 
this  action  that  Dr.  Frank  determined  to  have 
the  law  construed  by  the  courts. 

Massachusetts 

The  graduating  exercises  of  the  Massachusetts 
General  Hospital  Training  School  for  Nurses, 
Boston,  were  held  in  Mosely  Memorial  Building 
on  the  evening  of  January  II,  1917.  Special 
features  of  the  program  were  addresses  by  Dr. 
Hugh  Cabot,  and  Anna  C.  Maxwell,  report  by 
Miss  Parsons  and  the  announcement  of  the  forty- 
seven  graduates. 

Dr.  Cabot  in  his  address  emphasized  the  good 
work  that  American  nurses  have  done  in  France, 
especially  with  the  British  Expeditionary  Force. 


As  most  of  the  American  nurses  enlisted  for  six 
months  with  perhaps,  in  some  cases,  an  extra 
three  months,  they  were  willing  to  work  harder 
and  longer  hours  than  many  of  their  English 
sisters  who  were  enlisted  for  "duration."  Dr. 
Cabot  said  that  it  seemed  difficult  for  the  free- 
born  American  nurse  to  realize  the  importance  of 
army  discipline.  The  nurses  rank  as  superior 
officers  and  were  so  considered  by  the  men  in 
the  ranks  but  our  nurses  failing  in  many  instances 
to  observe  this  distinction  were  not  only  under- 
mining military  discipline  but  making  it  harder 
for  the  Tommies,  who  must  pay  the  penalty  for 
any  breach  of  discipline  later. 

Dr.  Cabot  cautioned  us  not  to  take  any  unc- 
tion to  ourselves  for  our  gifts  in  service  and  in 
money,  since  what  we  have  contributed  amounts 
to  about  five  per  cent,  as  compared  with  the  nine- 
ty-five per  cent,  given  by  England  and  France, 
and  the  place  of  every  individual  volunteer  from 
this  countrj'  could  be  easily  filled  by  one  of  their 
own  number.  But  the  value  of  our  contribution 
is  this:  it  demonstrates  that  there  are  those  in 
this  country  who  appreciate  that  the  Entente 
Allies  are  fighting  for  the  same  ideals  that  in- 
spired the  founders  of  this  country. 

\t  the  close  of  Dr.  Cabot's  remarks.  Major 
Higginson  asked  the  privilege  of  an  old  soldier 
to  move  a  vote  of  thanks  to  the  spirited  and 
patriotic  American  citizen — Dr.  Hugh  Cabot. 

Miss  Anna  Maxwell  recalled  some  of  her  ex- 
periences in  her  visit  to  Europe  in  the  interest 
of  Red  Cross  work. 

The  Nurses'  Glee  Club  sang  several  pleasing 
numbers. 

Mrs.  Nathaniel  Thayer  was  the  gracious  pre- 
siding officer  and  Miss  Sara  Parsons,  superin- 
tendent of  nurses,  read  her  report  and  congratu- 
lated the  "best  class  that  the  Massachusetts 
General  has  ever  graduated." 

A  reception  followed  the  exercises. 


The  annual  meeting  of  the  Waltham  Graduate 
Nurses'  Association  was  held  at  the  training 
school,  Tuesday  evening,  Jan,  2,  at  which  the 
following  officers  were  elected:  President,  Elinor 
Gregg;  treasurer,  Estelle  Ferguson;  secretary, 
Louise  Leveroni.  Member  at  large,  Mrs.  Conrad 
Bell;    registry  committee.  Miss  Zwicker. 

It  was  voted  to  have  a  reunion  the  latter  part 
of  April.  Miss  French  was  appointed  chairman 
of  the  Reunion  Committee  with  power  to  choose 
the  other  members  of  her  committee. 

The  executive  committee  presented  a  state- 
ment which  it  had  drawn  up  regarding  the  fund 
started  by  the  G.  N.  A.  for  sick  members,  as 


ADVERTISEMENTS 


SAFE  AND  EFFECTIVE 

A  CHOICE  of  the  finest  American  crude  oils,  plus 
unequalled  resources  of  experience  and  ecjuipnient. 
have  enabled  us  to  oiFer  in  Nujol  a  mineral  oil 
which  is  not  only  absolutely  pure  but  which  is  a  thoroughly 
efficient  lubricant. 

By  reason  of  its  high  gravity  and  viscosity  Nujol  has  ])roved 
itself  remarkably  effective  in  the  treatment  of  constipation 
and  chronic  intestinal  stasis. 

The  purity  of  Nujol  is  certified  to  by  the  Lederle  Labora- 
tories, a  copy  of  whose  analysis  we  shall  gladly  send  j^ou, 
on  request.     Address  Dept.  34 

STANDARD  OIL  COMPANY 

(New  Jersey) 

Bayonne  New  Jersey 


When  you  write  Advertisers  please  mention  The  Trai: 
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follows:  This  fund  shall  be  known  as  the  Wal- 
tham  Graduate  Nurses'  Association  Relief  Fund, 
and  shall  be  under  the  charge  of  the  executive 
committee.  Nurses  who  participate  must  be 
members  of  the  G.  N.  A.  and-  in  good  standing. 
The  minimum  yearly  fee  is  one  dollar,  to  be  paid 
on  or  before  the  first  Tuesday  in  June.  The 
meeting  adjourned.  Refreshments  were  served 
and  a  social  evening  followed. 


Two  hundred  nurses  in  uniform  attended  the 
Billy  Sunday  meeting  at  the  Tabernacle  on  the 
evening  of  January  12.  They  were  there  for 
emergency  service.  Hospitals  represented  were: 
Massachusetts  General,  Waltham,  Newton,  Copp 
and  others. 

■i- 

Michigan 

The  sixth  annual  meeting  of  the  Nurses'  Alum- 
nae was  held  at  Mercy  Hospital,  Cadillac,  Jan- 
uary 16,  1917.  The  following  new  officers  were 
elected:  President,  Beatrice  La  Montangue;  Vice- 
president,  Dorothy  Reamer;  Secretary',  Hilda 
Weber;  Treasurer,  Anna  Van  Colen. 

Mississippi 

Miss  Florence  Beasley  of  Washington,  D.  C, 
a  representative  of  the  Town  and  Country  Nurs- 
ing Service  of  the  American  Red  Cross,  lectured 
to  the  student  nurses  of  the  Mississippi  State 
Charity  Hospital,  Vicksburg,  Feb.  7,  on  Public 
Health  Nursing.  The  student  nurses  and  super- 
intendent of  nurses  from  another  training  school 
in  the  city  were  invited  to  be  present  also,  and 
she  was  thus  able  to  meet  all  who  could  qualify 
for  that  work  in  Vicksburg. 

Kansas 

The  House  by  a  bare  constitutional  majority 
passed  the  bill  permitting  cities  of  the  second 
class  to  employ  public  health  nurses.  The  meas- 
ure received  sixty-three  votes  on  roll  call.  Eight 
votes  were  cast  against  the  bill.  The  bill  is  an 
extension  of  the  present  law  permitting  employ- 
ment of  such  nurses  in  certain  cities. 

New  Jersey 

Former  Mayor  Barnert  of  Paterson,  who  gave 
to  the  city  the  Nathan  and  Miriam  Barnert 
Memorial  Hospital,  has  offered  to  give  double 
what  any  one  else  contributed  to  build  a  nurses' 
home  in  connection  with  the  hospital.  The  offer 
was  made  at  the  annual  meeting  of  the  associa- 
tion which  governs  the  hospital  and  in  a  few  min- 
utes $6,000  was  pledged  by   Mr.   Barnert  and 


others.  The  annual  reports  showed  the  hospital 
was  crowded  and  that  a  whole  floor  was  given 
over  for  nurses'  quarters. 

New  York 

The  Dietitians  of  New  York  City  have  at  last 
organized.  For  some  months  they  have  been 
meeting  informally  at  some  of  the  larger  hospi- 
tals. The  field  and  influence  of  the  dietitians  is 
growing,  however,  and  realizing  the  increasing 
need  of  some  central  organization  which  will 
assist  in  standardizing  their  work,  they  have 
formed  this  association  of  dietitians. 

The  moving  spirits  back  of  the  enterprise  are:; 
Miss  George  of  Mount  Sinai  Hospital  and  Missl 
Speas  of  Flower  Hospital. 

The  breadth  and  scope  of  this  association  arel 
refreshing.     Not  only  are  all  things  pertaining  to 
diet  and  diet  schedules  presented  to  the  mem- 
bers in  the  most  approved  fashion,  but  matters  'l 
of  general  hospital  interest  are  discussed. 

At  the  last  meeting  Oliver  H.  Bartine,  super- 
intendent of  Flower  Hospital,  outlined  the  re- 
markable work  done  by  the  hospital  in  the  care 
of  the  victims  of  infantile  paralysis  during  the 
recent  epidemic.  Thanks  to  the  generosity  of 
the  board  of  trustees,  the  hospital  early  in  the 
scourge  threw  open  its  doors  to  the  little  sufferers 
and  assured  them  of  every  care  that  science  could 
provide.  The  resultant  low  death  rate  and  the 
remarkable  high  percentage  of  complete  recov- 
eries among  the  little  patients  admitted  to  the 
hospital  will  always  stand  as  a  shining  testimonial 
to  the  unflagging  care  and  unselfish  attention 
given  to  them  by  the  medical  men  in  charge. 

Mr.  Bartine  gave  a  brief  history  of  the  epi- 
demic and  particularly  mentioned  the  work  be- 
ing done  by  the  New  York  Committee  upon  the 
After  Care  of  Infantile  Paralysis. 

Following  Mr.  Bartine,  Dr.  J.  T.  Simonson, 
head  of  the  Chair  of  Pediatrics  at  the  New  York 
Homeopathic  Medical  College  and  Flower  Hos- 
pital, outlined  some  rules  for  infant  feeding. 
As  one  of  the  foremost  specialists  in  children's  dis- 
eases. Dr.  Simonson's  suggestions  carried  real 
weight.  This  phase  of  the  work  is  one  of  the  most 
important  that  the  modern  dietitian  has  to  face, 
especially  in  view  of  the  fact  that  so  many  of  the 
newer  hospitals  are  being  equipped  with  large 
maternity  and  children's  wards. 

It  is  planned  to  have  some  one  or  more  im- 
portant and  well-known  persons  address  each 
meeting.  Some  of  the  speakers  at  the  earlier 
meetings  have  been  Miss  Jane  Delano,  the  head 
of  the  National  Red  Cross,  and  Professor  Mary 
Rose,  of  Teachers  College. 


ADVERTISEMENTS 


Use  the 

Melllns  Food  Method 
of  Milk  Modification 

The  modification  of  cow's  milk  is  necessary 
to  insure  proper  nourishment  and  good  devel- 
opment of  your  baby  patients. 
>  You  will  find  Mellin's  Food  a  simple,  prac- 
tical and  efficient  way  for  the  modification  of 
cow's  milk. 

Send  for  samples  and  instructive  literature 

Mellin's  Food  Company,  Boston,  Mass. 


From  Chill  to  Crisis 

In  a  Typical  Pneumonia,  in  Delayed 
Resolution  or  in  Protracted  Crisis 
Antiphlogistine    is    indicated. 

The  Patient  passes  from  extreme  distress  and 
anxiety  to  a  condition  of  comparative  comfort 
when  the  attending  physician  orders 
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i&DENVER  CHEMICAL  MFtt  ^ 
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heat 


Directions:  -  -  Always 
in  the  original  container  by 
placing  in  hot  water. 
Needless  exposure  to  the 
air,  impairs  its  osmotic 
properties  —  on  which  its 
therapeutic  action  largely 
depends. 


Applied  hot  and  thick  over  the  entire  thoracic  wall  and  changed  at 
least  once  in  24  hours. 

SEND  FOR  PNEUMONIA  BOOKLET 


"There's  Only  One  Antiphlogistine." 

MAIN  OFnCE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 

Branches:   LONDON,  SYDNEY,  BERLIN,  PARIS,  BUENOS  AIRES.  BARCELONA,   MONTREAL 
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The  outcome  of  this  organization  is  being 
watched  throughout  the  country  not  only  by 
medical  men  and  the  heads  of  hospitals,  but  by 
the  various  schools  of  Domestic  Economy  and 
Household  Science  who  are  interested  in  solving 
the  problems  that  will  be  presented  to  this  asso- 
ciation. 


The  Buffalo  Hospital  of  the  Sisters  of  Charity, 
graduating  and  senior  classes  of  191 ",  enjoyed  a 
delightful  banquet  and  entertainment,  which  was 
given  in  their  honor  at  the  hospital  Monday, 
January'  8,  1917.  The  classes  consisted  of  the 
following  members:  Florence  Cleary,  Helena 
Carroll,  Catherine  Costic,  Marj'  Bourgeois,  Mary 
Sheridan,  Elizabeth  Middendorf,  Norine  O'Brien, 
Joanna  Clancy,  Carrie  B.  Cofield,  Angeline  Paul, 
Margaret  McNaughton,  Kathleen  Tobin,  Joseph- 
ine Hurd,  Loretta  Meehan,  Marie  McPoIin,  Ileen 
Carroll,  Margaret  Connor,  Nellie  McGrath, 
Anna  McGrath,  Celestine  Reilly,  Clara  Bou- 
whuis,  Alice  Winn,  Lucille  Culbertson. 


The  graduating  exercises  of  the  twenty-third 
class  of  the  National  Training  School  for  Certi- 
fied Nurses,  Albany,  were  held  on  the  evening  of 
January  16,  1917,  at  the  Albany  Institute  His- 
torical and  Art  Society.  The  invocation  was  by 
Rev.  David  Lee  Jamison.  Addresses  were  made 
by  Dr.  E.  S.  Haswell,  Hon.  Wm.  V.  Cooke,  Hon. 
Clarence  F.  Welsh,  and  Rev.  David  Lee  Jamison. 
The  certificates  were  conferred  by  Dr.  Wm.  O. 
Stillman.  Mrs.  Leah  W.  Grupe  was  the  valedic- 
torian. There  was  also  instrumental  and  vocal 
music.  There  were  forty-five  members  of  the 
class. 

Ohio 

On  Tuesday  evening,  Dec.  9,  1916,  at  eight 
o'clock,  St.  Vincent's  Charity  Hospital  Alumnse 
Association,  Cleveland,  gave  the  fourth  of  a 
series  of  educational  and  social  meetings  in  the 
hospital  auditorium. 

The  chaplain.  Rev.  E.  P.  Duffy,  presented  the 
speaker  of  the  evening.  Rev.  Augustin  Heckert, 
S.J.,  who  spoke  in  a  convincing  manner  on 
"Women's  Work  and  Her  Influence." 

The  hostesses  of  the  evening.  Misses  Rose 
Markling,  R.N.,  and  Clara  Whitman,  R.N.,  re- 
ceived the  members  of  the  alumnae  and  their 
friends,  also  the  pupils  of  the  training  school  and 
the  sisters  of  the  community. 


State  Representative  W.  S.  Hoy  of  Wellston 
has  announced  his  intention  of  introducing  a  bill 


seeking  to  authorize  hospitals  having  a  daily 
average  of  five  patients  to  conduct  training 
schools  for  nurses.  The  State  Medical  Board 
has  decreed  that  the  minimum  daily  average 
shall  be  fifteen  patients.  Mr.  Hoy's  proposed 
law  would  affect  hospitals  in  cities  under  12,000 
population.  He  claims  the  small  hospitals  will 
be  put  out  of  business  unless  thay  can  use  appren- 
ticed nurses. 

North  Carolina 

The  new  nurse  registration  bill,  which  passed 
both  bodies  of  the  legislature,  was  ratified  Feb- 
ruary 2,  1917.  A  copy  of  the  bill  reached  us  too 
late  for  publication  in  this  issue,  but  will  appear 
in  April  issue. 

Applicants  for  license  without  examination 
must  apply  to  the  secretar>',  Lois  A.  Toomer, 
Wilmington,  before  June  I,  1917,  at  which  time 
the  waiver  expires.  This  applies  only  to  grad- 
uate nurses  who  were  practising  their  profession 
in  North  Carolina  at  the  time  of  the  passage  of 
this  act. 

Ontario 

A  pleasing  event  took  place  at  St.  Vincent  de 
Paul  Hospital,  Brockville,  when  diplomas  and 
pins  were  presented  to  the  graduating  class  of 
191 7,  in  the  presence  of  the  Medical  staff,  visit- 
ing clergj^men,  and  relatives  of  the  nurses. 

Very  Rev.  Dean  Murray  occupied  the  chair, 
and  in  presenting  the  diplomas  congratulated  the 
young  women  upon  completing  their  three  years 
of  training,  and  spoke  to  them  of  the  nobility  of 
their  chosen  profession  and  the  opportunities  it 
offers  to  follow  in  the  footsteps  of  the  Divine 
Master:   "Who  went  about  doing  good." 

Dr.  A.  Macaulay  offered  congratulations  and 
words  of  encouragement  to  the  graduates. 

Dr.  Maloney,  district  health  inspector,  followed 
and  in  a  short  address  paid  a  high  compliment  to 
the  Sisters  in  their  management  of  the  institu- 
tion, which,  he  said,  considering  its  size,  for  equip- 
ment and  methods,  could  not  be  surpassed  by  any 
in  the  province  and  equalled  by  few. 

Dr.  Mitchell  of  the  Eastern  Hospital  offered 
hearty  congratulations  to  the  young  women  and 
wished  them  God's  blessing  in  all  their  work. 

Flowers  were  presented  the  five  graduates, 
namely:  Mary  Lavalee,  Mary  P.  Hpgan,  Eliza- 
beth O'Sullivan,  Ethel  Mathewson,  M.  E.  Tang- 
ney. 

Edwards'  orchestra  furnished  splendid  music 
throughout,  and  high  tea  was  served  in  the  large 
dining-room  of  the  convent. 
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MANY  A  SUCCESSFUL  PHYSICIAN 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  ol 

§raii^91icerine3onicComn 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 

and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


]  CONSTITUENTS 

a       Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


DOSAGE— ADULTS:  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 


Take  No  Chances  with  Catgut 


Handbook 

LlOATURES 


Nurses  should  know  more  about 
these  ligatures.  Our  "Hand- 
book of  Ligatures'*  contains  full 
information.  Sent  free  on  re- 
quest. 


When  the  surgeon  has  use  for  catgut  he  wants  a  ligature 
that  is  flexible,  strong,  surgically  clean  and  free  from  re- 
action.    He  doesn't  want  any  guesswork  about  it. 

He  wants  all  of  these  qualities,  not  some  of  them.  If 
the  ligature  is  not  flexible  it  breaks  at  the  knot;  if  it  is  not 
strong  the  surgeon  cannot  use  enough  pressure  to  make  a 
good  flat  knot;  if  it  is  not  sterile  it  is  dangerous. 

Johnson  &  Jolinson  control  the  preparation  of  their 
catgut  ligatures  from  the  minute  the  lamb  intestine  leaves 
the  animal  until  the  ligature  is  pronounced  perfect  after 
the  final  bacteriological  test.  No  final  confidence  is  ever 
placed  in  sterile  handling.  Everything  in  the  ligature  line 
is  made  sterile  after  sealing.     No  chances  are  taken. 

The  surgeon  can  have  absolute  confidence  in  Johnson 
&  Johnson  catgut.  Millions  of  these  ligatures  are  used 
by  leading  physicians  in  the  most  noted  hospitals.  They 
never  fail. 


NEW  BRUNSWICK,  N.  J..  U.  S.  A. 
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THE  TRAINED  NURSE  AND  HOSPIT.\L  REVIEW 


Pennsylvania 

The  first  commencement  of  the  Training  School 
for  Nurses  of  the  State  Hospital  of  Coaldale  was 
held  on  Friday  evening,  February  g,  ar  the  Vic- 
toria Theatre,  Tamaqua. 

The  program  was  of  a  decidedly  patriotic  char- 
acter and  included  such  features  as  the  singing 
of  "The  Star-Spangled  Banner,"  and  "America" 
by  the  audience,  while  the  orchestra  rendered  the 
selections  "All-America,"  "Hail  to  the  Chief" 
and  "Stars  and  Stripes  Forever." 

The  speaker  of  the  occasion  was  Hon.  Martin 
G.  Brunbaugh,  Governor  of  Pennsylvania,  who 
addressed  the  graduates.  The  diplomas  and  pins 
were  presented  by  Mr.  Edwin  Ludlow.  The 
opening  prayer  was  by  Rev.  Robert  F.  Hayes, 
and  the  benediction  was  pronounced  by  Rev.  J. 
B.  May.  The  names  of  the  graduates  follow: 
Rose  C.  Cusick,  Elsie  M.  Seltzer,  Katherine 
K.  Dougherty.  .\nna  L.  Gommer,  Placida  J. 
ZelinskT,  Elizabeth  P.  Waters,  Ella  C.  Pinkey 
and  Ella  M.  .Ambrose.  The  head  nurse  of  the 
school  is  Ethel  E.  Holmes. 


Emphatic  disapproval  of  any  propaganda  for 
the  general  instruction  of  the  public  in  birth  con- 
trol was  shown  at  a  meeting  held  at  the  Woman's 
Hospital,  Philadelphia.  The  meeting  was  called 
to  hear  Dr.  Kate  W.  Baldwin  deliver  an  address 
in  favor  of  the  propaganda. 

Dr.  Baldwin's  recommendations  were  attacked 
by  Dr,  Frances  C.  \'an  Gasken,  Dr.  Lyda  Stew- 
art Cogill  and  Dr.  Elizabeth  R.  Bundy.  .As  each 
of  the  three  protesting  physicians  concluded,  the 
doctors  and  nurses  present  applauded  vigorously. 


lively   one,    so    many   members  being   present. 


The  regular  monthly  meeting  of  the  alumnae 
association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon.  Februarj'  i,  1917,  at  three  o'clock, 
the  president,  Miss  Clara  B.  Steinmetz,  presid- 
ing. Twenty-three  members  were  present.  The 
secretary's  annual  report  showed  ten  new  mem- 
bers, one  death  and  one  marriage  during  the  past 
year.  The  nurses'  sick-room  linen  was  replen- 
ished by  a  donation  from  the  alumnae  and  two 
of  the  former  graduates  had  the  room  repainted 
during  the  past  year.  It  is  hoped  all  graduates 
will  attend  the  meetings  whether  new  members 
or  not. 


Allegheny  General  Hospital  Nurses'  Alumnae 
.Association  held  its  regular  meeting  at  the  Hos- 
pital, Monday,  Feb.  5,  191 7.  Cora  Nash,  class 
of  1906,  who  has  been  superintendent  of  nurses 
at  Montefiore  Hospital,  has  been  elected  super- 
intendent of  nurses  at  Presbyterian  Hospital. 
Katherine  M.  Joyce,  class  of  1910,  resigned  as 
night  superintendent  at  St.  Margaret's  Memorial 
Hospital  to  take  charge  of  the  operating  room  at 
Presbyterian  Hospital.  Wilhelmina  Snyder,  class 
of  1903,  has  been  elected  superintendent  of 
nurses,  Greensburg  Hospital.  Rachel  Massing- 
ham,  class  of  1902,  succeeds  Miss  Zavitz,  recently 
married,  as  nurse  at  Walkers  Soap  Factors-.  Miss 
Lottie  Darling,  superintendent  of  nurses,  Alle- 
gheny General  Hospital,  resigned  Feb.  5.;  her 
resignation  is  much  regretted  by  both  pupils  and 
graduates  of  the  school. 


The  Philadelphia  branch  of  St.  Barnabas  Guild 
for  Nurses,  met  at  the  Church  of  the  Ascension, 
Broad  and  South  Streets,  3  p.m.,  Januan,'  18.  A 
goodly  number  of  nurses  were  present  to  discuss 
a  concert  for  the  benefit  of  the  Guild  to  be  given 
February  i. 

After  the  usual  Guild  service  in  the  church  an 
address  was  given  by  the  clergyman  who  spoke 
of  the  vocation  of  a  nurse,  following  the  vocation 
of  a  Christian,  and  the  wonderful  opportunity  of 
doing  good  in  the  nurses'  profession.  He  said 
that  the  influence  of  the  nurse  often  remained 
long  after  the  patient  was  well. 

The  social  half  hour  with  refreshments  was  a 


Action  was  taken  recently  by  councils'  finance 
committee  of  Philadelphia,  which  foreshadows 
the  appropriation  of  $25,000  by  councils  to  Doc- 
tor Krusen,  director  of  health  and  charities,  to 
re-employ  the  nurses  to  aid  poor  mothers  and 
attend  convalescent  cases  of  infantile  paralysis. 
The  nurses,  thirty-two  of  them,  were  dropped 
from  the  payroll  a  few  weeks  ago  because  there 
was  no  money  to  further  employ  them. 

The  committee  approved  an  ordinance  giving 
the  money  to  Doctor  Krusen  to  re-employ  the 
nurses  for  the  year. 

According  to  Doctor  Krusen  the  nurses  were 
rendering  very-  efficient  ser\-ice  and  were  doing 
much  good  when  their  ser\-ices  had  to  be  dispens- 
ed with. 


ADVERTISEMENTS 


=}» 


Nutrition  in 

Growing  Childreiv 

The  pale,  underfed,  listless  child,  a  ready  victim  of  "colds" 
and  all  the  diseases  that  afflict  childhood,  is  a  common  picture 
in  our  public  schools,  and  truly  deserves  attention. 

What  can  be  done  to  encourage  the  growing  body  to  de- 
velop normally  into  a  useful,  robust  adult?  Above  all,  you  will 
say,  "Correct  the  diet, — see  that  the  youngster  takes  an  ample 
quantity  of  wholesome,  nourishing  food.  " 

Doctor,  you  have  at  your  disposal  a  food  that  wins  the  ap- 
petite, and  is  highly  efficient  in  the  treatment  of  poor  nutrition. 
Test  it  out  by  ordering 

Grape-Nuts 

with   cream,  milk,  or   fruit-juice,  as  the  cereal  part    of   meals. 
Happy  results  usually  follow  in  a  surprisingly  short  time. 

Grape-Nuts  food  is  made  of  whole  wheat  and  malted  barley; 
it  is  delicious,  easily  digestible,  and  retains  the  cell  salts — iron, 
calcium,  magnesium,  potassium,  etc.,  so  vitally  necessary  in  the 
growth  and  repair  of  tissue. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum,  and  New  Post 

Toasties,  for  personal  and  clinical  examination,   will  be  sent  on  re- 
quest to  any  Physician  who  has  not  yet  recieved  them. 


Postum  Cereal  Company,  Battle  Creek,  Michigan 
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Tennessee 

The  graduating  exercises  of  the  Baroness  Er- 
langer  Hospital,  Chattanooga,  will  be  held  in  the 
Masonic  Temple,  March  lo.  The  address  of  the 
evening  will  be  made  by  Rev.  Mr.  Parnell.  The 
diplomas  will  be  presented  by  Dr.  Selden.  The 
class  consists  of  the  following  members:  Mary 
Hines,  Hazelle  Sevier,  Claudia  Waters,  Blance 
Robison,  Mary  Payne,  Mabel  Talliferrio,  Ada 
Rutledge.  

On  March  20,  1917,  Miss  Ethel  C.  Creexmore, 
Director  School  of  Nursing,  Baroness  Erlanger 
Hospital,  \vill  wed  Mr.  Paul  H.  Wann.  Mr.  and 
Mrs.  Wann  will  be  at  home,  the  Elizabeth 
Apartments,  after  March  30. 


pital,  to  Ralph  E.  Smith.     Mr.  and  Mrs.  Smith 
will  live  in  Pittsburgh. 

-I' 

Births 

On  Dec.  30,  1916,  at  Hensall,  Ont.,  to  Mr.  and 
Mrs.  Hugh  McEwen,  a  son.  Mrs.  McEwen  was 
Helen  M.  Bell,  class  of  191 1,  Butterworth  Hos- 
pital, Grand  Rapids,  Michigan. 


On  December  9,  191 7,  at  San  Jose,  California, 
to  Dr.  and  Mrs.  Joseph  Regli,  a  daughter.  Mrs. 
Regli  was  Miss  Anna  R.  Kelley,  a  graduate  nurse 
of  St.  Joseph's  Hospital,  Tacoma,  Washington. 


Married 

On  December  15,  19 16,  at  St.  Thomas'  Church, 
Cleveland,  Ohio,  Elizabeth  Helen  McQuillan, 
graduate  nurse  of  St.  Vincent's  Hospital,  class  of 
1907,  to  Dr.  Henry  John.  Dr.  and  Mrs.  John 
will  reside  in  Salem,  Ohio. 


On  January  4,  1917,  at  Pacific  Grove,  Califor- 
nia, Rose  Konop,  graduate  nurse  of  the  Iowa 
Methodist  Hospital,  Des  Moines,  to  William 
Callow.  

On  January  16,  1917,  at  Chicago,  111.,  Mar- 
garet Grey,  trained  nurse,  to  Joy  Morton.  Mr. 
Morton  is  a  brother  of  Paul  Morton,  Secretary 
of  the  Navy  in  President  Roosevelt's  first  Cabi- 
net. Miss  Grey  nursed  Mr.  Morton's  first  wife 
during  her  last  illness. 

On  January  12,  1917,  Lulu  M.  Dorsey,  for- 
merly nurse  at  the  University  Hospital,  Balti- 
more, to  Dr.  Robert  B.  Hill,  of  the  United  States 
Medical  Corps.  The  marriage  ceremony  was  per- 
formed by  Rev.  R.  Edwards  of  Walbrook  Meth- 
odist Episcopal  Church. 


On  December  19,  1916,  Katherine  E.  Smith, 
graduate  nurse  of  the  Rhode  Island  Hospital, 
Providence,  to  Dr.  Charles  L.  Phillips.  Dr.  and 
Mrs.  Phillips  will  make  their  home  in  East 
Greenwich,  R.  I. 


On  January  17,  1917,  at  the  Church  of  the 
Good  Shepherd,  Boston,  Jessie  Pease,  graduate 
nurse  of  the  Waltham  Hospital,  class  of  1916,  to 
Dr.  Melvin  A.  Sanderson. 


On  January  27,  1917,  at  Pittsburgh,  Pa.,  Ethel 
M.  Zavitz,  a  graduate  of  Allegheny  General  Hos- 


Deaths 

On  January  3,  191 7,  at  St.  Vincent's  Charity 
Hospital,  Cleveland,  Ohio,  Elizabeth  Drennan 
Madden,  wife  of  John  Madden.  Mrs.  Madden 
was  a  member  of  the  class  of  1910  of  St.  Vin- 
cent's Charity  Hospital  Nurses'  Alumnae  Asso- 
ciation. 


On  February  4,  1917,  at  Municipal  Hospital, 
Pittsburgh,  Pa.,  Ula  Delia  Cochran,  a  graduate 
of  Allegheny  General  Hospital  Training  School. 
Miss  Cochran  was  ill  only  one  week,  having  con- 
tracted erysipelas  from  a  patient  whom  she  had 
been  caring  for;  her  death  takes  one  of  the 
Allegheny  General  Hospital's  best  representa- 
tives— a  woman  of  the  highest  character  and 
never  shirkinga  duty,  no  matter  how  dangerous — 
her  loss  will  be  keenly  felt. 


On  January  10,  191 7,  at  Portland,  Oregon, 
Hattie  M.  Stimpson,  graduate  nurse  of  the  Good 
Samaritan  Hospital,  Portland. 


On  February  I,  1917,  at  East  Orange,  N.  J., 
of  pneumonia,  Anna  Douglas  Mackey. 


On  January  23,  191 7,  at  New  Orleans,  La., 
after  a  long  illness,  Clotilde  R.  Mazzoletti.  Miss 
Mazzoletti  was  a  graduate  nurse  and  had  prac- 
tised her  profession  in  New  Orleans  for  a  num- 
ber of  years. 


ADVERTISEMENTS 


What  an  addition  to  pure  barley 
malt,  milk  and  cocoa,  the  other 
constituents  of  "Ovaltine." 


with  all  their  native  nutriment  in  its 
natural  condition  including  the  pro- 
tein of  the  white;  soluble,  assimil- 
able; digestible;  as  well  as  the  fat  and 
protein  of  the  yolk  with  its  valuable 
organic  phosphorus  and  iron  com- 
pounds   molecularly   unchanged. 

In  convalescence 

your    patient    will    not    tire    of 
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A  Text-Book  of  First  Aid  and  Emergency  Treat- 
ment. By  A.  C.  Burnham,  M.D.,  Medical 
Corps,  U.S.R.,  Instructor  in  Surgery  in  the 
Polyclinic  Hospital,  New  York  City,  etc. 
Illustrated  with  l6o  engravings  and  2  plates. 
Lea  &  Febiger,  Philadelphia  and  New  York. 
Price,  $2.00. 

No  more  timely  book  has  been  given  to  the 
public  since  this  countr>'  entered  the  world  war 
than  this  valuable  first-aid  manual,  which  has 
been  written  to  meet  the  requirements  not  only 
of  the  Sanitar>'  Corps  of  the  Army  and  Navy, 
but  also  of  nurses'  aides,  Boy  Scouts,  etc.,  and  of 
the  very  large  class  who,  in  the  coming  scarcity 
of  physicians  and  professional  nurses,  will  be 
thrown  more  and  more  upon  their  own  resources 
in  the  meeting  of  emergencies.  It  is  clear  and 
simple  enough  in  style  to  be  intelligible  to  the 
most  untrained  student,  yet  so  complete  and  up- 
to-date  that  the  advanced  worker  will  find  it  a 
reliable  reference  book  for  both  field  and  hospital 
use.  "The  character  of  the  te.xt,"  the  author 
states  in  his  preface,  "deviates  considerably  from 
that  of  many  of  the  older  books,  the  student  be- 
ing drilled  in  the  principles  of  diagnosis  and 
treatment  instead  of  being  limited  to  didactic 
rules  of  procedure  in  individual  cases.  ...  It  has 
two  aims:  the  first,  and  less  important,  is  the 
education  of  the  student  in  first  aid;  and  the 
second,  of  considerably  greater  importance,  is 
the  alleviation  of  suffering  and  the  saving  of  life." 
Modern  methods  of  treatment  have  been  given 
special  prominence. 

The  first  section  presents  the  general  principles 
of  first  aid  and  instruction  regarding  equipment 
and  supplies.  This  is  followed  by  a  comprehen- 
sive chapter  on  anatomy  and  physiology,  with 
many  illustrations  and  two-colored  plates.  The 
following  sections  deal  with  Wounds  and  Wound 
Infection,  Bandaging,  Fractures  and  Disloca- 
tions, Miscellaneous  Injuries,  General  Injuries, 
Suffocation,  including  an  enlightening  descrip- 
tion of  the  efi^ects  and  treatment  of  gas  asphy>da- 
tion  in  the  European  war,  Regional  Injuries,  and 
Poisoning.  Other  sections  treat  of  the  emer- 
gency treatment  of  disease,  elementary  nursing 
technic,  and  the  transportation  of  the  sick  and 
wounded,  especially  in  the  war  zone.     The  many 


fine  illustrations  add  greatly  to  both  the  useful- 
ness and  the  attractiveness  of  the  book.  It 
should  find  a  very  wide  audience  among  both 
professional  and  non-professional  readers,  and 
as  an  addition  to  the  outfit  of  anyone  preparing 
to  engage  in  the  care  of  war  sufferers  nothing 
more  valuable  can  be  imagined. 


Handbook  of  Gynecology  for  Students  and  Prac- 
titioners. By  Henr>-  Foster  Lewis,  A.B., 
M.D.,  Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology  in  Loyola  Uni- 
versity School  of  Medicine;  Chief  of  Obstetric 
Staff  of  Cook  County  Hospital;  Fellow  and 
ex-President  of  the  Chicago  Gynecological 
Society,  and  Alfred  de  Roulet,  B.Sc,  M.  S., 
M.D.,  Professor  of  Gynecology-  in  Loyola  Uni- 
versity School  of  Medicine;  attending  Gyne- 
cologist to  the  House  of  the  "Good  Shepherd, 
and  to  St.  Bernard's  Hospital;  Obstetrician 
and  Chief  of  Staff  of  St.  Margaret's  Home  and 
Hospital.  With  177  illustrations.  C.  V. 
Mosby  Company-,  St.  Louis,  Mo.  Price, 
$4.00. 

From  the  author's  experience  in  the  classroom 
and  clinic  there  seemed  to  be  a  need  for  a  hand- 
book of  g>'necologj'  whose  text  should  logically 
arrange  and  classify  the  material  of  the  various 
subjects  according  to  our  modern  views  of  etiol- 
ogy and  pathology'  without  undue  repetition. 
To  meet  this  need  the  preseuit  volume  has  been 
prepared.  There  has  been  no  attempt  on  the 
part  of  the  authors  to  prepare  a  book  with  everj' 
minor  detail  elaborated  and  illustrated.  Also 
long  descriptions  of  major  operations  and  their 
technic  have  been  omitted.  ^  The  classification 
differs  from  the  usual  one  in  text-books  on  this 
subject.  For  instance,  infection  of  various  types 
is  treated  as  it  affects  the  different  tissues  and 
organs  of  woman;  of  neoplasmus,  of  traumas, 
of  malformations,  etc.  Most  emphasis  is  placed 
upon  the  parts  most  commonly  or  typically  af- 
fected by  these  influences. 

Many  of  the  drawings  are  from  moulages  pre- 
pared by  the  authors  for  the  museum  of  the 
Obstetric  and  Gynecologic  Department  of  Loyola 
University.  These  preparations  are  cast  in  wax 
from  plaster  impressions  of  actual  cases.     Many 
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Economy  Features  of  NEMO  CORSETS 

THEY  HOLD  THEIR  SHAPE  TO  THE  END! 

Nearly  every  woman  has  had  the  discouraging  experience  of 
selecting  a  corset  for  its  beautiful  lines,  only  to  find  in  a  short 
time  that  it  had  entirely  lost  its  shape — she  looked  just  as  well 
in  her  old  one. 

Maybe  you  have  had  this  experience  and  realize  that  //  is  true 
economy  to  buy  a  well-made  corset 

Nemo  Corsets  are  well  made.  They  do  not  lose  shape,  be- 
cause only  best  materials  are  used;  cloth  is  thoroughly  tested 
and  stretched  before  seams  are  sewn;  reinforcements  of  tape 
are  added  where  any  strain  is  likely  to  occur;  and  Nemo  gores 
are  never  cut  on  the  bias. 

The  fact  that  Nemo  Corsets  hold 
their  shape  is  an  economy  feature 
that  stout  women  particularly  appre- 
ciate. 

The  model  illustrated.  Nemo  Self- 
Reducing  Corset  No.  403,  is  specially' 
designed  for  the  stout  woman  of  me- 
dium height,  with  rather  heavy  ab- 
domen. In  addition  to  Self-Reducing 
Straps,  it  has  Nemo  Relief  Bands 
that  gather  up,  reduce  and  firmly 
support  the  abdomen  from  under- 
neath. Semi-elastic  In-Curve  Back 
gives  symmetrical  lines  and  insures 
ease  in  any  position.  An  effective, 
well-wearing  corset;  of  fine  white 
coutil.     Sizes  22  to  36 — $4.50. 

THERE  IS  A  NEMO  FOR  EVERY  FIGURE 

Be  Sure  You  Get  the  Right  Model! 

ALL  GOOD  STORES.        LITERATURE  ON  REQUEST. 

The    Nemo  Hygienic-Fashion   Institute,   New  York 
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tKte  Sraineb  iSurge  anb 
Hosipital  Eebieto 

STATEMENT    OF    THE    OWNERSHIP.     M.\NAGE- 

MENT.   CIRCULATION,    ETC.,   REQUIRED   BY 

THE  ACT  OF  CONGRESS  OF  AUGUST  24. 

1912. 

Of  The  Trained  Nurse  and  Hospital  Review,  published 
monthly  at  New  York.  N.  Y..  for  October  1.  1917. 
State  of  New  York.  1 

County  of  New  York         /     '  ,       ,     ^ 

Before  me.  a  Notary  Public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Annette  Sumner 
Rose,  who.  having  been  duly  sworn  according  to  law.  de- 
poses and  says  that  she  is  the  Managing  Editor  of  The 
Trained  Nurse  and  Hospital  Review  and  that  the  fol- 
lowing is.  to  the  best  of  her  knowledge  and  belief,  a  true 
statement  of  the  ownership,  management,  etc..  of  the  afore- 
said publication  for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24.  1912.  embodied  in  section 
443.  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are: 
Publisher.  Lakeside  Publishing  Co.,  38  W.  32d  St..  N.  Y. 
Editor.  Charlotte  A.  Aikens,  38  VV.  32d  St..  N.  Y. 
Managing  Editor.  Annette  Sumner  Rose.  38  W.  32d  St., 

N.  Y. 
Business  Manager.  B.  V.  Gordon.  38  W.  32d  St..  N.  Y. 

2.  That  the  owners  are:    (Give  names  and  addresses  of 
individual  owners,  or.  if  a  corporation,  give  its  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent,  or  more  of  the  total  amount  of  stock.) 
Lakeside  Publishing  Co..  38  W.  32d  St..  New  York. 

A.  Sumner  Rose.  38  W.  32d  St..  New  York. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent,  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) 

None.  ^  ... 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any. 
contain  not  only  the  list  of  stockholders  and  security 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  also 
that  the  said  two  paragraphs  contain  statements  embracing 
afSanfs  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a  capacity  other 
than  that  of  a  bona  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the  said 
stock,  bonds  or  other  securities  than  as  so  stated  by  her. 

(Signed)  ANNETTE  SUMNER   ROSE, 
Sworn  to  and  subscribed  before  me  this  27th  day  of  Septem- 
ber  1917.  Lillian  L.  Meisner. 
'  ISealj            Bronx  County  Notary  Public  No.  10. 
Register  No.  917. 

Certificates  in  Westchester  and  Putnam. 
New  York  County  No.  141.  Reg.  91o6. 
(Commission  expires  March  30.  1919.) 

EnlereJ  as  Second  Class  Matter  March  14,  1901.  at  the 

Post  Office  at  New  York,  N.  Y.,  Under  the  Act 

of  March  3,  1879 


Book  Review — Continued 
a  large  number  of  additions.  In  the  chapter 
on  Osteolog5',  some  of  the  older  illustrations  have 
been  replaced  by  clearer  and  far  superior  ones. 
A  special  chapter  devoted  to  Dental  Anatomy, 
comprising  the  anatomy  of  the  face,  teeth  and 
jaws,  properly  illustrated,  has  been  prepared  by 
Joseph  L.  Appleton,  Jr.,  B.S.,  D.D.S.,  of  the 
Thomas  W.  Evans  Museum  and  Institute  of 
Dentistrj',  University  of  Pennsylvania. 

Throughout  the  volume,  the  Basle  nomencla- 
ture or  B.N.A..  as  formulated  and  adopted  by  the 
German  Anatomical  Society,  has  been  incor- 
porated. Each  anatomical  name  has  been  crit- 
ically examined,  and  its  B.N. A.  equivalent 
added.  This  work  has  been  carried  out  by  Dr. 
Samuel  Lewald,  medical  and  historical  writer, 
to  whose  valuable  assistance  the  author  calls 
attention.  This  revised  fifth  edition  should 
prove  of  additional  value  to  teachers  and  the 
student  body  in  general. 
•i- 
Listerine 

Listerine  is  an  efficient,  trustworthy,  non- 
poisonous  antiseptic  solution.  In  proper  dilu- 
tion it  may  be  freely  and  continuously  used 
without  prejudicial  effect,  either  by  injection, 
lotion  or  spray,  in  all  the  natural  cavities  of  the 
body.  It  mixes  with  water  in  any  proportion, 
without  precipitation  or  separation  of  its  con- 
stituents. 

■J- 

Rainier  Natural  Soap 

For  sores  inside  the  mouth,  cold  sores,  gum 
boils,  and  all  inflammation  and  irritation  of  the 
mucous  membrane,  this  soap  is  specially  helpful. 
It  not  only  cleanses  and  asepticizes,  but  exerts  a 
healing,  curative  influence  on  the  inflamed  part, 
and  quickly  relieves  the  soreness. 

"Nervous  Headache"  is  usually  relieved  by 
half  a  teaspoonful  of  Horsford's  Acid  Phosphate 
in  half  a  glass  of  water,  as  is  also  the  lassitude 
and  general  exhausted  feeling  so  commonly  ex- 
perienced by  brain  workers. 
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EVERY  NURSE 

who  suffers  the  agony  of  tired,  aching, 
bHstering  and  burning  feet  caused  by 
long  hours  and  incessant  walking  on 
the  hard  floors  of  the  wards  can  secure 
immediate  relief  by  rubbing  well  into 
the  feet 

Fastep 
Foot  Powder 


This  powder  is  scientifically  medicated  and  con- 
tains several  ingredients  of  known  therapeutic  value. 
It  is  thoroughly  harmless,  antiseptic  and  a  splendid 
deodorant. 


SPECIAL  OFFER 

In  order  to  introduce  Fastep  Foot 
Powder  more  thoroughly  to  the  nurs- 
ing profession  we  will  send  an  original 
25c.  can  of  Fastep  Foot  Powder  upon 
receipt  of  the  coupon  at  the  right 
hand  lower  comer  of  this  page  and 
150.  in  stamps. 


'*\» 


E.  FOUGERA  &  CO.,  Inc. 

90  Beekman  Street,  N.  Y. 


^"^ 
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Sanitary  Pillow  Ventilator 

The  Sanitar>'  Pillow  \'enlila- 
tor  is  one  of  the  latest  hygienic 
helps  for  the  household,  the 
hospital  and  other  public  in- 
stitutions. It  is  recommended  by  many  physi- 
cians. 

This  little  rubber  ventilator,  by  allowing  the 
free  circulation  of  pure  air  through  the  pillow, 
keeps  the  feathers  in  a  fresh,  sweet  and  fluffy 
condition  and  does  away  with  the  necessity  of 
having  them  renovated  at  stated  intervals. 

These  ventilators  are  very  easily  adjusted. 
Instructions  are  sent  with  everj-  shipment.  Use 
four  ventilators  to  each  pillow.  The  price  is 
only  75  cents  per  dozen,  or  25  cents  a  set,  deliv- 
ered. Write  to  Sanitary  Specialties  Co.,  Cleve- 
land, Ohio. 

Knox  Sparkling  Gelatine 

The  choice  flavors  of  the  cream,  foreign  fruits, 
nuts  and  other  materials  that  may  be  combined 
with  Ivnox  Sparkling  Gelatine,  appeal  to  the 
imagination  and  the  fancy,  and  the  making  of 
desserts  becomes  a  fascinating  pleasure  that  one 
enjoys  and  looks  for\vard  to  from  day  to  day. 
Even  with  such  common  and  prosaic  articles  as 
apples,  prunes  and  bananas,  associated  with 
Knox  Sparkling  Gelatine,  the  plain  cook  may 
make  many  pretty  dishes  that  are  most  pleasing 
to  the  taste  and  sight. 

•i< 
Yale  Quality  Needles 

Yale  Needles  possess  an  exterior  finish  and 
polish  which  is  less  susceptible  to  abrasion  or 
rusting,  yet  the  qualities  which  are  of  greater 
value  to  the  physician  become  evident  only 
when  the  needles  are  put  to  actual  usage. 

It  is  a  fact  that  Yale  Needles  represent  a  se- 
ries of  skillful  and  painstaking  manufacturing 
operations  not  usually  employed  in  the  process 
of  making  other  hypodermic  needles. 

With  the  employment  of  these  exacting  meth- 
ods the  results  show — in  the  finished  product — 
a  needle  hub  and  canulae  more  thoroughly  and 
carefully  joined;  greater  precision  in  reaming 
out  the  inside  of  the  hub  where  the  needle  is 
joined,  allowing  in  consequence  absolute  free- 


dom from  obstruction  when  cleaning  wires  are 
inserted;  and  a  fine,  keen  cutting  point  of  last- 
ing sharpness. 

These  qualities  add  to  Yale  needles  a  more 
important  value  than  that  of  increased  monetary 
worth. 

>!< 
The  Healthfulness  of  Junket 

Of  the  many  good  points  about  Junket  its 
healthfulness  is  the  best  and  most  important. 

It  can  be  prepared  as  a  good  plain  food  for 
the  children,  or  with  a  few  extra  touches  made 
into  a  delicious  dessert  for  the  family. 

It  is  of  great  value  as  a  perfect  health  food, 
especially  for  the  young,  growing  child,  or  as  a 
nourishing,  sustaining  food  for  the  sick  and 
invalids. 

Calcidin  for  Colds 

Already  the  annual  crop  of  coughs,  colds, 
sore  throats,  bronchitis,  influenza,  croup  and 
pneumonia  is  beginning  to  put  in  its  appearance 
in  all  parts  of  the  country.  It  is  enough  to  sug- 
gest that  a  remedy  which  has  been  tried  and 
found  efficacious  in  practically  all  acute  diseases 
of  the  upper  respiratorj'  tract  is  Calcidin  (Ab- 
bott). 

A  new  Calcidin  preparation  recently  put  upon 
the  market  is  the  Calcidin  Troche.  This  is  a 
large,  deliciously  flavored  lozenge,  to  be  dissolved 
in  the  mouth.  The  Calcidin  taste  is  entirely 
covered.  Not  onlj'  does  it  give  prompt  results, 
but  it  is  a  delightful  medicament  which  appeals 
to  children  of  all  ages  as  well  as  to  the  seniors. 

Samples  and  literature  will  be  sent  on  request 
to  The  Abbott  Laboratories,  Chicago,  111. 
>!< 
Nurses  Call  It  "A  Healing  Wonder" 

So  many  nurses  have  found  Sykes  Comfort 
Powder  a  veritable  comfort  in  the  sick  room 
and  to  give  quick  relief  to  patients  suffering  from 
bedsores,  scalds,  burns,  itching,  hfeat  rash,  and 
all  skin  irritations,  that  it  is  now  referred  to 
among  the  profession  as  "A  Healing  Wonder." 

Comfort  Powder  is  a  skillfully  prepared,  medi- 
cated powder  having  remarkable  healing,  anti- 
septic and  soothing  qualities. 
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THE  FEET  SUPPORT  THE  IBODY 

MARATHON 

The  Original  McK  &  R 

.=5==^  ARMY 

FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.    Contains  the  incomparable 
C'-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Package  and  Samples  on  request 


^E  ORIGINAL  M<6R; 

i  .ARMY  ^11 
'OOTPOWDfl^ 


McKESSON  &  ROBBINS 

Incorporated 


91  FULTON  STREET 


NEW  YORK 


/  ^  "ASTA"  Paper  Sputum  Cups 

1     B^B  for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 

E     'MK  ^^  "P  '""^  "^  substantial  cup  and  will  not  fall  apart. 

1     !■  Sold  in  bundles  of  100,  packed  flat,  @  $1.10  postpaid  in  U.  S.  A. 

%    ::lBi  — Holders  for  same,  25  cents  each. 

«a0  SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


SurgicftI  Tnstruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-TherapT  Equipment 
Electro-Therapy  Apparatus 
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In  Sick  Room 
and  Nursery 


POWDER 


Nurses  say  that  Comfort  Powder  is  the 
only  powder  that  should  be  used  on  the 
delicate  skin  of  children. 

Mrs.J.W.  Cahoon,  of  Franklin,  N.Y.  says: 

"I  am  a  graduate  Nurse  of  Bingham- 
ton  State  Hospital  and  have  used  boric 
acid,  rice  powder  and  many  others  in  my 
work,  but  have  never  found  anything 
equal  to  Comfort  Powder  to  heal  the  skin. 
I  am  sending  a  photo  of  a  little  baby,  whose 
sore  chapped  skin  was  quickly  healed  by 
Sykes  Comfort  Powder,  after  everything 
else  had  failed.  In  fact,  I  find  Sykes 
Comfort  Powder  "A  Healing  Wonder." 


Not  a  plain  talcum 
powder,but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
and  prevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive  diseases  and 
bandages. 

Used  after  a  child's  bath  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Deportment  Stores,  25c 
A  Trial  Box  will  be  Bent  to  any  Nurae  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 


As  a  Tonic 

"Ovaltine"  possesses  marked  tonic  and  ener- 
gizing qualities.  This  is  due  to  the  rapidity 
with  which  it  is  digested,  and  to  the  promptitude 
with  which  its  reconstructive  and  restorative 
materials  become  available  to  the  jaded  body, 
brain  and  nerve  cells.  "Ovaltine"  gives  real 
and  lasting  tone  and  energj',  promotes  that  feel- 
ing of  "well  being"  which  accompanies  robust 
health,  and  greatly  benefits  those  whose  sys- 
tems are  "overwrought"  or  debilitated. 

Antiphlogistine 

Antiphlogistine  acts,  through  the  cutaneous 
nerves,  upon  the  inflamed  area,  as  a  powerful 
stimulant  to  the  blood-vessels  and  lymphatics, 
promoting  elimination  of  morbific  products.  It 
supplies,  by  natural,  physiological  processes, 
regenerative  material  to  the  parts  already  suf- 
fering from  that  condition  of  perverted  nutrition 
which  is  a  part  of  the  inflammatory  process. 

Horlick's  Malted  Milk  Custard 

Yolks  of  two  eggs,  Horlick's  Malted  Milk  two 
tablespoonfuls,  water  one  cupful,  salt  and  pepper 
to  flavor.  Dissolve  the  Horlick's  Malted  Milk 
in  the  water  with  stirring,  and  to  this  add  the 
yolks  of  two  eggs.  Butter  a  large  cup  or  jam  pot, 
pour  the  mixture  into  it  and  let  it  stand  in  a  pan 
of  boiling  water  until  the  custard  is  set. 

Chocolate  Cookies 

Beat  to  a  cream  half  a  cupful  of  butter  and 
one  tablespoonful  of  lard.  Gradually  beat  into 
this  one  cupful  of  sugar;  then  add  one-fourth  of 
a  teaspoonful  of  salt,  one  teaspoonful  of  cinna- 
mon, and  two  ounces  of  Walter  Baker  &  Co.'s 
Premium  No.  I  Chocolate,  melted.  Now  add 
one  well-beaten  egg  and  half  a  teaspoonful  of  soda 
dissolved  in  two  tablespoonfuls  of  milk.  Stir  in 
about  two  cupfuls  and  a  half  of  flour.  Roll  thin, 
and,  cutting  in  round  cakes,  bake  in  a  rather 
quick  oven.  The  secret  of  making  good  cookies 
is  the  use  of  as  little  flour  as  will  suffice. 

«J< 
Unique  Bath 

Not  the  usual  soap-and-water  kind.  Give  your 
restless,  weary  patients  a  "Cold  Cream  Bath." 
Apply  Daggett  &  Ramsdell's  Perfect  Cold  Cream 
oh  a  wet  cloth — either  hot  or  cold — and  wipe  oflf 
with  a  soft,  dry  cloth.  You  will  be  surprised  at 
the  soothing  effect  of  this  treatment.  Many 
nurses  have  tried  it  and  found  it  valuable.  Dag- 
gett &  Ramsdell,  314  West  14th  Street,  will  send 
you  a  sample  tube  of  this  cream.  See  their 
announcement  in  another  part  of  this  publication. 
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True  Fruit  Flavors 


For  Quick,  Fruity 
Gelatine  Desserts 


Flavors  in  Glass 


Gelatine  Dainties 

With  Unique  Fascinations 


Free  Trial  Lots 


We  urge  physicians  to  ask  us 
for  a  trial  lot  of  Jiffy- Jell  in  va- 
rious fruit  flavors.  It  will  give 
you  a  new  conception  of  these 
ideal  dainties  for  the  sick  and 
convalescent.  One  great  distinc- 
tion lies  in  the  gelatine  itself. 
Jiffy- Jell  is  made  with  an  extra- 
grade  gelatine,  which  the  owners 
of  Jiffy-Jell  produce. 

The  output  of  this  grade  is  limited.  It  costs 
twice  as  much  as  the  common.  And  in  these 
days  of  gelatine  shortage,  it  is  a  very  hard  grade 
to  insure 


Economical 
Delights 


•A. 


Fruit-Juice 
Flavors 


Jiffy-Jell  is  easily  digested. 
Its  crushed- fruit  taste  makes  it 
appetizing.  It  is  made  in  an 
instant,  at  a  trifling  cost.  It  forms 
a  conveyor  for  other  foods,  like 
whipped  cream,  nuts,  chocolate, 
vegetables,  rice,  etc. 
Mint  flavor  makes  an  ideal  relish  jell.  Lime 
flavor  makes  a  tart,  zestful  salad  jell.  The  other 
fruit  flavors  give  a 
wide  variety  of  tempt- 
ing, fruity  dainties. 


The  flavors  for  Jiffy-Jell 
are  made  from  the  fruit 
itself.  Not  one  is  artificial. 
The  flavors  come  sealed 
ill  glass  vials,  so  they  cannot  change — one  vial 
in  each  package. 


The  flavors  are  abundant. 
For  instance,  half  a  ripe  pine- 
apple is  used  in  the  flavor  for 
one  Jiffy- Jell  dessert. 

No  other  gelatine  product 
is  accompanied  by  bottled 
flavors  of  this  kind. 


Please  prove  these 
facts  in  your  own 
home.  Let  us  send 
you  some  Jiffy- Jell  to  try.    A  request  is  sufficient. 

Jiffy- Jell  has  been  approved  by  Prof.  Allyn  of 
Westfield;  also  by  Dr.  Wiley. 

Waukesha  Pure  Food  Co.,  Waukesha,  Wis. 


10  Flavors  in  Glass  Vials 

Each  package  contains  the  flavor 
in  separate  vial 

Strawberry  Orange 

Raspberry  Lemon 

Loganberry  Lime  Cherry 
Mint    Pineapple   Coffee 
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A  Shoe 
That  Aids  You 


To  make  helpful 
shoes  has  been 
the  work  of  James  S. 
Coward  for  50  years. 
In  his  model  for 
nurses  a  triumph  has 
been    accomplished. 

This  Coward  Shoe 
conserves  energy  through  long  work 
hours  by  aiding  the  natural  foot  func- 
tions. It  is  built  on  actual  foot-lines 
and  helps  as  well  as  permits  the  nor- 
mal action  of  bones  and  muscles. 
Thus  it  saves  the  wearer  from  foot 
and  nerve  exhaustion  and  brings  a 
better,  lighter  step,  both  on  duty 
and  off. 

JAMES  S.  COWARD 
262-274  Greenwich  St.,  N.  Y. 

(Bear  Warren  Street) 
Mail  Orders  FUled  Sold  Nowhere  EUe 

f\  The  J 

toward 

Shoe 
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Reliability 

It  is  well  known  that  all  drugs  of  standing 
quality  have  long  been  advancing  in  price.  In 
spite  of  this,  however,  and  the  increased  diffi- 
culty in  obtaining  high  grade  drugs  in  adequate 
quantities,  the  many  physicians  throughout  the 
country  who  use  Gray's  Glycerine  Tonic  Comp. 
whenever  a  reliable  and  effective  reconstructive  is 
needed,  may  rest  assured  that  the  quality  pf  the 
ingredients  entering  into  the  composition  of  this 
time-tried  tonic  will  undergo  no  change.  In 
other  words,  the  exceptional  character  and  qual- 
ity of  the  constituents  on  which  the  notable 
therapeutic  potency  and  efficiency  of  Gray's 
Glycerine  Tonic  Comp.  have  depended,  have  con- 
stantly been  maintained — and  will  continue 
to  be  so  maintained.  In  using  "Gray's,"  the 
practitioner  may  be  sure,  therefore,  that  he  will 
continue  to  obtain  the  same  gratifying  results 
he  has  grown  to  expect  from  this  dependable 
tonic. 

Are  you  using  the  new  six-ounce  size  of 
"Gray's?"     It's  just  right  for  prescriptions. 


To   Prevent   Grippe  and   Other   Infectious 
Diseases 

Formamint  Tablets  should  be  employed  as  a 
means  of  protection  against  "Sore  Throat," 
.Scarlet  Fever,  Measles,  Grippe,  Pneumonia, 
Diphtheria,  etc.,  all  of  which  are  due  to  germs 
which  gain  entrance  through  the  mouth  and 
throat.  They  should  be  used  in  chronic  hoarse- 
ness, lar>'ngitis,  smokers'  sore  throat,  or  to  allay 
irritation  caused  by  dust  infection. 


An  Unusual  Catalog 

It  is  generally  admitted  that  Johnson  &  John- 
son have  given  a  very  valuable  ser\'ice  to  sur- 
gery, medicine  and  pharmacy,  and  that  the  ma- 
terials emanating  from  this  house  have  aided 
the  medical  and  surgical  profession  throughout 
the  world  in  applying  the  best  and  most  advanced 
methods  of  science.  This  fact  makes  their  120- 
page  Physicians'  Descriptive  Catalog  of  more 
than  ordinary  value  to  the  nurse.  It  gives  a 
view  and  a  review  of  their  whole  line.  You  can 
get  a  copy  free  by  writing  to  Johnson  &  Johnson, 
New  Brunswick,  N.  J. 

Sanatogen 

Sanatogen  may  be  given  alone  when  all  other 
forms  of  nitrogenous  food  are  contra-indicated,  or 
it  may  be  made  the  basis  of  a  diet,  and  its  misci- 
bility  with  broths,  cocoa  and  other  articles  of  the 
invalid's  list  makes  its  uses  almost  endless  in  the 
hands  of  a  clever  nurse. 
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UNIFORMS 

Nos.  400  and  401 

HAVE  BEEN  CHOSEN  BY  THE 

Authorities  in   Washington 

AND   ARE  THE  ONLY 

OFFICIALLY   PRESCRIBED   UNIFORMS 

FOR 

U.  S.  Army  Nurses 

U.  S.  Navy  Nurses 

American  Red  Cross  Nurses 

These  two  official  models  may  be  purchased  only  from  the  following 
officially  authorized  agents: 

IN  THE  EAST  IN  THE  MIDDLE  WEST 

B.  Altman  &  Co.,  New  York     Carson,  Pirie,  Scott  &  Co.,  Chicago 
IN  THE  FAR  WEST 
I.  Magnin  &  Co.,  San  Francisco 

Model  No.  400— While  Model  No.  401— Gray  Chambray 

It  is  suggested  that  nurses  do  not  accept  any  garments  without 
the  DIX-MAKE  label — without  which  the  garments  are  not  genuine, 
and  not  prescribed  by  the  Washington  officials. 

A  large  variety  of  DIX-MAKE  Uniforms  for  nurses,  both  in  private 
practice  and  in  training,  may  be  secured  from  dealers  in  nearly  every 
City  in  the  United  States. 

Catalogue  D  will  he  sent  upon  application  to 

HENRY  A.  DIX  &  SONS  CO.,     Dix  Building,  New  York 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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UNIFORMS  THAT  FIT 

Striped  Ginghams 
Chambrays,  Oxfords 
Navy  Ducks,    Poplins 


Made  to  Measure 
Thoroughly  Pre -shrunk 


Fit  and  Full  Satisfaction 
Guaranteed 


SenJ  for  Samples  and  Style  Book 
Measure  Blanks 


PRICE  FROM  $3.50  UP 
CHAS.PAQUE&SONS 

3223  North  Halsted  Street 
CHICAGO 


Women's 
Peerless 
COMFY 

$2.25 


After  you've  trod  the  wards  all  day,  it's  a 
blessed  relief  to  slip  your  tired  feet  into  a 
pair  of  these  Comfy  Slippers. 

Darnel  Green 


Felt  Slippers 


Get  a  pair  and  know  what  real  foot  comfort  is. 
You'll  want  to  tell  your  patients  about  them. 
Only  Daniel  Green  Felt  Slippers  are  Comfy.  The  Comfy 
label  on  the  inner  sole  identifies  this  patented  slipper.  Look 
for  this  label.  The  best  dealers  everywhere  sell  Daniel  Green 
Products  or  can  get  them  for  you.  If  you  are  unable  to 
obtain  them  nearby,  however,  send  for  our  catalog  and  we 
will  fill  your  order  rather  than  have  you  accept  a  substitute. 

Daniel  Green  Felt  Shoe  Company 

COMFY  FOOTWEAR  FOR  EVERYBODY 
121  East  13th  Street,       New  York  City 


Why  Typhoid  Vaccine  Sometimes 
Fails 

When  any  new  procedure  is  originated  it 
is  heralded  as  a  specific  and  typhoid  vac- 
cination is  not  an  exception. 

The  splendid  results  of  typhoid  vaccina- 
tion of  the  United  States  troops  in  Texas 
during  the  year  1912  lead  a  great  many 
people  to  believe  that  typhoid  vaccination 
would  absolutely  protect  against  typhoid 
infection.  The  ordinary  vaccination  will 
protect  if  the  number  of  bacilli  taken  in  at 
any  one  time  after  the  vaccination  is  small 
or  if  the  bacilli  be  taken  into  the  digestive 
tract  at  infrequent  intervals. 

During  the  present  war  among  the  French 
and  English  troops  in  the  trenches  typhoid 
appears  as  high  as  ten  per  cent,  among  the 
vaccinated.  This  is  probably  due  to  the 
poor  means  for  the  disposal  of  feces  and 
urine  in  the  trenches  and  the  inadequate 
means  for  keeping  the  hands  clean  of  fecal 
and  urine  contamination. 

If  persons   who   have   been    vaccinated 

When  you  write  Advertisers  pleasi 


drink  milk  or  water  containing  large  num- 
bers of  typhoid  bacilli  ten  per  cent  or  more 
will  contract  the  disease.  Careless  persons 
taking  care  of  typhoid  patients  even  if  they 
have  been  vaccinated  are  liable  to  become 
infected. 

Typhoid  vaccine  is  no  substitute  for  good 
personal  hygiene  or  for  pasteurized  milk  or 
filtered  water.  This  failure  of  typhoid  vac- 
cine to  protect  is  no  surprise  to  those  who 
have  followed  the  report  of  animal  experi- 
ments with  typhoid  vaccine. — Indiana  State- 
Board  of  Health  Bulletin. 


Affiliation  with  A.  T.  B.  Sanitarium 

According  to  a  Wichita  Eagle  the  senior 
nurses  of  the  Wichita  Hospital,  Kansas,  are 
to  have  at  least  one  month's. experience  in 
the  care  of  tuberculosis  patients  through  an 
affiliation  between  the  training  school  and 
sanitarium.  The  plan  is  one  that  might  be 
foDowed  with  very  decided  benefits  by 
many  other  institutions. 

:  mention  The  Trained  Nurse 
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-^RGOAPIOL  (Smith)  is  a  singularly  potent 
"1  utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
'Stem  and  proves  unusually  efficacious  in  the 
irious  anomalies  of  menstruation  arising  from 
)nstirutional  disturbances,  atonicity  of  the  repro- 
Lictive  organs,  inflammatory  conditions  of  the 
terus  or  its  appendages,  mental  emotions  or  expo- 
ire  to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
>mith)  is  superior  to  opium  or  coal-tar  derivatives 
1  that,  besides  relieving  pain  without  exposing  the 
atient  to  the  danger  of  drug  addiction,  it  also 
BFers  a  tonic  and  restorative  action  upon  the 
elvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
assed  value  and  is  especially  serviceable  in  the 
eatment  of  congestive  and  inflammatory  condi- 
ons  of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
iproductive  organs  is  evidenced  by  the  prompt- 
ess  with  which  it  relieves  pain  attending  the  cata- 
lenial  flow,  and  its  antispasmodic  influence  is 
lanifested  by  the  uniformity  with  which  it  allays 
ervous  excitement  due  to  ovarian  irritability  or 
ther  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
raenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses'  Uniforms 


READY   TO    WEAR 


WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 
AUXILIARY    ATTIRE 


NURSES  OUTFITTING    ASS'N. 

(Incorporaled) 

425  Fifth  Avenue,  NEW  YORK 

(3Sth  Street) 
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LOJU  is  one  of  few 
fruit  juices  which  loses 
none  of  its  fine  flavor  when 
heated.  HOT  LOJU 
makes  a  tempting  drink  in 
the  sick-room. 


Pint  bottle  LOJU  Beverage, 
25c.  At  druggists,  grocers 
and  confectioners. 


NORTHWEST    FRUIT 

PRODUCTS  COMPANY 

SALEM,  OREGON 


[loganberry 
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CORRECT  UNIFORMS 

PERFECT  in  rtyle  and 
cut.  our  new  models  are 
extremelyfetchingand  be- 
coming. Fit  and  wear 
guaranteed.  For  15  years 
we  have  supplied  leading 
hospitals,  including  those 
of  the  Government  in 
Panama. 

C»n,  or  wrile  for  Portfolio  ol 
Deii|D>.   Mail  orderi  AUed 


SOLD  ONLY  BY 


Tsi.ssn 

Muinf 
Hill 


)ns-Uniforjns 
129  EAST  34th  ST.,  NEW  YORK 


Labor  of  Children 

An  important  act  of  legislation  reproduced 
in  the  annual  volume  of  labor  laws  of  the 
Bureau  of  Labor  Statistics,  which  has  just 
been  issued  as  Bulletin  213,  is  the  Federal 
statute  excluding  from  interstate  traffic  the 
products  of  the  labor  of  children  employed 
in  mines  or  quarries  under  the  age  of  sixteen, 
or  in  mills,  canneries,  factories,  etc.,  under 
the,  age  of  fourteen  years;  the  hours  of 
labor  of  children  under  sixteen  years  of  age 
must  not  exceed  eight  per  day,  nor  may  such 
children  work  between  7  p.m.  and  6  a.m. 

State  laws  affecting  the  employment  of 
children  are  also  strengthened,  as  in  South 
Carolina,  where  the  age  for  employment  in 
factories  is  raised  from  twelve  to  fourteen 
years,  while  in  Maryland  the  fourteen-year 
limit  is  extended  to  practically  all  industries 
except  canning  and  packing.  Laws  regulat- 
ing the  employment  of  women  are  com- 
paratively numerous  in  1916,  and  it  may  be 


Baby  Bunting  Powder 

For  Baby's  Tender  Skin 

Thousands  of  nurses  have  long  sought  the  powder 
that  fulfills  the  exacting  needs  of  the  nursery  and  the 
sick  room.  Too  often  highly  scented,  general  pur- 
pose toilet  talcum  powders  have  been  adopted  for 
use  on  baby's  tender  skin. 

Baby  Bunting  Powder  is  specially  prepared  for 
baby  and  sick  room  use.  Made  of  pure,  unscented 
Stearate  of  Zinc,  with  the  antiseptic,  healing  and  de- 
odorizing properties  of  Balsam  Peru  and  Boric  Acid. 

It  is  water-proof,  thu-s  preventing  the  ill  effects 
of  wetting. 

Says  one  nurse  in  Williamsport.  Pa.: 
GORDON-THORNE  CO.,  Utica,  N.  V. 

Gentlemen:  Just  at  present  I  have  a  tiny  babe 
as  well  as  a  far  advanced  cancer  case  to  care  for.  I 
use  Baby  Bunting  Powder  on  both  and  find  the 
skin  much  helped  thereby.  Thank  you  truly  for 
calling  my  attention  to 
its  good  qualities. 

FREE  to  Nurses 

We'll  send.  free,  a  sample 
can,  but  only  when  name  of 
■tour  drusi'Sl  is  furnished. 


said  that  laws  affecting  women  and  children 
constitute  the  largest  single  group  of  laws 
appearing  in  the  bulletin. 

Intestinal  Colic  in  Infants 

The  most  frequent  cause  of  colic  in  infants 
is  the  presence  of  too  much  proteid  in  the 
milk,  as  is  evidenced  by  the  stools  contain- 
ing undigested  casein  or  having  the  cheesy 
odor.  This  is  the  great  fault  of  the  bottle- 
fed  food;  it  is  too  rich  in  casein  and  too 
deficient  in  fats.  Breast-fed  children  are 
almost  as  liable  to  coUc,  for  a  number  of 
different  factors,  such  as  excitement,  anger, 
menstruation,  etc.,  may  increase  the  pro- 
teid percentage  in  the  mother's  milk.  In 
habitual  colic,  diminish  the  proteids. 

The  Post-Graduate  Hospital,  New  York, 
has  formed  a  special  committee  to  aid  in 
the  work  of  its  cardiac  department. 
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HAVE    YOU     HAD    YOUR    COPY? 

"The  Hair  and  Scalp — Modern  Care  and  Treatment" 

Rbviskd  Edition 

CONTENTS 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in 

Health. 
Special  Directions  for  Women 
Packer's TarSoap — What  It  Isand 

What  It  Does 
Dandruff 

Premature  Baldness 
Excess  of  Oil — Lack  of  Oil 
A  Valuable  Manual 


The  Hair  from  the  Age  of  12  to  16 

The  Care  of  the  Hair  at  the  Sea- 
shore 

The  Use  of  Soft  Water  for  Sham- 
pooing 

When  Artificial  Hair  is  Worn 

The  Hair  Before  and  After  Surgi- 
cal Operations 

The  Care  of  Combs,  Brushes,  etc. 

Practical  Hints  for  the  Care  of 
the  Hair 


Interesting — Practical — Helpful 
Sent  Free  to  Any  Nurse  on  Request 

THE  PACKER  MFG.  CO.,  Dept.  E,  81-83  FULTON  STREET,  NEW  YORK  CITY 
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Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 


Keeps  the  Patient  from  Sliding  Down  in  Bed 


A    Comfort-Giving    Appliance 
Needed    in    Every    Sick-Room 


Non-Slipping  Alt 


Patent  Applied  For 


Supports  and 
Rests  the  Knees 


Makes  a 
Comfortable 
Head-Rest 


Fowler  Position 

Obtained 

When  Used  With 

Back-Rest 


Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  3'^  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish. 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh  Support  —  prevents  the 
Patient  from  sliding: down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  flexing  the  knees,  thus 
relieving  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  4 — In    Combination    w 


Gives  the  required  Fowie 
Position  for  Post  Operativi 
Work:  also  for  Proctoclysi 
(Continuous  Rectal  trriga 
tioni.  For  Convalescents  i 
also  provides  a  comfortabl 
position  for  readins  o 


No.  2— As  a  Foot  Brace—  No.  3- 

Prevents  the  Patient  from  slid-  Much  fii 

ing   down.     Also    useful    as    a  and  not  : 

brace     for    the     Feet    when    a  sink  in  the  Bed  ( 
Patient  is  eating,  especially  if 
s  holding  the  Tray  on  his 


As  a  Head  Rest — 

mer  than  a   Bolster, 
heating.    Does  not 


ril- 


ing 


.iSacb,  $5.00 


Retail  Price  of  Knee  and  Thigh  Support 

'  Special  Price  Mode  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,       48-50  Park  Place,       New  York 
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infantile  ftpgiene  Buring  tfje  ^rejfcjool  ^ge* 


KATE   LINDSAY,   M.U. 


INFANCY  and  early  childhood  is  not 
only  the  age  of  greatest  mortality,  but 
also  the  age  when  the  foundations  of  many 
chronic  diseases,  both  infectious  and  or- 
ganic, are  laid  and  the  child  thereby  doomed 
to  grow  up  a  cripple  for  life  and  unable  to 
withstand  the  mental,  moral  and  physical 
strain  of  existence.  As  there  is  no  specific 
known  to  the  medical  profession  at  present 
for  most  of  these  diseases,  if  infantile  mor- 
tality is  ever  reduced  or  crippling  by  disease 
in  after  life  lessened,  it  must  be  by  improv- 
ing the  hygienic  management  and  environ- 
ment of  children,  especially  during  the  pre- 
school period  of  existence. 

It  is  an  extremely  wasteful  policy  to  wait 
until  the  children  go  to  school  before  looking 
after  the  eyes,  ears,  throats,  noses,  teeth, 
skin  and  mental  capacity,  while  abnormal 
conditions  are  being  fostered  and  developed 
by  improper  home  treatment.  The  teacher 
is  expected  to  send  home  the  child  suspected 
of  having  a  communicable  disease  to  safe- 
guard the  other  school  children  from  expos- 
ure to  the  infection.  The  orphanage  or 
other  public  institution  must  isolate  the  sick 
to  prevent  exposing  others  to  infection.  But 
the  helpless  babe  in  the  home  has  no  safe- 
guard, unless  the  intelligence  of  the  parents 
or  caretakers  leads  them  to  quarantine  the 
sick  member  of  the  family,  which  is  seldom 


done.  The  ten-year-old  boy  sent  home  from 
school  ill  with  scarlet  fever  of  a  mild  type, 
mingles  freely  with  his  httle  brothers  and 
sisters  under  school  age.  They  take  the 
disease  in  a  severe  or  malignant  form  and 
either  die  or  are  left  with  some  troublesome 
sequels  which  entails  impairment  of  health 
in  after  life. 

Truly,  at  present  the  child  life  in  the  home 
is  the  least  carefully  guarded  by  sanitary 
regulation.  In  fact  we  may  say  there  is  no 
code  of  rules  or  regulations  for  home  sanita- 
tion, although  the  home  is  the  place  above 
all  others  where  preventive  measures,  ra- 
tionally applied,  would  decrease  premature 
death  and  the  inefficiency  produced  by  dis- 
eases in  after  life.  Not  much  success  is  ever 
had  in  combating  disease  and  conserving 
human  life,  unless  the  causes  of  disease  can 
be  ascertained  and  removed.  The  Panama 
Canal  would  never  have  been  built  unless  a 
Gorgas  had  first  cleared  the  canal  zone  of 
the  mosquitoes  which  propagate  yellow  fever 
and  malaria,  and  what  is  needed  is  some 
equally  talented  physician  and  scientist  to 
take  firm  hold  of  the  sanitation  of  early  life 
and  study  persistently  the  causes  of  the 
enormous  infantile  mortality,  and  how  to 
remove  these  causes  and  conserve  the 
lives  of  the  children;  not  only  in  the  slums, 
but  in  the  average  American  home,  whether 
rural,  urban  or  suburban.    That  one  cause 
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of  the  high  infantile  mortaUty  is  lack  of 
ability  or  willingness  on  the  part  of  the 
mothers  to  nurse  the  babes  for  the  first  year 
of  life  is  shown  by  the  statistics  of  different 
countries.  Those  of  Berlin,  Prussia,  are 
considered  the  most  reUable,  and  there  7.09 
per  cent,  of  the  breast-fed  babies  die  of 
digestive  disorders  in  the  first  year  and  38.6 
of  the  bottle-fed  during  the  same  period. 

In  a  recent  number  of  the  weekly  Great 
Divide  is  the  picture  of  a  sow  with  her  litter 
of  five  pigs,  each  worth  $500;  while  the 
economic  value  of  the  human  baby  is  esti- 
mated at  $90.  These  pigs  and  their  mother 
have  every  growth-promoting  agent  pro- 
vided for  them,  even  to  bath  tubs.  No 
painstaking  or  expense  is  spared  to  insure 
life  and  health  to  the  swine.  This  decision 
of  the  comparative  money  value  of  babies 
and  prize  pigs  has  been  reached  by  no  less 
an  authority  than  Professor  Irwin  Fisher  of 
Yale  College.  The  prize  pigs  show  the  re- 
sult of  proper  breeding  and  suitable  care 
after  birth.  The  human  baby's  compara- 
tive cheapness  is  the  result  of  haphazard 
methods  of  propagating  and  caring  for  hu- 
manity in  the  foremost  nation  of  the  earth 
and  in  the  second  decade  of  the  twentieth 
century.  The  pig  is  said  to  love  to  wallow 
in  the  mire,  yet  breeders  of  fancy  pigs  find 
it  to  their  interest  to  provide  bath  tubs  for 
their  hogs  and  to  keep  the  pigs  and  their 
mothers  clean.  How  is  it  with  the  average 
baby  and  young  child?  Much  of  the  dan- 
gerous dirt  with  which  the  infant  comes  in 
contact  is  human  excrement.  The  young 
infant  is  helpless  to  move  away  from  the  dis- 
charges of  its  own  body;  in  this  respect 
more  helpless  than  any  young  animal.  Yet 
how  often  it  is  allowed  to  lie  in  garments 
soiled  with  feces  and  urine,  or  these  gar- 
ments taken  off,  dried  and  put  on  again. 
Not  long  ago  the  writer  was  in  the  home  of 
a  fairly  well-to-do  family  when  the  little 
three-year-old  girl,  who  had  had  an  acci- 
dent, was  hung  over  a  stool  with  her  skirts 
turned  up  to  dry  before  the  stove.     The 


mother  had  never  thought  what  effect  the 
reabsorption  of  stale  urine  might  have  on 
the  health  of  the  child.  Night  after  night 
the  little  ones  sleep  in  foul  beds,  saturated 
with  urine  and  only  dried,  never  washed 
from  one  year's  end  to  another,  filling  the 
room  air,  night  and  day,  with  impurities. 

We  need  the  gospel  of  cleanliness  preached 
to  those  who  have  the  care  of  helpless  young 
humanity.  We  maj'  realize  what  a  number 
of  insanitary  gnats  are  strained  at  and  what 
a  number  of  insanitary  camels  are  swal- 
lowed, if  we  consider  the  dirty  things  the 
baby  puts  in  its  mouth  and  the  amount  of 
dirt  it  swallows.  Taking  care  to  secure  the 
best  certified  milk,  being  careful  about  bot- 
tles, nipples  and  all  other  utensils  used  in 
feeding  the  infant,  will  avail  but  little  if  the 
child  is  given  a  dirty  pacifier  and  set  down 
on  the  floor  to  wipe  up  all  the  dirt  that  will 
cling  to  the  damp  rubber,  then  to  wash  this 
foulness  off  in  its  mouth  and  to  swallow  the 
worm  ova,  bacteria  or  any  other  micro- 
organisms that  may  cling  to  the  pacifier's 
moist  surface.  If  we  drop  our  fork  or  spoon 
on  the  floor  we  exchange  it  for  another,  and 
consider  the  dry  metal  contaminated  by  the 
surface  of  the  floor.  Foul  food,  foul  air  and 
pacifier  sucking  result  in  oral  and  nasal 
deformities,  enlarged  tonsils,  adenoids,  in- 
fected nasal  cavities,  mouth  breathing  and 
dental  and  alveolar  disease,  furnishing  work 
for  an  army  of  specialists,  the  otologist, 
rhinologist,  odontologist,  throat  specialist, 
dentist  and  ophthalmologist  to  cure  disor- 
ders which  proper  home  hygiene  might  have 
prevented  before  the  child  was  sent  to 
school.  After  the  patient's  health  has  been 
seriously  impaired  the  best  these  %vise  men 
can  do  is  to  patch  up  the  disordered  organ- 
ism. Most  infectious  communicable  dis- 
eases come  from  without,  and  the  micro- 
organisms which  are  the  active  causes  of 
these  disorders  often  find  an  entrance  into 
the  human  tissues  and  blood  and  lymph 
streams  through  breaks  in  mucous  mem- 
branes.   The  healthy  normal  secretions  of  a 
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sound  mouth  and  nose  will  destroy  most 
bacteria  before  they  reach  the  pharynx. 
But  a  sore  mouth,  full  of  ulcerated,  decayed 
teeth  with  alveolar  abscesses,  will  result  in 
glandular  infection  of  the  neck  by  the  tuber- 
cle bacillus  and  other  germs. 

Rheumatism,  a  rather  common  disorder 
in  early  life,  is  often  the  result  of  alveolar 
abscesses,  diseased  tonsils  or  other  focal 
infections. 

For  the  sake  of  the  later  health  of  the 
patient,  the  dentist  should  take  special  care 
of  the  infantile  mouth  structures  and  do  his 
best  work  to  conserve  the  milk  teeth;  like- 
wise the  other  specialists  should  bring  their 
best  work  to  bear  on  the  child  from  birth 
up  to  the  seventh  year,  when  school  life  be- 
gins; thus  not  only  preventing  chronic  dis- 
eases, but  increasing  the  child's  immunity 
from  communicable  diseases  in  later  years. 

The  child  allowed  to  lie  with  pelvis 
vviapped  in  foul  napkins  is  liable  to  genito- 
urinary infection  by  way  of  the  rectum, 
vagina,  urethra,  and  the  veins  and  the 
l\niphatics.  Colon  bacilli  often  infect  the 
kidneys,  causing  pyelitis,  especially  in  fe- 
male children.  Abt,  of  Chicago,  in  an  article 
printed  in  the  Practical  Medicine  Scries,  cites 
a  goodly  number  of  such  cases  both  in  his 
hospital  and  private  practice.  The  heat, 
moisture,  and  organic  matter  furnish  ideal 
culture  conditions  for  all  infectious  organ- 
isms. Chafing  results,  and  the  groin  glands 
become  infected.  The  orifices  of  the  body 
need  to  be  especially  guarded  if  the  entrance 
of  infections  into  the  body  is  to  be  pre- 
vented. Here  is  a  special  work  for  the 
trained  nurse,  to  instruct  mothers  how  to 
care  for  their  cliildren  and  keep  them  clean 
and  sanitary. 

Then  the  baby  needs  to  ha\-e  its  skin 
properly  cared  for  by  bathing  and  keeping 
it  free  from  the  irritation  of  insect  bites,  as 
mosquitoes,  gnats,  iiies,  bedbugs,  fleas  and 
lice.  If  the  thickened  cuticles  of  the  colored 
workmen  of  the  canal  zone  need  protection 
from  insect  bites,  surely  the  sensitive  skins 


of  American  infants  need  to  be  saved  from 
the  irritation  and  blood  infection  which 
these  troublesome  insects  may  inject  into 
the  structures  of  the  body. 

Child  life  in  the  first  year  of  existence  is 
principally  manifested  by  muscular  activity. 
The  hands  and  feet  of  a  healthy  infant  are 
continually  in  motion  when  the  baby  is 
awake,  seeking  to  reach  and  grasp  what 
seems  to  be  attainable,  with  no  other  reason 
for  these  efforts  than  the  automatic  en- 
deavor to  get  hold  of  the  object  in  sight. 
Exercise  is  what  the  muscles  need  to  de- 
velop them  for  work  later  on.  Mother, 
nurse  and  nature  are  working  ad\Trsely  to 
each  other,  so  the  infant  is  tied  in  a  high- 
chair,  strapped  to  a  perambulator,  or  re- 
strained in  a  padded  pen — all  measures  serv- 
ing to  hinder  muscular  action  and  thwart 
nature  in  her  efforts  to  develop  the  young 
body  into  an  efficient,  dependable,  working 
machine.  "Well,"  says  the  mother,  "the 
floor  is  insanitary  and  full  of  cold  drafts 
and  baby  will  get  into  mischief  and  injure 
himself  unless  restrained";  which  is  true. 
But  why  not  build  him  a  pen  big  enough  to 
give  him  room  to  exercise  in,  say  six  feet 
wide,  ten  or  fifteen  feet  or  more  long,  raised 
high  enough  to  be  above  floor,  cold  drafts, 
etc.,  with  a  firm,  easily  cleaned  base  which 
will  not  loinder  locomotion.  If  any  one 
wants  to  test  the  hindrance  to  action  of  a 
padded  floor,  or  the  blanket  or  quilt,  let 
him  try  walking  backward  and  forward  on 
his  bed.  This  exercise  pen  could  be  port- 
able and  adjustable.  It  would  give  the 
young  pilgrim  a  chance  to  creep  and  learn 
to  walk  of  his  own  volition  in  a  clean,  sani- 
tary environment.  As  the  child  grows  older 
in  the  warm  season  he  should  have  the  free- 
dom of  a  clean,  sanitary  yard  with  a  fresh, 
clean,  well-kept  grass  mat  over  the  surface; 
care  being  taken  to  keep  all  animals  off  the 
ground  and  about  the  use  of  fertilizers,  so 
as  to  lessen  the  danger  from  ground  infec- 
tion by  the  ingestion  of  worm  ova  and  bac- 
teria, or  of  being  infected  through  the  skin 
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by  parasites  like  tiie  hookworm  or  by 
microbes  such  as  the  tetanus  bacillus. 

Surely  it  is  worth  while  to  try  to  improxe 
the  health  status  of  the  human  baby,  so  that 
its  value  will  at  least  rise  from  $90  to  $500, 
the  price  of  a  prize  pig.  The  poet  Gold- 
smith says  that "  111  fares  the  land  to  hasten- 
ing ills  a  prey,  where  wealth  accumulates 
and  men  decay."  Surely  it  is  in  no  better 
pUght  where  a  newborn  pig  is  worth  $500 
and  a  newborn  baby  only  $90. 

The  child  in  the  home  must  be  protected 
as  well  as  the  child  in  the  orphanage  from 
infection  by  other  members  of  the  family 
and  outsiders;  its  sanitary  requirements 
must  be  met  and  care  taken  to  give  it  a 
chance  to  grow  into  perfect  manhood  or 
womanhood.  Parents  must  be  educated  in 
these  matters.  The  architect  must  plan  and 
the  builder  construct  homes  favorable  for 
child  culture  and  child  hygiene.  Just  as  the 
barns  and  stock  yards  of  the  up-to-date 
breeders  are  built  with  reference  to  the  re- 
quirements for  producing  prize  animals,  so 
should  the  home  and  its  enxironments  be 
made  to  meet  tlie  health  requirements  of  in- 
fants and  grooving  children.  The  countr\' 
home  and  the  farm  are  often  looked  upon  as 
the  ideal  place  to  rear  children  in,  and  no 
doubt  they  have  many  advantages  o\'er  the 
city  tenement  apartment.  But  in  the  city 
the  water  supply  is  often  better  and  the 
scavenger  carries  away  the  solid  garbage, 
while  the  fluid  wastes  are  borne  down  the 
sewerage  pipes.  Meanwhile,  around  the 
farm  home  year  after  year  the  house  lot  be- 
comes more  foul  from  the  accumulation  of 
human  and  animal  excrement,  garbage  and 
straw,  and  other  organic  decaying  matter 


which  renders  the  environment  unfit  for  the 
proper  growth  and  development  of  children 
or  adults;  and  this  may  be  the  predisposing 
cause  of  much  of  the  sickness  of  the  farmer 
and  his  wife  and  children. 

Considering  the  time  of  hfe  when  infec- 
tion is  most  common,  we  find  that  tubercu- 
losis is  most  frequently  contracted  under 
four  years  of  age.  Whooping  cough,  mea- 
sles, scarlet  fever,  diphtheria  and  all  of  what 
are  known  as  children's  diseases  are  most 
easily  acquired,  as  well  as  most  deadly,  dur- 
ing the  first  five  years  of  life,  and  are  espe- 
cially virulent  in  the  first  and  second  years 
of  life.  Many  organic  lesions  of  the  heart 
are  the  result  of  rheumatic  infection  in  in- 
fancy and  early  childhood.  Gastro-enter- 
optosis,  and  all  the  long  list  of  deformities 
requiring  the  skill  and  art  of  the  orthopedist 
to  correct  them,  are  usually  started  in  the 
first  years  after  birth.  Yet  the  Iwgienic  and 
prophylactic  treatment  of  cluldren  before 
the  school  age  is  stiU  almost  entirely  ig- 
nored. Two  important  facts  to  remember 
are  that  few  infants  are  born  infected. 
Therefore  the  fact  that  so  many  develop 
infectious  disorders  in  early  life  indicates 
faulty  environment.  The  inherited  resist- 
ance of  the  infant  organism  to  the  destruct- 
ive efi'ects  of  these  infections,  together  with 
the  child's  sanitary  enviroimient,  deter- 
mines to  a  marked  extent  whether  it  grows 
up  healthful,  or  lives  on  more  or  less  disabled 
in  the  battle  for  life,  or  gives  up  early  in  the 
struggle  for  existence.  The  bodily  salvation 
of  these  helpless  httle  ones  calls  for  the  wise 
apphcation  of  both  the  science  and  art  of 
hygiene. 


Cije  0io\)it^  anb  tfje  iHicrogcope 

C.F.ORGF,  EDWARD  BARTON,  A. I. A. 
Director  of  Consolation  House 

Author's  Note. — //  is  necessary  to  say  Ihal  the  wriler  can  hardly  consider  this  as  an 
original  contribution.  His  endeavor  is  to  show  what  has  been  done  in  a  walk  of  life  apparent- 
ly far  removed  from  the  hospitals;  to  so  edit  or  translate  the  words  of  the  inventors  and  of 
other  engineers  who  have  written  on  the  subject  that  the  work  itself  may  he  understood  by  a 
hospital  world  which  is  presumably  but  poorly  acqtiainted  with  the  technicalities  of  engineering. 


IT  is  significant  of  the  changing  order  of 
things,  and  rather  amazing,  that  to  the 
engineer  has  been  granted  the  pri\alege  of 
introducing  a  new  term  into  our  vocabu- 
lary, and  a  new  standard  of  measurement 
into  the  hospital  world. 

The  engineer,  to  be  sure,  has  in  the  past 
provided  many  words  and  invented  many 
standards  of  measurement,  and  among  those 
who  have  done  so,  Frank  and  Lillian  Gil- 
breth  have  provided  more  than  their  share. 

But  when  tliey  invent,  for  the  purpose 
of  measuring  efficiency,  such  a  term  as 
"Happiness  Minutes,"  one  instinctively 
pauses.  It  seems  to  be  so  entirely  outside 
of  the  province  of  an  efificiency  expert. 
"Autostereochronocyclegraphology"  (one  of 
their  compliments  to  human  intelligence), 
sounds  sufficiently  devilish  to  be  recognized 
:il  once  as  some  terrible  instrument  of  the 
human  slave-driver.     But  they  say: 

"The  final  test  of  fatigue  elimination, 
as  of  every  other  change  made  in  doing 
things,  is  its  influence  upon  the  total  out- 
put of  'Happiness  Minutes.'  The  aim  of 
life  is  happiness,  no  matter  how  we  dif- 
fer as  to  what  true  happiness  means."* 

What  has  human  happiness  to  do  with 
the  efficiency  engineer?  What  does  he 
mean  by  thus  meddling  with  the  province 
of  the  clergyman  and  the  social  worker? 
Can  it  be  that  any  relation  exists  between  hu- 
man efficiency  and  human  happiness?    The 

♦Fatigue  Study — Frank  B.  Gilbtetli  and  Lillian  M.  Gil- 
breth,  page  149. 


Gilbrethssa}':  "We enjoy  doing  that  which 
we  can  do  well.  Whether  we  improve  in 
the  doing  because  we  take  pleasure  in  doing 
it,  or  simply  because  the  pleasure  makes  us 
do  more,  and  we  improve  with  the  practice, 
is  not  of  great  importance.  Psychologists 
are  divided  in  their  opinion  as  to  the  efifect 
of  pleasure  upon  work,  but  all  agree  that, 
directly  or  indirectly,  pleasure  in  the  work 
does  affect  the  work  favorably.  Through 
the  transference  of  skill  this  pleasure  is 
given  to  the  work,  or  increased  in  the  work, 
and,  therefore,  the  amount  of  skill  trans- 
ferred is  a  test  of  fatigue  elimination."* 

The  significance  of  the  change  first  re- 
ferred to  is  nowhere  more  apparent  tlia'n  in 
the  recognized  need  by  the  hospitals  of 
Europe,  for  new  methods  of  measurement, 
especially  where  such  are  devoted  to  the 
elimination  of  waste,  and,  if  the  Gilbreths 
are  correct,  for  the  increase  of  "Happiness 
Minutes." 

In  the  first  place,  what  is  an  efficiency 
expert? 

"An  'efficiency  expert,'  so-called,  is  simply 
an  engineer  who  substitutes  accurate  measure- 
ment for  personal  opinion,  judgment,  and 
unscientifically  derived  conclusions;  who  has 
devised  units,  methods,  and  devices  of  measure- 
ment that  enable  him  to  measure  and  compare 
the  factors  of  results  of  problems  that  confront 
him.  He  comes  with  no.  ready  made  con- 
clusions that  are  restdts  of  theory  only,  hut 
comes,    rather,    with   measuring   means  for 

♦"Fatigue  Study,"  Gilbreth,  page  149. 
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comparing  any  performance  with  its  plan. 
You,  whatever  your  interest  in  the  hospital 
problem,  are  primaril}-  scientists.  You  are 
interested  in  facts,  and  the  underlying  laws 
the  facts  illustrate.  All  science  is  based  on 
measurement.  .  .  .  The  problem  re- 
solves itself  into  tins: — Howfarhas  measure- 
ment been  applied  to  hospital  work,  and 
how  far  have  the  results  been  taken  as  stan- 
dards for  practice;  how  can  we  consider  the 
hospital  as  a  factory;  what  methods  of 
measuring  efficiency  in  the  manufacturing 
establishment  are  usable  in  a  hospital? 

"In  considering  hospital  efficiency,  there 
are  two  questions  which  must  be  asked: — 
(i)  'What  does  this  factory,  called  a  hos- 
pital, manufacture;  what  is  the  hospital's 
aim;  and  how  is  it  attempting  to  attain  this 
aim?'  (2)  'Are  we  getting  the  product  as 
cheaply,  as  quickly,  and  in  as  large  quan- 
tities as  is  possible?' 

"To  consider  the  hospital  in  the  most 
general  terms,  it  must  be  considered  as  a 
'happiness  factory.'  The  hospital  is  sub- 
ject to  all  the  laws  and  processes  of  ob- 
taining efficiency  in  the  manufacturing  es- 
tabhshment.  The  output  of  the  hospital 
is  'happiness  minutes';  the  aim  of  the  hos- 
]jital  is  to  give  the  largest  number  of  units 
of  happiness  to  the  most  people,  with  the 
least  expenditure  of  time,  money  and  effort 
— or,  in  other  words,  with  the  least  expend- 
iture of  energy  possible. 

"We  must  think  of  this  product,  happi- 
ness, (i)  as  of  the  happiness  of  mankind  as 
a  whole — of  the  social  group — (2)  as  of  the 
individuals  comprising  the  group.  The 
happiness  of  the  social  group  will  be  best 
gained  when  each  individual  in  the  group 
is  happy,  and  when  all  are  working  together 
for  the  good  of  all.  In  the  factory,  this  con- 
dition is  called  'hearty  cooperation.'  It  is 
one  of  the  nine  fimdamental  features  of 
measured,  functional  management." 

With  the  enormous  increase  of  waste 
products*  (the  crippled  soldier)  from  the  hos- 
pitals of  Europe,  came  a  sudden  need  and  an 


immediate  demand  for  a  method  of  measur- 
ing and  tabulating  the  possibilities  of  re- 
claiming this  waste,  in  order  that  means 
might  be  devised,  not  only  to  save  the  waste, 
but  to  increase  the  "happiness  minutes" 
of  what  bade  fair  to  be  a  large  proportion 
of  the  total  population  of  all  Europe. 

"The  Simultaneous  Cycle  Motion  Chart 
that  is  the  outcome  of  the  chronocycie- 
graph  motion  devices  has  been  used  by  the 
writers  for  years  in  the  industries,  and  has 
been  presented  by  the  writers  for  the  bene- 
fit of  the  crippled  soldiers,  in  whose  interests 
they  are  at  present  engaged,  with  the  col- 
laboration of  educators  in  Canada,  England, 
France,  Germany  and  Russia,  in  collecting 
data.  The  engineers  of  this  country  have 
been  asked,  through  the  American  Societ\- 
of  Mechanical  Engineers,  to  collect  and  senri 
in  all  data  available,  that  it  may,  b}-  the  use 
of  this  Simultaneous  Cycle  Motion  Chart 
and  the  models,  be  made  available  for  teach- 
ing the  most  profitable  motions  to  tire  crip- 
pled soldiers  of  all  the  warring  countries 
abroad. "t 

Stripped  of  its  technicahties,  the  Simul- 
taneous Cycle  Motion  Chart  is  merely  a 
record  which  shows  at  a  glance  exactly  what 
motions  are  necessarj',  their  number  and 
speed,  for  the  performance  of  a  certain  piece 
of  work.  Before  such  a  record  can  be  made 
accurately,  however,  it  is  necessary  to  so 
carefully  observe  the  act  to  be  recorded, 
as  to  be  beyond  the  possibilities  of  the  hu- 
man eye  unaided. 

The  method  followed  in  the  Gilbreth  lab- 
oratories is  simply  this:  The  cinematagraph 
is  brought  into  play  and  a  movde  taken  of  the 
occupation  under  observation.  The  only 
fimdamental  difference  between  Mr.  Gil- 
breth's  films  and  those  of  the  more  popu- 
lar producers  lies  in  the  fact  that,  either 
in  front  of  the  workman  photographed  is  a 
transparent  screen,  or  behind  him  an  opaque 

♦"Hospital  Efficiency  from  the  Standpoint  of  the  Effi- 
ciency Expert."  Gilbreth,  pages  1-2. 

t"  Chronocyclegraph  Motion  Devices  for  Measuring 
Acliieveraent,"  Gilbreth,  pages  12-13. 
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one,  which  are  both  divided  into  squares, 
the  lines  of  which  squares  appear  together 
with  the  worker  upon  every  photograph 
in  the  reel.  As  the  workman  moves  in  the 
performance  of  his  set  task,  every  motion 
is  not  only  shown  as  in  the  ordinary  movde, 
it  is  shown  in  relation  to  the  Unes  of  the 
squares  which  are  also  photographed  with 
him.  By  following  these  motions  in  relation 
to  the  lines,  and  by  doing  this  in  relation  also 
to  the  time,  not  only  can  every  twist  of  the 
body,  every  motion  of  the  limbs  and  head, 
be  isolated  and  studied,  but,  by  throwing 
this  picture  upon  a  screen,  it  can  be  mag- 
nified, be  run  slowly,  or  stopped  at  each 
picture  on  the  reel,  thereby  allowing  for 
great  care  and  exactness  of  observation  in 
the  same  way  that  the  microscope  is  used 
in  the  laboratory  for  detecting  or  counting 
differences  too  slight  to  be  noticed  by  the 
naked  eye. 

"The  motion  study  method  of  attack 
considers  the  work  to  be  done  as  a  demand 
for  certain  motions,  and  the  proposed 
worker  as  a  supply  of  certain  motions.  It 
aims 

a  To  consider  all  work  from  the  mo- 
tion study  standpoint, — to  discover 
exactly, 

1.  What  motions  have  been  used  for 
the  work. 

2.  What  motions  may  be  used  for 
the  work. 

3.  What  motions  must  be  used  for 
the  work. 

b  To  discover  what  motions  are  possible 

to  the  proposed  worker, 
c  To  determine  which  type  of  work 
may  best  be  adapted  to  the  worker, 
and  how. 
"It  may  be  well  to  state  that  motion 
study  considers  always  three  groups  of  var- 
iables, which,  in  the  industries,  are 
a  The  variables  of  the  worker. 
b  The  variables  of  the  surroundings, 

equipment  and  tools. 
c  The  variables  of  the  motions. 


"In  adapting  motion  study  to  the  crip- 
pled soldiers'  problem,  we  are  considering 
these  same  three  groups." 

"We  realize  that  our  problem  is  two-fold 
in  its  aspect.     It  consists  of 

a  Determining  the  type  of  work  that 

the  particular  worker  can  best  do. 
b  Determining  that  method  by  which 
he  can  best  be  taught  to  do  the  work. 

"The  teaching  element  is  more  important 
in  this  new  phase  of  adequate  placement 
than  it  has  ever  been  before,  because  in 
every  case  a  new  or  changed  worker  must  be 
made  useful,  self-supporting  and  interested. 
That  he  become  and  remain  interested  im- 
plies the  highest  form  of  teaching  and  of 
learning."* 

But  all  this,  though  expressed  as  simply 
as  is  possible,  clearly  shows  the  necessity  for 
a  trained  and  expert  mind.  It  is  obviously 
impossible  for  such  a  mind  to  make  a  diag- 
nosis in  the  case  of  each  soldier  now  being 
maimed  at  the  front.  How,  then,  is  it 
possible,  was  the  question,  for  this  informa- 
tion to  be  so  charted  that,  without  using  a 
prohibitive  amount  of  time,  a  comparatively 
untrained  mind  could  determine  what  occu- 
pations would  be  possible  or  impossible  for  a 
soldier  with  a  given  injury.  It  is  here  that 
the  Motion  Cycle  Chart  is  proving  of  ines- 
timable value. 

"This  chart  is  made  by  recording  the 
times  vertically,  and  the  various  working 
members  of  the  body  horizontally.  The 
ordinary  decimal  cross-sectioned  chart  pa- 
per is  used.  The  data  for  the  chart  is  all 
contained  on  the  micromotion  film.  Be- 
cause of  the  specially  devised  clock,  record- 
ing intervals  to  the  miUionth  of  an  hour  and 
of  any  length  desired,  and  the  cross-sec- 
tion background  we  can  read  as  small 
an  element  of  the  motion  as  the  particular 
kind  of  work  requires,  and  can  immediately 
record  it  upon  the  chart.  This  chart  is  a 
motion  cycle  chart,  because  we  have  found 

*The  Journal  of  the  A  merican  Society  of  Mechanical  En- 
gineers, December,  1915.  "Motion  Study  for  the  Crippled 
Soldier."  GUbreth.  page  671. 
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the  cycle  the  most  satisfactory  group  of 
motion  elements  to  handle." 

"A  motion  cycle  consists  of  the  following 
elements,  arranged  in  varjing  sequence: 

1.  Search. 

2.  Find. 

3.  Select. 

4.  Grasp. 

5.  Position. 

6.  Transport,  loaded. 

7.  Assemble. 

8.  Use. 

9.  Desemble,  or  take  apart. 

10.  Inspect. 

11.  Transport,  loaded. 

12.  Pre-position  for  next  operation. 

13.  Release  load. 

14.  Transport,  empty. 

15.  Wait    (unavoidable   delay). 

16.  Wait  (avoidable  delay). 

17.  Rest  (for  overcoming  fatigue). 

"When  the  elements  have  all  been  listed, 
the  chart,  as  is  obvious,  presents  in  chrono- 
logical sequence,  when  read  down  any  one 
column,  the  various  acti\'ities  performed 
by  any  member  of  the  body,  the  posture 
during  a  complete  cycle,  and  the  time  con- 
sumed by  each  element.  WTien  read  across, 
the  chart  presents  a  record  of  all  the  working 
members  of  the  body  at  any  one  time. 
Each  of  the  seventeen  elements  of  motion 
acti%'ity  is  represented  by  its  individual 
color.  This  enables  us  to  \dsualize  certain 
desired  groupings,  and  to  see  at  a  glance  not 
only  which  members  are  working,  and 
which  are  being  delayed,  are  unoccupied, 
or  resting;  but  at  what  they  were  work- 
ing, and  also  to  compare  the  records 
with  records  of  similar  motions  in  dif- 
ferent kinds  of  work.  The  immediate  use 
of  these  Simultaneous  Cycle  Motion  Charts 
in  the  industries  has  been  the  discovery 
of  the  method  of  least  waste,  that  is, 
the  method  of  doing  the  work  best  fitted  to 
become  the  standard  method.  This,  of 
course,  is  always  that  m.ethod  by  which  the 


most  may  be  accomplished  with  no  unnec- 
essary fatigue  and  the  least  necessary  fa- 
tigue to  the  worker.  In  other  words,  it 
enables  us  to  find  that  method  that  will  al- 
low of  the  greatest  saving  of  the  worker  and 
the  greatest  presperity  to  both  worker  and 
employer."* 

Unfortunateh'  the  restrictions  of  space 
prohibit  the  publication  of  the  chart  itself. 
The  occupations  already  charted  run  from 
the  folding  of  handkerchiefs  to  the  handling 
of  pig-iron.  The  headings  of  the  vertical 
columns  are:  Right  Arm,  Left  Arm,  Right 
Leg,  Left  Leg,  Trunk,  Head,  Eyes,  Inspect, 
Posture.  They  are  sub-divided  in  detail 
as,  for  example — the  arms  include:  upper, 
lower,  wrist,  thumb,  first  finger,  second  fin- 
ger, third  finger,  fourth  finger,  palm;  the 
trunk:  forward  bend,  backward  bend,  right 
sideways  bend,  left  sideways  bend,  twist  to 
right,  twist  to  left,  hump,  shrug. 

Consequently  the  appearance  of  the  chart 
of,  for  instance,  folding  handkerchiefs,  shows 
in  the  column  devoted  to  the  arms  a  strongly 
defined  and  very  detailed  combination  of 
lines.  Thus,  it  is  apparent  at  once  that  both 
arms  are  continuously  and  very  much  in- 
volved. Single  lines  in  the  leg  columns 
show  that  the  occupation  may  be  done  either 
sitting  or  standing.  Three  short  lines  under 
the  trunk  are  sufficient  to  show  at  a  glance 
that  it  is  but  little  involved.  The  same  is 
true  of  the  head  and  eyes.  A  blank  column 
under  "inspect"  shows  at  once  that  the 
occupation  requires  little  concentration  or 
intelligence.  Thus,  it  may  be  seen,  without 
any  further  study  than  has  been  required 
by  the  reading  of  the  above  paragraphs, 
that  this  occupation  demands  involved  and 
constant  activity  of  both  arms,  that  the 
legs  are  of  little  importance,  that  the  trunk 
and  head  can  be  disregarded,  and  that  there 
is  little  demand  made  upon  the  eyes  or  the 
intelligence,  and  that  the  posture  was  con- 
stant.    It   can,    therefore,  be   determined 

♦"Motion  Study  for  Crippled  Soldiera,"  Frank  B.  Gil- 
breth  and  L.  M.  Gilbreth,  pages  4-s. 
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immediately  that,  while  this  occupation  is  a 
possible  one  for  a  man  with  serious  injuries 
to  the  trunk,  head,  eyes  or  legs,  it  is  hardly 
to  be  selected  for  one  with  injuries  to  either 
arm.  Even  if  the  occupational  director  did 
not  know  what  the  work  described  upon  a 
chart  was,  he  would  still  be  able  to  declare 


it  possible  or  impossible  for  a  patient  with  a 
given  injury.  While  it  might  be  said  with 
certain  justice  that  in  regard  to  folding 
handkerchiefs,  "any  fool  knew  that  al- 
ready," the  efficiency  expert  has  here  sub- 
stituted for  the  personal  opinion  of  the 
"fool"  (or  wise  man)  a  scientific  proof. 


^  Jf ertile  Jfielb  for  tfjt  J^urfiie 


KATHERINE   E.  MEGEE 


OWING  to  lack  of  definite  knowledge 
rather  than  any  other  reason,  the  idea 
that  the  adjunctive  training  schools  of  the 
smaller  special  hospitals — particularly  those 
for  the  treatment  of  nervous  and  mental 
disorders — present  neither  a  desirable  nor 
efficient  field  of  training  to  the  nurse,  has 
taken  fast  hold  upon  the  minds  of  many. 
The  real  truth  of  the  matter  is,  however,  in 
these  schools,  where  time  is  not  at  such  a 
premium,  and  where  the  prospective  nurse 
comes  in  direct  touch  with  the  heads  of  the 
school,  thereby  receiving  individual  atten- 
tion and  instruction,  everj'thing  is  to  be 
gained. 

It  cannot  be  gainsaid  that  the  training 
in  a  large  general  hospital  is  more  varied 
than  in  the  small  special  one,  but  it  is  certain- 
ly not  as  thorough.  The  field  is  too  large  to 
perfect  and  round  out  the  individual  nurse, 
nor  can  she  ever  acquire  an  intimate  knowl- 
edge of  the  cases  with  which  she  comes  in 
contact  on  the  wards.  In  the  small  hos- 
pital there  is  not  only  time  to  do  things  but, 
which  is  vastly  more  important,  to  do  them 
right. 

The  small  hospital  for  the  treatment  of 
mental  and  ners'ous  disorders  came  into 
existence  because  of  a  definite  and  urgent 
need.  Following  closely  upon  the  estab- 
lishment of  such  hospitals  came  the  real- 


ization that,  unless  the  end  in  \-iew  be  de- 
feated by  the  means  employed,  another 
demand  must  be  supplied;  that  is  to  say, 
nurses,  armed  with  the  training  which  can 
only  be  had  in  a  well  organized  hospital  ■ 
school,  must  work  hand  in  hand  with  the 
medical  staff. 

Before  the  organization  of  adjunctive 
schools  for  this  definite  form  of  training, 
numerous  methods  of  compassing  the  needs 
of  these  hospitals  were  suggested  and  many 
of  them  tried,  but  with  indifferent  success. 
The  first  and  most  natural  means  would 
seem  to  be  the  employing  of  graduates  of  the 
large  general  hospitals.  While  this  method 
has  its  advantages,  it  is  for  certain  reasons 
neither  practical  nor  desirable. 

The  graduate  nurse  has  served  her  period 
of  training,  and  is  eager  to  begin  her  pro- 
fessional career  at  the  price  her  equipment 
warrants.  Consequently,  her  services  are 
to  be  had  only  at  an  expense  which  is  entirely 
out  of  the  question  in  the  majority  of  small 
hospitals.  Again,  the  graduate,  whether 
she  would  enter  this  field  either  from  the 
desire  to  broaden  her  scope  of  usefulness  or 
for  a  money  consideration,  is  always  more 
or  less  transitory;  nor  does  she  take  the 
same  vital  interest  in  the  work  as  does  the 
pupil  nurse  whose  training  is  subservient 
toit.    Then  too,  as  a  rule  the  nurse  gradu- 
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ated  from  a  large  general  hospital  is  not  in 
sympathy  with  the  treatment  of  mental 
disorders,  nor  interested  to  the  extent  that 
she  will  acquaint  herself  with  the  actual 
disease,  its  varied  and  subtle  phases.  She 
is  apt  to  labor  under  the  popular  delusion 
that  kindness  and  physical  comfort  make  up 
the  sum  total  of  the  needs  of  this  class  of 
patients. 

It  has  been  advised  as  a  possible  solution 
of  the  problem,  that  the  small  special  hos- 
pitals shall  draw  upon  the  training  schools 
of  the  large  general  hospitals  to  supply  the 
nursing  staff,  offering  as  supplementary 
training  the  experience  gained.  Theoreti- 
cally, this  is  an  admirable  suggestion,  but 
there  are  two  factors  which  work  against 
such  an  afhhation :  Ordinarily,  pupil  nurses 
in  large  general  hospitals  camiot  be  spared 
periods  of  time  sufficiently  extended  to  en- 
able them  to  derive  any  real  benefit  from 
the  sort  of  nursing  under  consideration; 
again,  and  this  is,  perhaps,  the  counting 
factor  against  adopting  a  plan  of  affiliation, 
up  to  the  present  time  this  form  of  special 
training  is  not  essential  in  all  of  the  State 
Board  Examinations  for  registration  and  is, 
therefore,  not  included  in  the  curriculum  of 
many  training  schools. 

The  estabhshment  of  central  training 
schools  in  which  the  pupils  shall  be  given 
the  essential  theoretical  instruction  and 
from  which  they  shall  be  sent  to  the  various 
small  special  hospitals  for  their  practical 
work,  is  a  third  suggestion  for  meeting  the 
situation.  Could  such  an  arrangement  be 
effected,  it  would  certainly  be  pregnant  with 
results.  For  example,  if  a  certain  number 
of  small  schools,  each  doing  work  of  a  dif- 
ferent nature,  could  be  induced  to  combine 
and  evolve  a  system  of  exchange  of  pupil 
nurse  for  stated  periods  of  time,  forming  a 
chain,  so  to  put  it,  which  taken  as  a  whole 
would  include  enough  in  the  way  of  training 
to  meet  the  requirements  of  the  State  Boards 
no  more  ideal  plan  could  be  devised.  This, 
however,  because  of  the  lamentable  lack 


of  cooperation  upon  the  part  of  the  superin- 
tendents of  the  smaller  schools,  seems  al- 
most an  improbability. 

Meantime,  remains  the  original  situation: 
The  sick  in  our  mental  hospitals  must  be  cared 
for;  the  present  cannot  be  sacrificed  to  the 
future,  however  ideal  that  may  appear  to 
be.  So  it  comes  about  that  the  whole  thing 
resolves  itself  into  this:  For  the  time  being, 
at  least,  small  schools  must  be  operated  in 
connection  with  the  individual  hospital, 
and  in  order  that  the  nurses  who  train  in 
these  schools  maj'  be  on  an  equal  footing 
with  others  of  their  profession,  arrangements 
must  be  made  with  a  general  hospital  for 
afiiUation,  and  a  certain  period  of  the  train- 
ing be  spent  in  doing  practical  work  in  the 
affiliating  hospital.  In  this  way  the  one 
great  objection  to  the  small  school  is  over- 
come. It  is  gratifying  to  be  able  to  say 
that  the  superintendents  of  numbers  of 
these  small  schools  have  been  foresighted 
and  have  already  effected  such  affiliations 
with  most  satisfactory  results. 

It  is  not  at  all  to  be  wondered  at  that  men- 
tal nursing  does  not  appeal  to  the  layman, 
whose  ideas  of  insanity  are  vague  and,  in  a 
way,  repellent.  For  it  must  be  admitted 
that  the  thought  of  spending  the  greater 
part  of  one's  period  of  training  on  the  wards 
with  noisy,  unreasonable,  irritating  and 
seemingly  unappreciative  patients,  is  not 
very  alluring;  but  it  should  be  known  that 
tliis  is  only  one  side  of  the  subject.  Once 
personal  equation  is  submerged  and  the 
nurse  is  brought  to  reahze  that  she  is  coping 
with  an  illness  not  a  mere  state  of  being, 
her  interest  will  quicken  and  she  will  be 
filled  with  enthusiasm. 

Certain  qualifications  are  essential  to 
success  in  mental  nursing.  Among  these, 
the  power  of  physical  endurance  is  not  to  be 
lightly  valued,  for  the  strain  upon  body 
as  well  as  mind  is  taxing.  Again,  the  nurse 
must  be  possessed  of  an  inexhaustible  stock 
of  patience;  her  judgment  must  be  good, 
she  must  give  of  herself  spontaneously,  that 
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is  to  say,  the  effort  she  expends  must  not  be 
mechanical;  if  it  is,  the  mainspring,  which 
counts  for  so  much  in  mental  nursing  and 
which  must  furnish  the  inspiration  for  the 
patient,  will  be  wholly  lacking. 

Added  to  this  rather  formidable  list  of 
qualifications  are  sympathy,  forbearance, 
wloich  the  nurse  is  called  upon  every  hour 
of  her  days  on  the  wards  of  the  mentally 
sick  to  exercise.  Of  all  things  she  must  be 
tactful,  being  able  to  say  the  right  thing  at 
the  right  time,  also  by  a  word,  or  even  a  look 
sometimes,  knowing  how  to  avert  a  trying 
situation. 

One  of  the  bright  and  shining  quahfica- 
tions  that  contributes  to  success  in  all  forms 
of  nursing — yet  which  is  so  rare  as  to  always 
excite  favorable  comment — is  industry. 
The  industrious  nurse,  even  if  she  possesses 
the  other  qualifications  in  only  a  limited  de- 
gree, stands  every  chance  of  "  making  good." 
If  the  quality  of  industry  is  linked  with  that 
open-sesame  virtue  known  in  the  everyday 
vernacular  as  "  stick- to-it-iveness,"  there  is 
no  such  a  word  as  fail  for  her. 

While  reiterating  that  mental  illness  more 
than  any  other  form  of  nursing  demands  wo- 
men of  education  who  are  able  to  grasp  the 
physician's  ideas  and  ideals  and  assist  him 
in  their  practical  application,  it  must  be  ad- 
mitted that  repeated  instances  have  pro\'en 
conclusively  that  very  often  a  woman  who 
does  not  measure  quite  up  to  the  educa- 
tional standard,  or  who,  because  of  previous 
environment  does  not  possess  all  the  hall- 
marks of  culture,  may  justly  lay  claim  to  all 
the  other  attributes  which  contribute  to  the 
making  of  the  ideal  nurse.  Again,  the 
small  school  scores:  for  in  such  an  in- 
stance where  the  pupil  is  directly  under  the 
eye  of  her  instructors,  it  is  possible  to  over- 
come these  defects.  In  the  large  school 
such  a  course  would  be  impossible.  On  the 
other  hand,  one  finds  women  of  poise,  re- 
finement and  education  who  are  totally 
lacking  in  adaptability,  or  they  are,  perhaps 
tactless,  or  it  may  be  hasty  in  judgment. 


These  women,  needless  to  say,  are  totally 
unsuited  for  nursing  in  a  hospital  where  the 
assets  mentioned  are  an  essential. 

An  educational  standard  must  be  set  and, 
in  so  far  as  possible,  maintained.  Theoret- 
ically no  candidate  should  be  accepted  who 
falls  below  the  standard.  Opposed  to  this 
is  the  stubborn  fact  that  the  patients  in  our 
mental  hospitals  are  not  theories  but  actu- 
aUties.  Now,  the  pertinent  question  arises, 
if  women  possessing  the  standard  educa- 
tional requirements  cannot  be  induced  to 
enter  this  field  of  work  in  sufiiciently  large 
numbers  to  supply  the  pressing  demand, 
what  is  to  be  done?  There  is  but  one  alter- 
native: accept  the  most  promising,  then 
sift  out  the  totally  unfit  and  coach  those  who 
are  left  until  they  are  able  to  pass  muster: 
a  procedure  always  possible  in  the  small 
school — another  inducement  to  those  who 
are  contemplating  entering  the  profession 
yet  who,  for  this  very  reason  are  barred 
from  the  big  school. 

A  complaint  frequently  registered  against 
the  small  special  school  is  that  because  there 
can  be  no  ironclad  routine  on  the  wards  the 
nurse  becomes  lax  and  acquires  slipshod 
methods.  In  a  way  the  complaint  is  mer- 
ited, and  yet  the  charge  must  be  refuted. 
The  routine  is  not  as  exacting  as  that  en- 
forced on  the  wards  of  the  big  general  hos- 
pital, neither  can  it  be  carried  on  with  the 
same  unerring  regularity.  The  very  char- 
acter of  the  hospital  and  the  peculiar  emer- 
gencies constantly  arising  preclude  all  this. 
The  care  of  the  patients  must  be  the  pre- 
dominating idea  in  the  nurse's  mind,  ward 
routine  is  always  subservient  to  this.  It 
may  be  that  this  is  sometimes  a  detriment; 
more  often  it  is  an  advantage  in  that  it 
teaches  the  nurse  adaptability  and  develops 
that  most  desirable  characteristic,  the  ad- 
justment of  cause  and  effect. 

The  etiquette  or,  to  be  exact,  the  lack 
of  it  in  the  small  hospital  is  also  from  time 
to  time  under  the  fire  of  criticism;  hence 
a  few  words  in  its  justification.     In  so  far 
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as  the  etiquette  of  the  ward  goes,  it  is  main- 
tained. Upon  exceptional  occasions,  when 
it  must  be  ignored  for  the  time  being,  the 
nurse  is  taught  to  appreciate  that  it  is  a  case 
of  peculiarity  of  circumstances  justifying 
the  remissness. 

Next  to  maintaining  the  educational  stan- 
dards, it  is  the  age  limit  wliich  gives  the 
superintendent  of  a  training  school  more 
food  for  reflection  than  any  one  other  tiling. 
The  most  desultory  observer  must  note  that 
the  number  of  one's  years  and  the  period 
of  maturity  do  not  always  go  hand  in  hand. 
Many  girls  of  eighteen  rank  far  ahead  of 
others  of  twenty-three  both  in  physique  and 
mentaUty;  yet  the  latter  is  the  age  set  by 
the  training  schools  for  the  admission  of 
applicants.  At  this  period  of  a  woman's 
life  she  is  supposed  to  have  reached  the  so- 
called  years  of  discretion  and  knows  herself. 


In  the  large  schools  where  a  nurse  must 
look  after  herself,  the  age  limit  caimot  be 
advisedly  questioned;  but  in  the  small 
school  it  is  quite  a  different  matter  and  it  is 
often  possible  and  wiser  to  admit  pupils  at  a 
much  younger  age. 

Summing  up  the  whole  subject  for  and 
against,  and  basing  the  decision  upon  an  im- 
partial judgment,  further  substantiated  by 
numbers  of  thriving  schools  established 
within  recent  years  in  conjunction  with  Wi;ll 
known  smaller  hospitals  for  mental  diseases, 
it  must  be  admitted  that  these  schools  not 
only  work  for  the  good  of  the  patient  bul 
also  for  the  nurse  as  well,  thereby  furnishing 
a  double  reason  for  their  existence.  When 
this  special  training  is  supplemented  by 
affiliation  with  the  school  of  a  general  hos- 
pital, the  nurse  is,  indeed,  well  equipped  for 
her  professional  career. 


Jf  or  in  Cfjilbljirti)* 


NOT  slum  motlie'rs — these  two  thou- 
sand, but  mothers  who  belong  to  the 
great  two-tliirds  of  the  population  who  are 
neither  very  rich  nor  (most  of  them)  very 
poor. 

Within  the  past  year,  a  carefully  planned 
investigation  has  been  made  into  the  care 
given  to  two  thousand  mothers  in  homes  of 
moderate  means  in  Detroit.  The  survey 
was  conducted  by  a  committee  from  the 
Detroit  Home  Nursing  Association,  acting 
for  the  Bureau  for  Organizing  Home  Care 
for  the  Sick  of  Boston.f 

Detroit  was  selected  for  this  investigation 
for  several  reasons :  it  is  supposed  to  be  one 


♦Abstract  of  report  of  Maternity  Survey  Committee, 
made  in  Detroit  in  19x6. 

t  R.  M.  Bradley,  chairman,  60  State  Street,  Boston. 


of  the  most  prosperous  cities  in  the  country; 
it  has  welcomed  to  its  borders  tens  of  thou- 
sands of  families  of  workingmen  who  have 
come  as  strangers  to  the  city  within  the 
past  five  years;  it  is,  in  its  general  aspects, 
a  topical  American  city;  its  population  has 
grown  much  more  rapidly  than  its  hospital 
facilities. 

The  field  work  was  done  by  a  registered 
nurse,  Miss  Lillie  Young,  in  fourteen  typical 
districts  in  different  parts  of  the  city.  Be- 
cause of  the  difficulties  of  language  and  dif- 
ferences of  customs,  a  special  effort  was  put 
forth  to  avoid  districts  or  streets  known  to 
have  been  populated  wholly  or  largely  b}' 
foreign-born  or  non-English-speaking  peo- 
ple. The  nationaUty  of  tlie  mothers  of 
whom  record  was  made  was  as  follows: 
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Born  in  United  States  or  Canada,  i,oii; 
Great  Britain,  55;  Germany,  152;  Sweden, 
4;  Finland,  4;  France,  3;  Belgium,  5; 
Italy,  63;  Austria-Hungary,  106;  Poland, 
495;  Bohemia,  10;  Lithuania,  18;  Russia, 
65.  The  remainder  represented  eight  dif- 
ferent countries. 

A  considerable  number  of  those  who  were 
foreign-born  had  lived  in  the  United  States 
from  early  childhood  and  been  educated  in 
our  public  schools.  It  seems  incredible,  but 
in  a  surprisingly  large  number  of  instances 
the  wife  did  not  know  the  nature  of  her  hus- 
band's employment — knew  only  the  name 
of  the  firm  for  which  he  worked. 

Family  Incomes. — Of  the  2,000  families, 
less  than  a  dozen  reported  incomes  of  over 
$150  a  month.  Six  hundred  and  fort\'-two 
families  had  incomes  of  between  $100  and 
S150  monthly;  796  of  between  .?6o  and  .Sioo 
and  48  families  reported  an  income  of  $50 
or  less — usually  $2.00  a  day  for  si.x  days  of 
the  week — with  loss  of  time  and  wages  due 
to  various  causes. 

Medical  Attendance. — In  1,384  cases  a 
doctor  was  employed  to  give  medical  atten- 
tion at  the  time  of  birth. 

In  557  cases  a  midwife  only  was  em- 
[)loyed. 

In  48  cases  a  doctor  was  called  in  to  assist 
the  midwife. 

In  II  cases  neither  doctor  nor  midwife 
was  secured. 

In  one  case  the  woman  was  entirely  alone 
at  the  birth. 

In  another  case  the  birth  occurred  be- 
tween midnight  and  morning.  The  couple 
were  strangers  and  did  not  know  where  to  go 
to  get  assistance.  The  woman  attended  to 
the  necessary  duties  with  only  her  husband's 
assistance.  A  doctor  was  called  the  follow- 
ing day  who  made  but  one  \asit. 

The  cost  of  medical  care  varied  from  -Sic 
to  $30;  in  the  majority  of  cases  the  fees 
were  either  $20  or  $25.  Midwife  charges 
ranged  from  $7  to  $10  for  service  at  the 
birth,  and  visits  daily  for  five  days  or  more. 


Ten  dollars  was  the  rate  most  frequentl>" 
found.  In  a  few  cases  the  mothers  stated 
that  they  had  paid  the  midwife  only  $5. 

Pre-natal  Care  and  Treatment  of  the 
mothers  included  in  the  records  was  con- 
spicuous by  its  neglect  in  most  cases.  Of 
the  1 ,384  cases  employing  a  doctor,  394  had 
not  engaged  a  doctor  previous  to  confine- 
ment and  therefore  had  no  medical  super- 
vision. Only  668  of  the  2,000  patients 
stated  that  their  urine  had  been  examined 
before  confinement.  It  will  thus  be  seen 
that  in  less  than  half  of  the  cases  in  which 
a  doctor  was  employed,  was  this  most  sim- 
ple and  necessary  measure  in  pre-natal  care 
taken. 

It  is  probable  that  among  the  poorer  fami- 
lies who  apply  at  public  clinics  or  dispen- 
saries for  treatment,  a  better  record  than 
this  might  be  found.  The  financial  circum- 
stances of  the  majority  of  the  famiUes  in- 
cluded in  the  canvass,  prevents  them  from 
securing  dispensary  treatment,  yet  is  not 
sufficient  to  leave  much  margin  for  medical 
care. 

Nursing  Care. — Of  the  2,000  cases,  24 
employed  trained  graduate  nurses  for  full 
time  service. 

In  nine  cases  a  graduate  nurse  was  cm- 
ployed  at  the  time  of  birth  only. 

In  408  cases  a  practical  or  household 
nurse  was  employed  for  full-time  service. 

Seventy-seven  patients  had  some  care 
from  a  visiting  graduate  nurse.  Of  the  77 
patients  recei\ing  such  visits  23  held  some 
form  of  insurance  and  were  \dsited  by  a 
nurse  from  an  insurance  company. 

Sixty-two  patients  were  \dsited  by  a  prac- 
tical visiting  nurse  after  the  birth.  In 
several  instances  the  doctor  employed  a 
practical  nurse  to  visit  his  patients  and 
report  to  him  on  conditions,  including 
charges  for  her  services  in  his  bill.  In  such 
cases  the  doctor  usually  made  no  visits  after 
confinement — unless  the  practical  nurse  re- 
ported some  serious  symptoms.  An  average 
of  six  visits  were  made  by  the  practical  nurse. 
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In  653  cases  the  husband  acted  as  nurse 
at  night  and  in  158  cases  stayed  home  from 
work  during  the  day  to  care  for  his  wife. 

In  175  of  these  cases  the  mother  was  de- 
pendent for  care  during  the  day  on  a  cliild 
between  ten  and  fifteen  years.  In  several 
cases  boys  of  eleven  to  fourteen  years  were 
kept  home  from  school  to  care  for  mother 
and  younger  children  during  the  father's 
absence. 

In  233  cases  a  neighbor  came  in  two  or 
three  times  during  the  day  to  care  for  mother 
and  baby,  the  husband  acting  as  nurse  at 
night.  "My  neighbor  helped  me  out.  I  did 
the  same  for  her  when  her  baby  was  born" 
— was  a  common  remark. 

In  776  cases  the  patients  received  some 
care  from  other  relatives — mother,  aunt,  sis- 
ter, cousin,  etc.  In  most  cases  this  care  was 
intermittent  or  for  very  short  periods — for 
a  couple  of  days  only,  or  once  daily  "to 
wash  the  baby."  In  many  cases  the  neigh- 
bor and  the  relatives  were  paid  sums  of 
from  $5  to  $10  for  their  services. 

In  the  great  majority  of  instances  the 
lime  the  patient  remained  in  bed  was  de- 
termined— not  by  her  physical  condition 
Ijut  by  the  assistance  she  was  able  to  secure. 
The  presence  of  boarders  or  roomers  in  the 
house  at  such  times  very  materially  shortens 
the  time  the  patient  remains  in  bed.  Like- 
wise the  presence  of  young  children  to  be 
cared  for.  Nationahty  also  plays  some 
part.  It  was  found  that  daughters  of  for- 
eign-bom mothers  remamed  in  bed  much 
longer  than  their  mothers  had  been  accus- 
tomed to.  Foreign-born  women  who  came 
to  the  United  States  at  an  early  age  and 
received  their  education  in  this  country  fol- 
lowed the  customs  of  American  women, 
rather  than  of  their  relatives  or  feUow  coun- 
tr}^-omen.  They  remained  as  a  rule  longer 
in  bed  and  had  a  distinctly  higher  standard 
of  care. 

Thirty-four  women  stated  that  they  re- 
mained but  one  day  in  bed. 

Sixty-one  were  in  bed  two  days. 


One  hundred  and  eleven  were  in  bed  thi-ee 
days. 

Eighty-four  were  in  bed  four  days. 

One  hundred  and  forty-one  were  in  bed 
five  days. 

Four  hundred  and  twenty  were  in  bed 
from  five  to  seven  days. 

One  thousand  one  hundred  and  twenty- 
three  were  in  bed  from  eight  to  ten  days. 

Twenty-six  reported  complications  of 
various  kinds  which  required  them  to  be  in 
bed  more  than  two  weeks.  Five  were  re- 
moved to  a  hospital  after  the  birth  because 
of  these  compUcations. 

Typical  Cases. — Mrs.  R.  has  seven  living 
children.  Husband  is  earning  $12  per  week. 
They  have  sLx  roomers,  the  income  from 
whom  brings  the  total  monthly  income  to 
$86  per  month.  Employed  a  midwife  to  be 
with  her  at  the  birth.  Was  cared  for  by  her 
husband  and  a  daughter  thirteen  years  old 
who  did  the  housework,  cared  for  the  baby 
and  five  other  children  in  addition  to  caring 
for  her  mother.  Patient  remained  in  bed 
six  days. 

Mrs.  N.  is  the  motlier  of  tlvree  cliildren 
aged  five  years,  two  and  one-half  years  and 
five  months.  A  frail  httle  woman.  A  neigh- 
bor came  in  about  ten  o'clock  each  day  for 
a  week,  and  stayed  several  hours,  charging 
$5  for  her  services.  The  fourth  day  after 
the  birth  Mrs.  N.  was  out  of  bed  and  got 
supper  for  her  family. 

Mrs.  H.,  mother  of  four  children.  Hus- 
band is  a  tailor.  Employed  a  midwife  who 
made  seven  visits  and  charged  Sio.  A 
fifteen-year-old  girl  cared  for  her  mother. 
Mrs.  B.  helps  her  husband  by  doing  the 
pressing,  therefore  could  only  stay'  in  bed 
four  days.  Husband  employs  five  helpers 
in  his  work. 

Mrs.  W.,  American,  has  five  children. 
Had  a  doctor  at  time  of  birth.  Jler  mother 
assisted  and  came  each  day  for  four  days, 
staying  several  hours.  After  the  fourth  day 
the  mother  could  not  come,  so  patient  had 
to  get  out  of  bed  to  care  for  the  children 
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and  cook  the  meals.  Husband  is  a  sheet- 
metal  worker,  earns  $3  a  day. 

Mrs.  K.,  thirty-seven  years  old,  has  six 
children,  oldest  daughter  fourteen  years  of 
age  cared  for  her.  Had  a  doctor  at  time  of 
birth.  A  neighbor  bathed  the  baby  twice. 
After  that  the  mother  cared  for  it.  Was  in 
bed  three  days. 

An  important  question  to  be  answered  is, 
"What  kind  of  assistance  should  have  been 
available  so  as  to  give  this  mother  the  op- 
portunity to  rest  in  bed  that  she  needed?" 

This  investigation  is  concerned  especially 
with  the  care  received  during,  before  and 
after  childbirth,  and  only  incidentally  with 
infant-welfare  problems,  which  form  a  sepa- 
rate line  of  study,  and  which  are  recei'ving 
careful  attention  by  other  organizations. 
The  investigator  ascertained  that  of  the 
2,000  babies  and  mothers  included  in  the 
records,  1,632  babies  were  breast-fed;  353 
were  bottle-fed.  Of  the  bottle-fed  babies, 
135  were  fed  on  a  popular  brand  of  con- 
densed milk.  Fifteen  babies  were  still-born 
or  died  shortly  after  birth. 

Care  Given  by  the  Husband. — In  a  large 
[proportion  of  the  cases,  the  husband  played 
an  important  part  in  the  nursing — if  such 
it  may  be  called.  In  653  cases,  or  about 
one-third  of  the  whole  number,  he  gave  the 
only  care  received  by  mother  and  baby  at 
night. 

In  158  cases  he  stayed  home  from  work 
during  the  day  to  do  the  nursing,  and  keep 
the  household  machinery  running.  In  most 
of  these  cases  he  stayed  home  only  from  one 
to  four  days;  the  mother  after  that  time 
being  left  to  care  for  the  baby  and  wait  on 
herself,  with  or  without  such  help  as  a  child 
could  give  her.  In  31  cases  he  was  at  home 
from  work  one  week,  and  in  four  cases  two 
weeks. 

In  many  of  the  cases  in  which  the  father 
stayed  at  home  from  work,  a  midwife  [had 
been  employed,  who  came  once  a  day.  ^The 
care  which  the  husband  gave  in  such  cases, 
consisted  largely  in  looking  after  the  small 


children  of  the  home,  getting  meals,  and 
occasionally  attending  the  most  pressing 
wants  of  the  mother.  In  most  of  these 
cases  the  mother  was  expected  to  be  out  of 
bed  on  the  second  or  third  day  after  the 
birth,  and  ready  to  resume  her  usual  duties 
in  the  home.  The  husband  e.xpected  liis 
meals  to  be  ready  for  him  as  usual  when  he 
came  from  work. 

The  following  illustrations  are  typical  of 
conditions  in  hundreds  of  homes.  Mrs.  M. 
has  a  child  two  and  a  half  years  old  besides 
the  new-born  baby.  Her  husband  is  a 
machinist,  earning  $100  a  month.  He  was 
home  doing  the  work  when  the  investigator 
called.  The  midwife  came  daily  and  bathed 
the  baby. 

Mrs.  S.  has  two  children,  aged  four  and 
two  years,'  besides  the  baby.  They  own 
their  own  home,  a  five-room  cottage.  The 
husband  earns  $20  a  week.  He  stajed 
home  from  work  a  week  to  care  for  his  wife. 
A  ^^siting  nurse  made  eight  \dsits  and  was 
paid  $4. 

Mrs.  D.  has  two  smaU  children  besides 
the  baby.  Husband  earns  .$80  a  month. 
They  own  their  home,  a  six-room  cottage. 
Her  husband  stayed  home  from  work  two 
weeks.  No  other  nursing  helji  of  any  kind 
employed. 

Mrs.  K.  has  four  children,  besides  the 
baby.  Her  husband  earns  $5  a  day  in  a 
motor-car  factory.  They  own  their  six- 
room  home.  The  midwife  paid  eight  visits 
for  which  she  was  paid  Sio.  Apart  from 
the  visits  of  the  midwife  the  mother  was 
left  alone  to  care  for  the  new-bom  baby  and 
the  other  children  while  her  husband  was 
away. 

Mrs.  G.  has  four  children  besides  the 
baby.  The  oldest  ten  years.  Husband 
earns  $80  a  month.  They  own  their  home. 
The  husband  stayed  home  from  work  four 
days.  Patient  stayed  in  bed  while  he  was 
home.  After  that  took  charge  of  home  and 
family.  In  this  case  the  man  lost  in  wages 
in  four  days  sufficient  to  pay  a  household 
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nurse  for  a  week  who  would  have  cared  for 
the  home  and  given  the  patient  a  fair  chance 
to  rest  in  bed  and  recuperate. 

The  foregoing  are  among  the  outstanding 
facts  secured  in  regard  to  conditions  sur- 
rounding maternity  patients  in  homes  of 
moderate  means  in  Detroit.  There  is  no 
reason  to  beUeve  that  Detroit  differs  strik- 
ingly from  a  hundred  or  five  hundred  other 
cities  in  this  respect. 

Of  the  two  thousand  cases  investigated: 

Sixty-six  per  cent,  were  without  the  most 
elementary  pre-natal  precautions  as  to 
examinations  of  urine,  etc. 

Fifty  per  cent,  were  without  any  medical 
advice    during    pregnancy,    and    pre-natal 
nursing  was  practically  unknown,  except- 
ing (if  any)  the  small  percentage  of  cases, 
covered  by  the  nursing  associations. 

Only  about  five  per  cent,  of  the  2,000 
cases  had  any  contact  whatever  with  trained 
nursing,  whether  before,  during,  or  after 
childbirth. 

Forty-two  per  cent,  of  the  mothers  went 
through  childbirth  under  conditions  that 
practically  forced  them  to  resume  their  or- 
dinary occupations  before  they  could  pos- 
sibly be  in  a  fit  condition  to  do  so.    The 


inevitable  result  of  this  neglect  is  much  sub- 
sequent disability  and  suffering,  and  much 
unnecessary  burden  later  thrown  on  hospi- 
tals and  upon  other  institutions  for  the 
suffering  and  dependent. 

In  the  majority  of  cases  this  defective 
care  is  not  due  to  poverty,  for  it  exists  in 
many  families  in  which  the  husband  is  pay- 
ing for  a  comfortable  home  and  providing, 
at  least,  decent  support. 

There  is  not  space  in  this  magazine  to 
state  the  recommendations  which  were  made 
by  the  survey  committee  as  the  first  steps 
toward  improving  these  conditions.  We  are 
anxious  to  secure  from  numerous  readers, 
who  have  carefully  considered  this  subject, 
letters  expressing  their  opinion  as  to  what 
is  possible  to  be  done  in  various  communi- 
ties to  provide  better  care  for  mothers  under 
the  circumstances  described  in  one  or  more 
of  the  "typical  cases"  cited.  Please  limit 
letters  to  500  words  and  see  that  they  reach 
the  office  of  The  Trained  Nurse  and 
Hospital  Review  not  later  than  the  fif- 
teenth of  May.  What  would  you  do,  if  you 
could  to  give  these  child-bearing  women  a 
decent  chance  to  recover  in  comparative 
peace  and  comfort. 


Easter  Day 

Words  cannot  utter 
Christ  His  returning; 

Mankind,  keep  jubilee. 
Strip  off  your  mourning. 

Crown  you  with  garlands. 
Set  your  lamps  burning. 


Speech  is  left  speechless; 

Set  you  to  singing, 
Fling  your  hearts  open  wide. 

Set  your  bells  ringing; 
Christ  the  Chief  Reaper 

Comes,  His  sheaf  bringing. 


Earth  wakes  her  song-birds, 

Puts  on  her  flowers, 
Leads  out  her  lambkins,  . 

Builds  up  her  bowers; 
This  is  man's  spousal  day, 

Christ's  day  and  ours. 

Christina  Rosetti. 


tlTreatment  of  Jlroncfjopneumoma* 


HENRY  L.  K.   SHAW,  M.D. 
Director  Division  of  Child  Hygiene  State  Department  of  Health 


BRONCHOPNEUMONIA  takes  a  very 
high  place  in  the  morbidity  andmortality 
of  infants  and  young  children.  The  number 
of  deaths  under  one  year  of  age,  tabulated 
under  the  terms  of  bronchitis,  broncho- 
pneumonia, pneumonia  and  pulmonary 
tuberculosis,  in  191 5  numbered  1,650,  which 
is  16  per  cent,  of  the  total  number  of  deaths 
under  one  year  of  age.  This  disease  is 
practically  always  secondary  to  an  infection 
which  may  vary  from  an  ordinary  cold  to 
measles,  whooping  cough  and  diphtheria. 
The  main  fact  to  be  kept  in  mind  is  that 
very  many  cases  are  unnecessary'  and  there- 
fore preventable,  hence  a  discussion  in  a 
public  health  journal  of  the  pathology  and 
treatment  is  of  value. 

Bronchopneumonia  is  one  of  the  most 
formidable  ailments  the  physician  is  called 
upon  to  treat.  A  great  clinician.  Dr.  Still 
of  London,  once  said,  "The  more  I  see  of 
bronchopneumonia  in  infants  and  young 
children,  the  more  I  dread  its  occurrence. 
Not  only  is  its  mortality  high, — much 
higher  than  lobar  pneumonia — but  it  is 
such  a  treacherous  disease  that  one  can 
hardly  point  to  any  particular  condition 
or  signs  upon  which  a  prognosis  may  be 
based." 

Preventive  measures  should  receive  earn- 
est attention  by  physicians,  nurses  and  par- 
ents. People  seldom  realize  the  dangers  and 
infectious  nature  of  the  common  cold;  and 
for  this  very  reason  they  do  not  receive  the 
care  and  serious  consideration  which  they 
deserve.  Young  children  are  especially 
susceptible,  and  what  would  be  classed  as  a 
very  slight  cold  in  an  adult  may  prove  a 
very  serious  condition  for  a  child.  The 
laity  should  be  taught  that  colds  are  not  due 


to  the  weather  but  to  germs.  Colds  need- 
lessly spread  through  a  household,  and  few 
children  escape  the  infection. 

It  is  much  easier  to  prevent  colds  than  to 
cure  them.  Prevention  means  keeping 
children  away  from  those  who  have  the  dis- 
ease, and  keeping  them  in  the  "pink  of 
condition."  Children  should  not  be  taken 
into  crowds,  such  as  moving  picture  thea- 
tres, churches,  railroad  stations,  crowded 
street  cars,  etc.  Neither  should  they  be 
permitted  to  wear  furs,  thick  woolen  under- 
wear, chest  protectors,  or  heavy  clothing 
when  not  exposed  to  severe  outdoor  weather. 
Over-dressing  causes  perspiration,  and  when 
the  cold  air  strikes  a  moist  skin  the  mucous 
membranes  become  congested  and  furnish 
an  excellent  medium  for  the  germs  to  propa- 
gate. 

The  child  should  not  be  made  a  hot-house 
plant.  Rooms  that  are  heated  over  70° 
F.  lower  resistance  and  make  the  child  more 
susceptible  to  colds.  The  skin  should  be 
kept  in  good  condition  by  frequent  baths. 
A  cold  sponge  in  the  morning,  and  the  wear- 
ing of  light  and  loose  clothing  is  helpful. 
The  surface  of  the  body  must  not  become 
chilled,  hence  a  child  should  not  be  placed 
directly  on  the  floor  in  winter  to  pla}'. 
When  a  child  has  an  acute  cold  he  should  be 
put  to  bed  and  kept  away  from  others.  He 
should  not  be  allowed  to  attend  school, 
church  or  Sunday  school.  If  a  cold  is  care- 
fully and  properly  treated  it  will  usually 
get  well  of  itself,  and  not  develop  into  a  bron- 
chopneumonia condition.  A  child  ill  with 
bronchopneumonia  should  be  made  com- 
fortable and  the  highest  degree  of  resistance 
possible  be  estabUshed  and  maintained. 
A  large  amount  of  vitality  in  sick  children 
is  wasted  on  account  of  irritability,  rest- 
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lessness,  lack  of  sleep,  too  much  treatment, 
and  too  frequent  handling.  Each  child  is  a 
special  problem  in  itself,  and  we  must  treat 
the  cluld  rather  than  the  disease. 

The  value  of  fresh  air  is  too  little  appre- 
ciated, but  it  is  nevertheless  adNdsable  to 
point  out  the  fact  that  cold  air  is  not  nec- 
essarily fresh  air  and  may  work  harm  to  the 
child  with  bronchopneumonia.  There 
seems  to  be  much  confusion  existing  in  re- 
gard to  the  use  of  the  term  "fresh  air." 
Cold  air  has  a  distinctly  irritating  effect  on 
the  delicate  mucous  membranes  of  the  res- 
piratory tract.  It  is  entirely  possible  to 
have  good,  fresh  air  without  exposing  the 
child  with  bronchopneumonia  to  a  temper- 
ature below  50°  F.  The  child  must  have 
fresh  air,  the  more  the  better,  but  this  can 
be  obtained  by  means  of  the  i^indow-board 
ventilation  or  ha\dng  fresh  air  enter  from 
another  room  through  the  door.  Never 
allow  the  temperature  of  the  room  to  rise 
above  70°,  or  fall  below  60°. 

Dr.  Morse  of  Boston,  in  speaking  of  the 
use  of  fresh  air,  states  "It  is  an  advantage 
in  the  treatment  of  all  diseases  of  the  respir- 
atory tract.  It  is  of  advantage  to  have  the 
air  pure,  that  is,  free  from  bacteria,  dust 
and  smoke.  Cold  air  is  of  advantage  in 
some  conditions  but  harmful  in  others.  It 
must  be  used  with  discretion.  It  is  not 
possible  to  treat  all  diseases  of  the  respir- 
atory tract  in  the  same  way." 

The  clothing  should  be  of  hght  weight, 
and  the  use  of  oil  silk,  pneumonia  jackets, 
poultices,  heavy  flannel  shirts  and  bands 
should  be  prohibited,  except  by  physician's 
directions.  There  is  too  great  a  tendency 
to  overclothe  and  coddle  pneumonia 
patients.  It  should  be  borne  in  mind,  too, 
that  in  every  illness  with  fever  the  power 
to  digest  food  is  considerably  reduced.  In 
breast-fed  babies  the  nursing  interval  should 
be  prolonged  and  water  given  between  the 
nursings.     In    the    bottle-fed     cases     the 


strength  of  the  milk  should  be  reduced  by 
diluting  the  milk  with  water  or  barley  water, 
and  older  children  should  be  put  on  a  diet 
of  dUuted  milk,  gruels  and  broth. 

The  use  of  steam  inhalations  is  of  dis- 
tinct value  in  the  treatment  of  broncho- 
pneumonia. The  steam  eases  the  cough 
and  makes  the  child  comfortable.  The  use 
of  the  ordinary  croup  kettle  is  of  advantage 
and  a  few  drops  of  creosote,  turpentine  or 
tincture  of  benzoin  should  be  added  to  a 
pint  of  water.  The  nozzle  of  the  kettle 
should  be  placed  near  the  head  of  the  crib. 
If  it  is  necessary  to  have  more  steam,  a  sheet 
could  be  placed  over  the  crib  and  the  nozzle 
introduced  under  the  sheet. 

Counter-irritation  to  the  skin  bj^  means 
of  camphorated  oil  or  a  mustard  paste  is  to 
be  recommended.  In  order  that  the  coun- 
ter-irritant be  of  any  use  a  distinct  redness 
must  be  produced  on  the  skin.  The  use  of 
these  applications  must  be  made  on  the  back 
of  the  chest  as  well  as  the  front.  Counter- 
irritants  should  be  introduced  at  the  begin- 
ning of  an  attack.  The  high  temperature 
should  be  reduced  by  sponging  and  the 
placing  of  cold  cloths  to  the  head.  There 
is  no  objection  to  the  use  of  a  daily  sponge 
bath  for  cleansing  purposes,  and  the  tem- 
perature of  the  water  should  be  about  95°. 
After  the  sponge  bath  the  skin  should  be 
rubbed  with  one  part  alcohol  to  three  parts 
water. 

The  administration  of  drugs  is  of  sec- 
ondary consideration  in  the  treatment  of 
bronchopneumonia.  When  they  are  to  be 
used  they  should  be  given  with  care  and  be 
made  as  innocuous  as  possible. 

It  is  also  important  to  see  that  the  child 
is  permitted  to  rest  and  not  be  disturbed 
frequently.  It  should  be  arranged  to  give 
the  child  food,  medicine  and  locaJ  treatment 
at  one  awakening,  and  make  these  intervals 
at  least  three  hours  apart  when  possible. 


OTljat  (Bnt  Jgurge  ^ato 


CORA   E.    SIMPSON,    R.N. 
Foochow,  China 


I  SAW  nurses  in  America  by  the  thou- 
sands, in  hospitals,  in  homes,  in  the 
schools,  in  the  rural  districts,  in  the  city 
slums.  Wherever  suffering  was  to  be  found, 
I  saw  these  white-robed  nurses  moving 
about  quietly,  swiftly,  skillfully,  bringing  re- 
lief, comfort  and  health.  I  saw  great 
schools  and  colleges,  to  teach  the  care  of 
the  sick.  I  attended  great  conventions 
where  these  things  were  discussed.  I  saw 
beautiful  hospitals  erected  for  the  care  of 
suffering  humanity.  I  saw  thousands  of 
nurses  graduating  every  year  to  join  this 
great  army  of  nurses.  I  knew  that  maga- 
zines were  published  and  laws  enacted  to 
make  this  work  a  science. 

I  crossed  the  sea.  I  found  a  land  where 
hundreds  of  millions  of  people  live,  the  old- 
est nation  in  the  world,  and  in  all  that  won- 
derful old  language,  I  found  no  word  for 
"trained  nurse,"  no  nurses'  associations, no 
training  schools  and  no  literature.  I  found 
cholera,  smallpox,  yellow-fever  plague,  lep- 
rosy, tuberculosis,  fevers  not  yet  classified, 
eye  diseases  by  the  score,  skin  diseases  un- 
countable, and  venereal  diseases  running 
riot.  I  found  cities  with  no  water,  light  or 
sanitary  system.  I  found  mothers  dying  in 
little  dark  rooms  with  no  one  to  help  or  care. 
I  found  dear  baby  eyes  going  out  because 
no  one  knew  how  to  care  for  them.  I  found 
unsanitary  homes  and  uneducated  woman- 
hood. I  found  child  slave  trade,  infant  mar- 
riages and  baby  girls  not  wanted.  I  found 
patients  flocking  into  clinics  by  the  hun- 
dreds and  thousands.  I  found  bright  young 
women  who  were  only  waiting  for  some  one 
to  come  and  train  them  as  nurses.  I  saw 
babies  with  red-hot  needles  plunged  into 
their  chests  to  cure  bronchitis  and  pneu- 
monia.   I  saw  holes  burned  into  baby  abdo- 


mens to  cure  the  colic  (to  let  the  devils  out). 
I  saw  a  young  woman  with  her  feet  rotten 
to  the  knees  from  blood  poison  of  bound 
feet,  and  both  legs  had  to  be  amputated  to 
her  knees  to  save  her  life.  I  saw  a  voung 
mother  dying  after  the  midwives  had  dis- 
located both  her  hips  and  pulled  her  baby's 
head  off,  leaving  the  body  undelivered.  1 
saw  dogs  tearing  a  httle  body  asunder,  and 
snarling  over  the  pieces.  I  saw  men  pound- 
ing their  heads  on  the  ground  before  the 
idols,  begging  them  to  save  their  wives  when 
they  knew  no  other  help.  I  heard  the  cries 
of  women  in  agony  and  no  one  to  answer. 
I  heard  people  pleading  for  doctors  and 
nurses  to  come  and  help  and  heal. 

I  looked  again  a  few  years  later.  In  one 
city  was  a  beautiful  hospital,  well  equipped, 
up  to  date.  I  saw  twenty-five  thousand 
patients  being  treated  there  every  year.  I 
saw  a  beautiful  maternity  ward  filled  with 
happy  mothers  and  lovely  babies,  complete 
even  to  the  baby  incubator.  I  saw  white- 
robed  nurses  caring  for  these  people,  and  if 
you  look  carefully  you  will  see  they  are  not 
American  nurses.  No,  they  are  the  Chinese 
young  women  who  were  waiting  for  some 
one  to  come  and  train  them.  I  saw  a 
National  Nurses'  Association  in  China.  I 
saw  training  schools  being  opened  in  many 
cities,  and  the  praiseworthy  work  these 
Chinese  nurses  are  doing.  I  saw  China  be- 
ginning to  make  laws  of  sanitation,  and  to 
train  her  young  people.  I  saw  five  hundred 
women  gathered  to  learn  how  to  wash  a 
baby,  so  it  would  not  be  sick.  I  saw  a  na- 
tion in  the  making,  and  I  also  saw  that 
nation  looking  to  America  for  her  pattern. 
.\fter  living  with,  laboring  among,  and  lov- 
ing these  people  for  ten  years,  I  am  only 


208 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


telling  you  what.  God  allowed  one  nurse  to 
do  for  Him  in  China. 

I  returned  home.  I  heard  mission  boards 
calling  for  nurses.  As  I  thought  of  the  won- 
derful opportunity,  desperate  need,  and 
God-given  pri\ileges  over,  there,  I  mar- 
velled why  these  calls  went  unanswered  by 
the  thousands  of  nurses  of  America. 

I  talked  with  consecrated  American 
nurses,  as  plans  were  formed  for  bringing 
these  two  great  needs  together — the  nurses 
of  America  who  need  to  help  and  the  nurses 
of  the  Orient  who  need  your  help — and 
thus  the  Florence  Nightingale  League  was 
launched.  This  League  is  to  be  a  Memorial 
to  the  Queen  of  Nurses,  who  gave  her  life 
so  freely  for  humanity,  and  who  lifted  and 
started  to  make  nursing  what  it  is  today. 
It  is  a  work  every  nurse  ought  to  know 
about  and  be  interested  in.  For  full  infor- 
mation about  the  League,  and  what  you 
can  do  to  help,  write  to  the  president,  Miss 
Alice  Whittier,  Delaware,  Ohio,  or  to  the 
corresponding  secretary.  Miss  Charlotte 
Aikens,  722  Sheridan  Avenue,  Detroit, 
Mich. 

Only  one  life  to  live.  Oh!  wouldn't  you 
like  to  give  it  where  it  is  needed  most,  where 
it  will  count  for  the  most?  If  you  can't  go, 
perhaps  you  can  help  train  a  native  nurse, 
or  support  a  bed  over  there. 

The  Florence  Nightingale  Missionary 
League  will  tell  you  how  to  do  it.  Won't 
you  write  at  once? 

These  are  a  few  of  the  places  where  Mis- 
sion Boards  are  asking  for  nurses  to  be  sent 
out  at  once: 

Missionary  Society  of  the  Methodist 
Church  in  Canada  (General  Board),  West 
China;  one  nurse.  American  Baptist 
Foreign  Missionary  Society  (General  Board) 
South  India,  Ongle;  one  nurse  to  train  na- 
tive nurses.  Woman's  American  Baptist 
Foreign  Missionary  Society,  Assam,  Impur; 
one  nurse.  South  India,  Nellore;  Woman's 
Hospital — one  nurse.  China,  Kinhua;  one 
nurse.     China,  Swatow;    Hospital  work — 


one  nurse.  Foreign  Missionary  Board  of 
Southern  Baptist  Convention,  China;  three 
nurses.  General  Missionary  Board  of 
Church  of  Brethren,  China;  Two  nurses; 
India,  one  nurse.  American  Board  of  Com- 
missioners of  Foreign  Missions;  five  nurses. 
Ceylon:  McLeod  Hospital,  one  nurse.  Post 
has  been  vacant  five  years  and  more. 
Training  school  and  hospital  situation  crit- 
ical. 

China:  Three  nurses  for  important  cen- 
ters. PliiUppines :  One  nurse.  Hospital 
and  dispensary  work  greatly  crippled  with- 
out the  aid  of  an  American  nurse.  Christian 
Woman's  Board  of  Missions,  India:  One 
nurse.  Missionary  Society  of  Evangelical 
Association,  China:  A  thoroughly  equipped 
nurse  for  Tungjinfu.  Foreign  Missionary 
Board  German  Evangelical  Synod  of  North 
America,  India:  Nurse  for  hospital  work. 
Foreign  Missionary  Society,  United  Evan- 
gelical Church,  China:  Several  well-trained 
nurses  are  needed.  Board  of  Foreign  Mis- 
sions of  the  M.  E.  Church,  China:  Two 
young  women  as  nurses;  should  have  the 
best  training  and  equipment  and  be  pre- 
pared to  take  charge  of  a  hospital  and  to 
train  native  young  women.  Woman's  For- 
eign Missionary  Society  M.  E.  Church, 
South  India:  Trained  nurse;  must  be  pre- 
pared for  hospital  administration  and  the 
training  and  super\ision  of  nurses.  China — 
West  China,  Tzechow:  One  nurse  for  hos- 
pital work.  South  China,  Sieng  In:  One 
nurse  to  train  native  nurses.  Woman's 
Council  of  the  M.  E.  Church,  South,  Korea: 
One  nurse  at  once.  Board  of  Foreign  Mis- 
sions, Presbyterian  Church,  U.  S.  A.,  China 
— Shangtung:  Seven  nurses.  North  China: 
Five  nurses.  India — Kangkai:  One  nurse. 
West  Persia — Khorasan  Hospital:  One 
nurse.  Domestic  and  Foreign  Missionary 
Society  of  Protestant  Episcopal  Church,  U. 
S.  A.,  China — Hankow:  General  Hospital, 
one  nurse.  Anking:  St.  James,  General, 
one  nurse.  Misih:  St.  Andrew's,  General,  one 
nurse.     Visiting  nurses  for  Shasi  and  Ichang. 
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Philippine  Islands — Manila:  St.  Luke's 
Hospital,  two  nurses. 

Alaska — Ft.  Yukon:  Two  nurses.  Tan- 
ana:  Two  nurses. 

Board  of  Foreign  Missions  Reformed 
Church  of  America — Arabia:  One  nurse. 
African  Inland  Missions:  Several  nurses. 
China,  Inland  Missions:  Several  nurses. 

These  calls  have  been  sent  out,  most  of 
them,  through  the  Student  Volunteer  Move- 
ment of  America. 

"A  medical  missionary  is  a  missionary 
and  a  half." — Robert  Moffat. 


"Your  love  has  a  broken  wing  if  it  cannot 
fly  across  the  sea." — M.\ltbie  D.  Babcock. 

"Go  ye  into  all  the  world  and  preach  the 
gospel  to  the  whole  creation;  and  these 
signs  shall  accompany  them  that  believe  in 
my  name,  they  shall  lay  hands  on  the  sick 
and  they  shall  recover." — The  Great 
Physician. 

Editor's  Note. — Miss  Simpson  is  at 
present  in  this  country  on  furlough.  Nurses 
desiring  further  information  regarding  China 
can  communicate  with  her  at  740  N.  Rush 
Street,  Chicago. 


MILK  IS  DELIVERED  THE  SAME  WAY.     IN  LARGE  MILK  CANS.  HANGING  TO  THE  SIDE  OF  THE  BURRO  OR  HORSE.     THE  MEASUR- 
ING CUP  HANGS  LOOSE  AND   UNPROTECTED,   SO  THAT  IT  PICKS  UP  ALL   THE  GERMS   THAT  CAN  WELL   BE  FOUND   IN   THESE 
DIRTY   STREETS.      SEE    LETTER.    MISSIONARY   WORK    IN   SOUTH    AMERICA.    PAGE   230 
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EVERY  nurse  realizes  that  during  the 
low  ebb  of  vitality,  all  patients  are 
abnormally  sensitive  to  sights,  noises, 
smells,  and  even  the  emotions  of  those 
around  them. 

It  is  the  nurse's  duty  to  be  quiet,  orderly 
and  above  all  master  of  her  own  sensations. 
The  writer  can  never  get  satisfactory  results 
when  working  over  a  patient,  if  blue,  wor- 
ried or  in  any  way  unhappy.  It  is  always 
sure  to  react  on  the  patient.  If  the  bath  or 
massage  is  to  have  its  sedative  effect  the 
nurse  must  first  relax  and  feel  at  peace  with 
the  world. 

Besides  following  the  usual  regimen  of 
nursing,  everything  in  the  power  of  the 
nurse  should  be  done  to  please  all  the  senses 
of  the  patient. 

One  patient,  after  a  severe  laparotomy, 
had  a  setback  because  the  nurse  was  con- 
tinually clearing  her  throat  and  this  alone 
kept  the  patient  retching.  Since  then  the 
writer  goes  into  another  room  to  blow,  or 
even  wipe,  her  nose. 

Another  nurse  always  wore  soft  slippers 
and  there  was  absolutely  no  noise  from  her 
feet,  but  as  she  came  down  the  hall  solidly 
on  her  feet,  a  tv-phoid  patient  said,  "I  feel 
the  cow  coming!"  and  declared  it  shook  his 
bed.  Since  then  the  writer  could  compete 
with  a  padded  cat  or  walk  on  eggs. 

One  nurse  got  angry  at  a  patient  and  when 
lea\ing  for  her  two  hours'  recreation  chas- 
tised her  thus:  "I  shall  give  you  your 
castor  oil  when  I  come  back.  So,  now  you 
can  have  something  nice  to  think  about 
while  I  am  gone!"  The  suggestive  punish- 
ment kept  the  patient  in  all  stages  of  nausea 
during  those  two  hours. 

Medical  men  are  now  familiar  with  the 
physical  condition  known  as  "hyperesthe- 
sia," or  excess  of  sensibiUty,  and  a  sick  per- 


son has  nerves  keyed  to  a  pitch  more  acute 
than  under  normal  conditions,  and  at  times 
reaches  a  supernormal  psychical  phenom- 
ena. Which  makes  the  writer  believe  that 
Max  Heindal  is  right  when  he  says:  "We 
should  have  a  science  of  Death,  as  well  as 
Birth." 

One  nurse  believed  that  she  could  smell 
death  about  forty-eight  hours  before  dis- 
solution set  in.  She  said  that  the  smell  was 
different  than  the  acetone,  horseradish,  or 
decayed  apple-blossom  odor  mentioned  by 
so  many.  It  was  an  indescribable  odor  that 
no  one  but  herself  seemed  able  to  sense. 

Not  long  since  I  mentioned  this  faculty  to 
a  music  teacher  who  had  had  as  much  ex- 
perience with  sickness  as  a  newly-born  in- 
fant, and  immediately  she  e.xclaimed:  "1, 
too,  have  had  that  psychic  smell  of  death, 
but  heretofore,  I  was  ashamed  to  mention 
it." 

Whenever  she  gets  this  peculiar  odor,  she 
soon  hears  of  the  death  of  some  person  near 
and  dear  to  her.  Although  they  may  Ijc 
separated  by  miles. 

This  leads  up  to  a  psycliic  phenomena  of 
an  interesting  character  which  was  experi- 
enced by  the  writer. 

The  female  patient  had  been  brought  in 
from  the  country  with  appendicitis,  on  ac- 
count of  her  doctor  being  away  on  a  visit; 
she  and  her  husband  flatly  refused  a  surgical 
operation.  In  the  course  of  three  weeks  she 
was  on  the  road  to  seemingly  recovery.  Her 
doctor  had  returned,  and  it  was  decided  that 
an  operation  was  not  necessary,  and  that  she 
could  return  home  after  the  menstrual  per- 
iod was  over. 

Twenty-six  days  from  the  previous  men- 
strual period,  the  patient  was  all  that  could 
be  desired;  happy,  contented,  and  the  doc- 
tors well  satisfied.    She  was  sitting  up,  and 


THE  PSYCHOLOGY  OF  NURSING 


211 


urging  the  nurse  to  go  out  and  enjoy  the 
beautiful  day. 

It  was  only  a  few  minutes  after  that  until 
the  nurse  was  possessed  of  that  indescribable 
weakness  of  the  knees  which  insisted  upon 
trying  to  double  up  the  legs.  It  was  with 
persistent  effort  that  she  kept  her  teeth 
from  performing  like  a  snare  drum.  And 
then  came  the  realization  that  she  must  con- 
trol her  emotion  of  dread  and  fear  from  the 
patient. 

Going  over  to  the  window  while  trying 
to  pull  herself  together,  she  said:  "The 
wind  is  coming  up,  so  I  will  put  you  back 
to  bed,  and  write  some  letters." 

The  hour  following  will  never  be  forgot- 
ten. Reason  on  one  side  saying  "all  is 
well!"  and  bad.  jd  up  by  a  perfectly  good 


pulse.  On  the  other  side,  a  supernatural 
sense  that  something  was  wrong! 

Exactly  one  hour  and  thirty  minutes  from 
the  time  of  the  first  warning,  the  pulse  com- 
menced to  weaken.  1-60  gr.  of  strjxhnine 
was  given  h^-podermically,  with  the  excuse 
to  the  patient  that  she  was  a  little  fatigued 
from  sitting  up  too  long.  Thirty  minutes 
more  the  pulse  weakened,  and  by  the  time 
the  nurse  had  called  the  doctor  on  the  'phone 
the  pulse  was  so  weak  and  rapid  it  could 
scarcely  be  felt. 

In  less  than  an  hour  the  patient  was  on 
the  operating  table.  Instead  of  menstruat- 
ing, she  had  commenced  making  pus;  the 
tubes  and  ovaries  were  the  real  seat  of  the 
trouble,  although  everything  in  the  region 
was  involved.    And,  she  is  alive. 
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Preparation  of  Medicated  Gauzes: 

Iodoform  pulv i  oz. 

Carb.  sol.  1-20 i    " 

Sterile  water •■••■5    " 

Gauze. 3  yds. 

Castile  soap  to  make  suds. 

Cut  and  roll  in  rings  and  put  in  glass  tube 
previously  sterilized. 

If  not  convenient  to  roll  gauze  at  time, 
keep  rolled  in  rubber  sheeting  to  retain 
moisture. 

Sterilize  for  one-half  hour,  three  consecu- 
tive days. 

Before  mixing  iodoform  in  gauze,  have 
threads  drawn  desired  %vidths,  usually  2,  4, 
8  and  1 2  inches  apart. 

Scrub  basins  and  hands  as  for  dressing. 
This  rule  appHes  when  making  all  gauzes. 

Cyanide  of  Zinc  and  Mercury  Gauze. — 
Mix  cyanide  of  zinc  and  mercury  with  carb. 
sol.  1-20,  making  strength  i3^  grs.  in  each 
ounce.  Work  in  this,  plain  steriUzed  gauze, 
and  when  just  wet  enough  not  to  drip,  hang 
it  up  to  dry.  Strength  is  determined  by  the 
quantity  of  the  antiseptic  remaining  in 
gauze. 

Use  gloves  or  remove  stains  with  alcohol : 

Gauze 3  yds. 

Carb.  sol 6  ozs. 

Cyan,  of  zinc 9  grs. 

Draw  threads  same  as  for  iodoform  gauze. 

Bichlorid  Gauze. — Take  desired  quantity 
of  gauze  and  soak  in  bich.  sol.  1-500  for 
twelve  hours  and  dry  between  sterile  towels. 
Then  cut  in  desired  lengths. 

For  packing,  draw  threads  as  for  other 
gauzes. 

Moist  bichlorid  gauze. 

Keep  bichlorid  gauze  in  sol.  of  i-iooo. 

Preparation  of  Suture  Materials. — 

Horse  Hair. — Wash  horse  hair  thoroughly 


in  warm  water  and  green  soap.  Rinse  in 
filler  sulph. 

Soak  for  twenty-four  hours  in  sublimed 
alcohol  1-50  and  boil  for  half  an  hour. 

Keep  in  carb.  1-20  or  alcohol. 

Silk. — Roll  on  reels  previously  sterUized 
and  boil  for  half  an  hour.  Keep  in  carb. 
sol.  1-20,  or  alcohol. 

Place  silk  in  test  tubes;  plug  tightly  with 
cotton.  Sterilize  in  steam  sterihzer  for  three 
consecutive  days:  one  hour  first  day  and 
one-half  hour  following  two  days. 

Allow  twenty-four  hours  between  each 
sterilization. 

Wax  Silk  for  Eye  Operations. — Boil  to- 
gether: Bees- wax,  three  parts;  and  white 
vaseline,  five  parts.  ImmerSe  in  this  steril- 
ized silk;  roU  on  sterilized  reels  and  keep 
in  a  sterilized  jar. 

Silk-Worm  Gut. — BoU  for  one-half  hour 
and  keep  in  carb.  sol.  1-20,  or  alcohol. 

Silver  Wire. — Boil  for  one-half  hour  and 
keep  in  carb.  sol.  1-20,  or  alcohol. 

Preparation  of  Salt  Solution. — Prepare 
flasks  by  washing  out  with  oxaHc  acid, 
ammonia  and  warm  water. 

Salt I  drachm 

Water  distilled i  pint 

Filter  into  flasks  through  filtering  paper, 
plug  with  absorbent  cotton.  Cover  plug 
with  bandage  which  is  also  wound  around 
the  neck  of  the  flask.  Heat  the  flask  on  a 
sand  plate  until  solution  boils,  then  steam 
in  Arnold  sterilizer  for  three  consecutive 
days  for  one-half  hour,  when  the  solution 
is  ready  for  use. 

Salt  Sol.  No.  2. 

Salt  by  weight 3  ozs. 

Water i  pint. 

Boil  one-half  hour  in  a  closed  vessel,  and 
when  cold  make  up  the  loss  of  water  by 
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evaporation  to  onepintagainwith  Sterile  water. 

Use  one  ounce  of  this  solution  to  one 
quart  of  hot  water  (sterile).  (To  be  used 
for  rectal  irrigations  only,  ne\er  for  subcu- 
taneous injections.) 

Alelhod  of  Bleaching  Sea  Sponges. — 

1.  Beat  thoroughly  to  remove  any  sandy 
sediment. 

2.  Macerate  for  twenty-four  hours  in  the 
following  solution: 

5    Acid  hydrochloric 4  ozs. 

Aq.  Ad 4pts. 

3.  Wash  until  perfectly  free  from  acid. 

4.  Steep  one-half  hour  in  sol.  of  pot.  per- 
mang. 

IJ    Pot.  permang 180 grs. 

Aq.  Ad Opts. 

5.  Wash  again  and  place  in  following 
solution : 


IJ    Sod.  hj-po.  sulp ...  10  drachms 

Ac.  Hydrochloric 5  drachms 

Aq.  Ad 68  ounces 

Allow  to  remain  in  this  solution  until 
sufficiently  bleached  (four  hours). 

In  making  this  solution  the  sodium  hypo, 
sulp.  should  be  dissolved  in  the  water  first 
and  the  hydrochloric  added. 

Remove  from  this  and  place  in  running 
water  for  sLx  hours  to  remove  all  trace  of 
the  sulphuric  acid. 

Nail  Brushes. — Nail  brushes  must  be 
thoroughly  washed  and  rinsed  after  each 
operation,  packed  in  a  towel  and  boiled  for 
half  an  hour. 

Solution  Bottles. — The\-  must  be  emptied 
once  a  week  and  thoroughly  cleansed  so 
that  no  sediment  collects  on  them. 
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An  Efficiency  Board  for  Solving 
Hospital  Problems 

M.\K(;.\RKT    ROr.KKS 
Sui>crinlcmJiiit  Jewish  Hospital  of  St.  Louis 

THERE  are  many  quesUoiis  which  could 
Ix-  designated  vital,  that  arise  in  the 
organizalit)!!  and  conduct  of  a  small  hos- 
pital. They  may  pertain  to  the  superin- 
tendent's organization,  to  the  medical  staff 
or  to  the  board  of  directors.  Of  these  three 
arms  of  the  hospital,  one  or  more  may  be 
efficient  but  all  are  seldom  developed  to  the 
same  degree.  One  is  very  apt  to  be  domi- 
nant, and  the  hospital  therefore  presents  a 
corresponding  lack  of  balance. 

To  meet  this  issue  and  to  stimulate  active 
cooperation,  Mr.  Aaron  Waldheim,  upon 
his  inauguration  as  president  of  the  Jewish 
Hospital  of  St.  Louis  a  year  ago,  instituted 
what  he  termed  the  Efficiency  Board  of  the 
Hospital.  It  is  composed  of  the  president 
and  two  members  of  the  board  of  directors, 
five  members  of  the  medical  staff  and  the 
superintendent  of  the  hospital. 

The  board  has  no  actual  powers,  it  can 
only  recommend  to  the  board  of  directors, 
to  the  medical  staff  and  to  the  superinten- 
dent. It  is  in  no  sense  a  complaint  board 
and  no  charges  of  any  kind  are  even  con- 
sidered; such  matters  are  referred  to  the 
constituted  authority.  The  board  is  alto- 
gether constructive,  with  the  fundamental 
aim  of  securing  the  highest  efficiency  by 
effecting  the  intelligent  cooperation  of  the 
three  branches  of  the  hospital  activities. 

Meetings  are  held  as  often  as  necessary, 
twice  a  month  at  least  at  the  beginning, 
and  later  once  a  month.    IMembers  of  the 


iiH'ilicai  staff,  of  the  i)()ard  of  directors,  the 
su[)erintendent  of  nurses,  and  the  super- 
visor of  the  Dispensary  are  invited  to  at- 
tend the  meetings  and  to  take  part  in  the 
discussions,  whenever  the  topics  in  whi^h 
I  liey  are  interested  are  being  considered.  I  ii 
order  to  make  the  proceedings  of  definite 
value,  topics  for  discussion  are  designated 
in  advance;  the  members  of  the  board  are 
therefore  prepared  to  discuss  the  subjects 
brought  before  them. 

In  order  to  show  just  what  such  a  body 
may  study,  I  present  the  following  subjects 
which  have  among  others  been  considered 
and  acted  upon  by  our  efficiency  board  and 
its  invited  visitors,  during  its  first  year: 

The  new  Roentgenographic  equipment. 

The  management  of  the  Roentgeno- 
graphic department. 

The  electrocardiograph  service. 

The  new  sterilizing  equipment. 

The  extension  of  the  pathology  service. 

The  lighting  and  cooling  systems  for  the 
operating  room. 

The  installation  of  free  service  in  Clinico- 
pathologic  examination  for  all  patients 
in  the  hospital. 

Change  in  Dispensary  Record  System. 

Attendance  at  the  Dispensary. 

Charting  and  bedside  notes. 

The  Selection  of  the  Staff 

Few  more  important  problems  confront 
the  board  of  trustees  of  a  hospital  than  the 
selection  of  the  hospital  staff.  Very  often 
the  mistake  has  been  made  of  trying  to 
secure  the  benefits  that  are  supposed  to  be 
secured  bv  the  name  on  the  staff  of  some 
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\vcl!-kni)\vn  liut  \(.-r\'  husv  surgeon,  vvlid  is 
a  member  of  two  or  three  other  hospital 
staffs.  Some  surgeons  who  know  that  they 
are  already  as  busy  as  tTiey  ought  to  be,  if 
they  are  to  do  justice  to  iheir  responsibili- 
ties, are  conscientious  enough  to  refuse  such 
appointments.  There  are  others,  however, 
who  will  accept  positions  on  the  staffs  of  one 
hospital  after  another,  with  no  expectation 
of  being  able  to  do  even  scant  justice  to 
some  of  them.  There  have  been  numerous 
instances  in  which  older  surgeons  have  held 
positions  on  the  staff  of  a  hospital  to  which 
the  patients  they  have  sent  in  a  year  could 
be  counted  on  one's  fingers.  Other  hospi- 
tals got  the  bulk  of  their  patients,  their  time 
and  their  interest,  and  their  selfishness  and 
too-much-divided  interest  has  prevented 
many  well-qualified  men  from  securing 
places  on  the  staff  who  were  ready  to  give 
to  the  hospital  a  large  volume  of  work  and 
a  high  quality  of  service. 

In  a  paper  presented  before  the  conven- 
tion of  the  .\merican  Hospital  Association 
on  the  subject  of  "The  Hospital  and  the 
Surgeon,"  Dr.  S.  S.  Goldwater,  discussing 
this  point,  says: 

"In  the  selection  of  a  surgeon,  trustees 
may  be  unduly  impressed  by  popularity.  A 
surgeon  rarely  acquires  a  large  clientele  un- 
less he  is  competent  to  operate,  but  the  most 
popular  surgeon  is  not  always  entitled  to 
hospital  preferment.  A  surgeon  whose  pri- 
vate practice  is  so  large  as  to  e.xhaust  his 
time  and  energy  cannot  be  expected  to  be 
punctual  in  attendance  on  the  wards,  or  to 
be  deliberate,  careful  and  thorough  in  exam- 
ining ward  patients.  This  is  the  type  of 
surgeon  who  sees  his  patient  for  the  first 
time  in  the  operating  room,  and  who  is  con- 
tent to  leave  diagnosis  and  other  prelimi- 
naries in  the  hands  of  the  house  staff.  Such 
a  surgeon  may  be  entirely  willing  to  give 
his  best  service  to  the  hospital,  l)ut  he  is  not 
in  a  position  to  do  so. 

"The  function  of  the  hospital  is  a  dual 
one — first,   to   care   for   its  patients,   and, 


secondly,  to  contribute  to  the  advancement 
of  medicine.  No  hospital  may  rightly  neg- 
lect either  of  these  functions.  A  surgeon 
who  is  so  preoccupied  by  private  practice 
that  he  cannot  interest  himself  in  research 
work,  cannot  train  his  assistants,  and  can- 
not cooperate  freely  with  the  laboratory 
staff  is  one  whom  the  hospital  can  afford 
to  pass  by. 

"The  mistake  is  often  made  of  ap])ointing 
to  a  hospital  position  a  surgeon  who  is 
already  identified  with  several  other  insti- 
tutions; this  is  analogous  to  the  appoint- 
ment of  a  man  who  is  over-occupied  with 
private  practice.  It  is  evident  that  when 
such  an  appointment  is  made  somebody 
must  suffer.  If  the  new  appointment  is 
more  attractive  than  the  old,  the  appointee 
will  give  more  attention  to  his  new  than  to 
his  old  responsibilities,  a  result  which  raises 
the  question  of  fair  play.  It  is  conceivable 
that  one  hospital  ma\'  rank  distinctly  higher 
than  another  in  the  professional  opportuni- 
ties which  it  offers,  and  that  the  appoint- 
ment to  such  a  hospital  of  a  man  alread\' 
holding  a  position  elsewhere  would  be  a 
deserved  promotion.  The  ranking  hospital, 
under  such  circumstances,  has  the  right  to 
offer  an  appointment  to  the  man  of  its 
choice;  but  if  the  appointment  is  accepted, 
the  situation  must  be  frankly  faced  by  the 
ajjpointee,  who  should  not  attemp^t  to 
monopolize  the  field  or  to  undertake  im()os- 
sibilities." 

To  prevent  the  handicap  which  a  hospital 
has  to  endure  by  carrying  on  its  staff  sur- 
geons or  staff  members  who  had  little  or  no 
interest  for  the  success  of  the  institution, 
some  hospitals  have  adopted  the  policy  of 
not  admitting  to  their  staffs  any  medical 
men  who  are  connected  with  other  hospitals. 

While  it  might  not  be  desirable  to  advo- 
cate this  policy  as  one  best  fitted  to  pro- 
mote the  interests  of  hospitals  in  general,  it 
has  certainly  tended  to  better  all-round 
service  where  it  has  been  tried. 
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The  Making  and  Keeping  of  Patients' 
Records  in  a  Small  Hospital 

The  question  as  to  the  minimum  amount 
of  records  that  should  be  made  for  patients 
and  the  length  of  time  they  should  be  kept, 
provoked  an  animated  discussion  at  the 
question-box  session  of  the  convention  in 
Philadelphia.  Mr.  Olsen  of  Minneapolis 
in  opening  the  discussion  said  that  he  took 
it  that  none  of  the  hospital  people  were 
eager  to  make  a  maximum  of  records,  but 
he  was  greatly  interested  in  getting  an  ex- 
pression as  to  the  minimum  of  bedside  and 
scientific  records  which  should  be  kept  in 
order  to  be  rated  as  a  progressive,  thorough- 
going hospital.  He  said  that  he  had  tons 
and  tons  of  such  records,  which  no  one 
wanted.  It  was  a  question  of  economy. 
Paper  had  advanced  so  in  price  that  a  good 
deal  of  money  might  be  wasted  in  a  year  in 
useless  records.  Bedside  note  paper,  which 
formerly  cost  ten  cents  a  pound,  now  costs 
twenty  to  twenty-two  cents.  "I  ask  this 
question,"  he  said,  "because  I  would  like 
some  guidance:  What  is  the  least  amount 
of  these  records  wliich  we  should  keep?" 


Mrs.  Lawson  of  Akron  replied  that  she 
considered  it  necessary  to  keep  the  history 
and  daily  bedside  records,  the  laboratory 
records  of  the  findings  and  the  X-ray  rec- 
ord. She  had  recently  burned  all  the  old 
records,  up  until  the  last  ten  years,  because 
they  were  crowded  for  storage  space  for 
records. 

A  member  stated  that  in  California  a 
court  decision  had  recently  been  made  that 
such  records  should  be  kept  for  five  years. 

Miss  Rogers  of  St.  Louis  expressed  the 
opinion  that  complete  bedside  records,  be- 
sides the  laboratory  reports  and  tempera- 
ture charts,  should  he  made  and  kept  not 
less  than  five  years. 

In  response  to  a  request  for  suggestions 
as  to  a  good  system  for  filing  records,  Cap- 
tain Leiper  of  Philadelphia  stated  that  all 
their  records  were  tj^pewritten,  bound  in 
volumes  every  six  months  and  kept  in  cases 
that  are  easy  of  access.  Theif  records  are 
extensive  and  contain  much  matter  of 
scientific  interest  and  value.  They  are  fre- 
quently consulted.  Not  only  the  house 
cases  but  the  dispensary  cases  had  careful 
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records  made.  The  dispensary  records  are 
written  in  brief  form  but  have  been  fomid 
very  valuable.  They  are  filed  in  such  a  way 
that  they  can  be  obtained  at  a  minute's 
notice.  Their  value  had  been  particularly 
demonstrated  since  the  workmen's  compen- 
sation law  went  into  effect.  Without  them 
they  would  be  at  a  great  disadvantage. 
Dr.  Morritt  suggested  the  following  sim- 


He  felt  that  the  same  thing  might  be  said 
of  many  of  the  large  hospitals. 

Continuing,  he  said  that  the  question  of 
making  records  depended  largely  on  the 
resident  physicians.  If  asked  to  do  a  great 
deal  of  such  work  they  would  consider  it 
clerical  and  would  not  do  it  well. 

The  keeping  of  records  by  binding  them 
they  had  found  to  be  expensi\e  and  not  only 
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pie  system  of  filing  for  a  small  hospital: 
Take  an  ordinary  tin  bread  box,  such  as  is 
used  in  the  home  kitchen.  These  boxes  are 
just  about  the  width  of  the  ordinary  bed- 
side records  and  will  hold  the  records  for 
from  three  to  six  months.  Get  twenty-six 
or  more  and  put  the  alphabet  letters  on  the 
outside  of  the  tin  boxes.  In  this  way  they 
can  be  stored  and  kept  free  from  mice,  for 
a  very  small  cost.  When  the  boxes  are  full, 
the  contents  can  be  transferred  and  placed 
in  a  permanent  storage  place. 

Dr.  Weiss  stated  that  records  were  an 
expensive  item  in  hospital  upkeep,  and  it 
had  been  his  observation  from  visiting  hos- 
pitals that  in  the  average  hospital  of  under 
200  beds,  the  records  were  notoriously  poor. 


that,  but  when  boimd,  they  were  not  easily 
available  for  use  on  the  floors  if  the  patient 
was  readmitted.  The  system  they  had 
found  best  was  as  follows:  On  each  floor 
have  a  supply  of  envelopes  which  are  just 
a  quarter  of  an  inch  larger  than  the  charts. 
When  the  patient  is  discharged  the  charts 
must  be  put  in  that  envelope,  with  the  pa- 
tient's name  on  the  outside.  When  the 
patient  goes  down,  she  takes  that  envelope 
with  her,  or  the  nurse  accompanies  her  down 
to  the  front  ofhce  where  the  records  are 
filed.  This  should  be  not  in  a  cheap  way 
because  they  are  a  very  valuable  part  of 
the  hospital  work.  They  should  be  put 
away  in  regular  office-filing  cabinets,  the 
best  steel  cabinets.     One  hundred  dollars 
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will  supply  the  average  hospital  for  two 
years  with  filing  cabinets.  We  have  found 
this  envelope  system  is  most  satisfactory, 
and  everything  pertaining  to  the  patient 
goes  into  the  envelope — even  social  service 
records.  By  keeping  these  records  in  the 
envelope  they  do  not  get  dirty,  and  if  the 
patient  is  readmitted,  the  charts  can  easily 
be  brought  back  to  the  floor  and  filed  with 
the  present  records.  It  is  a  very  inexpensive 
arrangement  and  is  always  available  and 
accurate. 

The  card  number  of  the  patient  should 
always  be  in  the  upper  right-hand  corner  of 
the  envelope  so  that  the  patient  can  be 
identified  by  number  as  well  as  by  name. 

Dr.  Alderson  asked  the  question  as  to 
whether  hospital  records  or  charts  should 
ever  be  given  to  someone  else,  for  any  pur- 
pose whatever.  Miss  Prindiville  asked  if  a 
physician  requested  to  see  the  record  of 
treatment,  if  it  would  benefit  a  patient, 
should  it  be  allowed.  Dr.  Alderson  con- 
tended that  it  was  a  legal  question — that 
the  records  of  treatment  were  professional 
secrets,  that  the  things  put  on  the  chart 
were  inxiolable  and  belonged  to  the  patient 
first  of  all. 


Bureau  of  Hospital  Information 

Regarding  the  plans  for  the  Bureau  of 
Hospital  Information  of  the  American  Hos- 
pital Association,  Dr.  William  Walsh,  the 
secretary,  writes  as  follows: 

"At  last  a  Bureau  of  Hospital  Informa- 
tion has  been  started ;  and  if  it  is  to  afford 
any  benefits  to  the  Association,  it  must  re- 
ceive cooperation,  not  only  in  spirit  but 
in  action.  Unless  this  sentiment  prevails, 
the  value  of  the  service  and  the  funds  ex- 
pended on  it  will  be  entirely  lost.  I  have 
misgivings  as  to  my  own  ability  to  nurture 
this  vast  undertaking,  but  I  will  do  my  best 
and  strain  every  effort  to  make  the  Bureau 
as  useful  as  my  abilities  will  permit. 

It  is  my  sincere  hope  that  we  wn'll  be  able 


to  establish;  first,  an  employment  division 
so  that  when  any  hospital  requires  an  offi- 
cial, from  superintendent  to  engineer,  this 
office  will  be  able  to  supply  a  list  of  candi- 
dates with  their  qualifications.  For  the 
present  at  least,  it  will  be  impossible  for  the 
Association  to  vouch  for  either  the  person 
listed  or  the  hospital  seeking  our  aid;  but 
it  goes  without  saying,  that  efforts  will  be 
made  to  learn  the  reliability  and  respon- 
sibility of  both.  Secondly,  we  hope  to  have 
a  division  for  the  exchange  of  information 
by  which  means  it  will  be  possible  for  any 
hospital  to  obtain  the  last  word  on  any  sub- 
ject that  might  be  included  under  headings 
of  "Management,  Construction,  Account- 
ing, Equipment,  or  Financial  Support." 
It  can  be  readily  understood  that  if  this 
division  is  ahve  to  its  opportunities,  it  will 
obtain  from  every  source  possible  all  infor- 
mation available  on  these  various  subjects. 
When  the  information  is  called  for,  it  will 
be  given  with  the  authority  for  the  same. 
In  time  the  Association  could  establish  a 
valuable  library  embracing  all  this  infor- 
mation, with  catalogues  properly  inde.xed 
for  ready  accessibility. 

"It  is  also  hoped  that  in  time  there  may 
be  a  division  of  medical  economics,  nursing, 
public  health  and  welfare,  and  others 
yet  to  be  thought  of.  Of  course,  I  fully 
realize  that  it  will  he  some  years  before  all 
these  matters  can  be  efficiently  planned, 
and  it  will  be  necessary  for  the  Association 
to  become  incorporatefl  as  an  eleemosynary 
institution  and  that  the  annual  dues  for 
membersliip  will  probably  have  to  be  in- 
creased. However,  there  need  be  little 
concern  about  the  latter  possibility  when  the 
returns  on  the  investment  are  considered. 

"I  believe  that  the  possibilities  of  the 
American  Hospital  Associatio"n  are  un- 
bounded, and  that  we  can  make  the  organ- 
ization just  as  big  and  important  as  the 
enthusiasm,  cooperation  and  aid  of  the 
members  will  permit." 
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Standardizing   the   Housekeeper's  Job 

Of  all  hospital  positions  the  housekeeper's 
position  seems  to  admit  of  most  variety. 
A  circular  letter  sent  to  a  score  of  hospitals 
asking  the  question  "What  are  the  duties 
of  the  hospital  housekeeper?"  would  show 
a  surprising  difference  in  the  routine  of  du- 
ties falling  to  her  lot.  In  one  hospital  she 
makes  contracts  with  and  has  power  to  dis- 
charge all  the  servants  in  her  department — 
in  another  she  has  nothing  to  do  with  the 
enploying  of  the  servants  assigned  to  her 
supervision.  In  one  she  is  regarded  as  an 
officer — has  her  meals  in  the  officers'  dining 
room — in  another  she  is  regarded  more  as  an 
"upper  servant."  In  one,  she  purchases 
all  the  supplies  for  her  department — in 
another  she  has  nothing  to  do  with  the  pur- 
chasing. 

In  one  hospital  the  cleaning  and  disin- 
fection of  rooms,  patients'  mattresses,  etc., 
is  a  part  of  her  duties.  In  another,  she  has 
no  responsibility  for  such  work.  Thus  the 
different  conceptions  of  the  hospital  house- 
keeper's duties  might  be  related  indefinitely. 
The  size  of  the  hospital  has  something  to  do 
with  the  di"vision  of  duties.  The  personalil\- 
of  the  woman  and  the  amount  of  respon- 
sibility she  is  able  to  carry  is  an  important 
factor  in  deciding  the  matter.  But  there 
is  no  question  that  the  lack  of  unanimity 
among  hospital  executives  as  to  the  duties 
which  may  properly  be  performed  by  a 
hospital  housekeeper  has  much  to  do  with 
the  difficulty  in  securing  suitable  women  for 
such  positions. 

Were  it  possible  to  approach  any  degree 
of  standardization  of  the  housekeeper's 
duties  in  large,  medium  sized  and  smaller  hos- 
pitals, there  are  numerous  well-organized 
institutions  which  are  able  and  willing  to 


give  a  short  course  to  women  desiring  to  fit 
themselves  for  such  work.  The  pupil 
dietitian — who  assists  the  experienced  diet- 
itian for  a  few  months  in  order  to  gain  ex- 
perience that  will  fit  her  to  manage  the 
dietitian's  department — is  a  product  of  the 
last  few  years.  The  pupU  housekeeper  is 
quite  as  badly  needed  as  the  pupil  dietitian. 
She  will  be  found  as  readily  as  the  pupil 
dietitian,  when  the  hospitals  agree  on  what 
is  included  in  the  housekeeper's  province. 
No  school  or  college  can  give  the  practical 
experience  with  the  housekeeper's  duties. 
The  hospitals  must  work  out  this  problem 
for  themselves  if  it  is  ever  worked  out. 

Fire  Wrecks  Spokane  Hospital 

A  disastrous  fire  occurred  January  22  a.1 
St.  Luke's  Hospital,  Spokane,  resulting  in 
a  loss  estimated  at  $75,000.  The  Spokane 
Chronicle  states  that  the  cause  of  the  fire 
is  believed  to  have  been  sparks  from  a  chim- 
ney in  the  west  wing.  Seventy-five  pa- 
tients were  being  cared  for  in  the  hospital — 
many  of  them  were  freshly  operated  cases 
and  maternity  patients.  The  newspapers 
give  unstinted  praise  to  Miss  Burns,  the 
superintendent,  the  nurses  and  hospital 
employees,  for  their  presence  of  mind  and 
the  splendid  work  done  in  removing  pa- 
tients under  conditions  of  great  danger. 
The  fire  started  about  5:30  p.m.  and  many 
of  the  patients  were  eating  their  evening 
meal.  Private  citizens  in  large  numbers 
hurried  to  offer  their  services  and  their  auto- 
mobiles in  moving  patients  and  no  fatalities 
are  reported.  The  building  was  a  frame 
structure.  About  a  year  ago  a  small  blaze 
started  in  the  same  portion  of  the  roof  but 
was  quickly  extinguished.  A  new  building, 
thoroughly  fireproof,  is  to  be  erected. 
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After  Care  of  Poliomyelitis 

The  State  Department  of  Health  of  New 
York  publishes  in  the  February  number  of 
its  Bulletin,  the  report  of  its  work  in  the 
after  care  of  the  victims  of  poliomyelitis, 
outside  of  New  York  City.  The  report 
states  that  the  services  of  Dr.  Robert  W. 
Lovett  were  secured  to  inaugurate  and 
supervise  the  work,  also  the  services  of  Drs. 
Whitman  and  Hodgen.  The  cUnical  staff 
was  composed  of  an  orthopedic  surgeon, 
executive  nurse,  chief  muscle  trainer,  two 
muscle  testers  trained  in  the  technique  of 
the  spring  balance  muscle  test,  and  other 
nurses  taken  on  from  time  to  time  to  travel 
in  the  unit  to  be  educated  in  muscle  train- 
ing, in  order  to  become  qualified  for  the  po- 
sition of  Supervising  After  Care  Nurse  to  be 
assigned  later  to  a  district. 

It  was  found  that  there  were  2,582  living 
cases  in  the  State.  Clinics  were  arranged 
to  be  held  at  centers  selected  according  to 
the  grouping  of  cases  and  a  program  out- 
lined by  the  executive  in  charge  of  the  work 
after  conference  with  the  sanitary  super- 
visors. 

The  clinics  were  advertised  in  the  local 
papers  in  advance  and  reported  in  the  same 
after  being  held.  The  press  cooperated 
in  this  to  the  fullest  extent. 

A  nurse  was  assigned  in  advance  of  each 
clinic,  who  made  arrangements  for  all  cases 
in  the  immediate  vicinity  to  be  brought  to 
the  clinic  after  permission  was  secured  from 
the  attending  physician  and  parents.  It 
was  not  deemed  advisable  to  endeavor  to 
see  more  than  twenty-five  patients  at  any 
clinic  and  on  the  day  on  which  the  clinic  was 
held  children  who  did  not  appear  were  sent 
for  after  communicating  with  the  attending 
physician. 


At  the  clinic  each  case  was  thoroughly 
examined  by  the  examining  surgeon  with 
the  aid  of  the  muscle  trainers  and  testers 
present  in  consultation  with  the  attending 
doctor  who  was  usually  present.  If  appar- 
atus was  needed  it  was  measured  for  by  the 
surgeons  and  these  measurements  were  sent 
to  the  instrument  maker  through  the  Albany 
office.  When  the  apparatus  was  received 
it  was  sent  out  by  the  Department  to  the 
physician  in  charge  of  the  case.  At  each 
chnic  a  social  worker  was  present  who  took 
notes  of  every  case  examined  with  reference 
to  the  general  financial  status  and  probable 
social  needs  of  the  patient.  The  ability 
of  the  family  to  meet  the  expense  of  any 
apparatus  prescribed  was  ascertained  by 
conference  with  the  family  physician  and 
parents  of  the  child  if  present  and  arrange- 
ments made  for  the  family  to  pay  a  part  of 
the  cost  if  able  and  if  not  the  amount  was 
provided  from  private  funds. 

At  the  clinic  if  muscle  exercises  were 
needed  the  mother  was  taught  to  give  them 
and  written  instructions  describing  them 
were  entered  upon  the  history  charts  after- 
wards sent  to  the  family  doctor. 

\^Tiat  has  been  accomplished  by  this  sys- 
tem of  statewide  after  care  of  infantile  par- 
alysis patients  in  operation  to  January  i, 
only  ten  weeks,  53  clinics  have  been  held 
and  1,590  cases  have  been  examined.  Of 
these  182  were  paralyzed  prior  to  1916;  4g 
had  other  orthopedic  conditions  and  no  par- 
alysis was  evident  in  186  cases. 

In  66  cases  either  due  to  improper  treat- 
ment, neglect,  or  through  the  omavoidable 
results  of  the  disease,  some  form  of  operation 
was  needed  in  order  to  restore  function. 
Arrangements  were  made  for  a  small  num- 
ber of  these  cases  to  be  operated  on  at  New 


DEPARTMENT  OF  PUBLIC  WELFARE 


228 


York  orthopedic  hospitals.  The  State  Hos- 
pital at  Haverstraw  provided  for  others 
as  soon  as  admission  could  be  obtained,  and 
competent  surgeons  in  some  of  the  larger 
cities  of  the  State  operated  on  the  remainder. 
Some  form  of  apparatus  was  needed  in 
138  cases  and  this  number  of  braces,  corsets, 
etc.,  has  been  suppUed  to  patients  and  paid 
for  out  of  private  funds. 

Home  Quarantine  in  Diphtheria 

Dr.  A.  B.  Morrill  of  the  Health  Depart- 
ment, Chicago,  says  in  the  Chicago  Medical 
Recorder: 

"Chicago  has  worked  out  a  home  quar- 
antine system  which  is  fairl>-  satisfactory. 
In  this  system  quarantine  is  divided  into 
three  classes:  'a,' 'b,' and 'c'  Quarantine 
'a'  is  the  isolation  of  the  patient  with  a 
trained  nurse  in  a  group  of  rooms.  Quar- 
antine 'b'  is  a  similar  isolation  of  the  pa- 
tient with  an  untrained  attendant.  In  both 
these  classes  nothing  is  allowed  to  come  out 
of  the  isolated  apartment  without  a  thorough 
disinfection.  The  rest  of  the  family  are 
allowed  to  come  and  go  from  home  pro\ided 
they  give  negative  nose  and  throat  cultures 
and  the  children  stay  home  from  school. 
In  quarantine  'c'  the  whole  abode  is  quar- 
antined. No  one  is  allowed  to  leave  or 
enter  the  isolated  quarters.  The  patient 
is  isolated  as  much  as  possible.  Inasmuch 
as  where  no  precautions  are  taken  66  per 
cent,  of  the  family  are  carriers,  while  with 
reasonable  precautions  only  10  per  cent, 
harbor  the  bacUli,  this  quarantine  should 
be  abolished  and  all  these  cases  hospitaUzed. 
In  Chicago  this  is  impossible  because  of  in- 
sufficient hospital  facilities  so  that  this  is 
really  a  'quarantine  of  necessity.'  In  all 
classes  of  quarantine  the  milk  bottles  are 
not  returned  to  the  dealers  until  disinfected 
at  the  termination  of  the  case. 

"Quarantine  is  terminated  upon  cessation 
of  clinical  sj-mptoms  and  negative  nose  and 
throat  cultures.     In  Chicago  the  disappear- 


ance of  clinical  symptoms  and  two  negative 
nose  and  throat  cultures  on  successive  days 
terminate  the  case.  Some  authorities  rec- 
ommend four  negative  cultures  taken  every 
other  day.  This  is  safer,  but  unnecessary 
in  the  majority  of  cases.  Persistent  carrier 
cases  arc  terminated  on  a  negative  virulence 
test." 

The  Prevention  of  Blindness 

In  the  work  of  preventing  infant  blind- 
ness the  Child  Welfare  Association  of  New 
Orleans  reports  through  the  News  Letter 
that  in  the  single  month  of  November  its 
nurses  visited  154  babies  and  found  more 
than  96  needing  their  ministrations. 

A  statewide  campaign  for  the  prevention 
of  blindness  is  being  launched  by  Dr.  J.  W. 
Newman,  Chairman  of  the  Prevention  of 
Blindness  Department  of  the  Louisiana 
Commission  for  the  Blind.  Dr.  Newman 
is  assisted  in  this  work  by  a  number  of  well- 
known  physicians.  In  this  campaign  an 
effort  will  be  made  to  improve  conditions 
in  the  schools  of  the  city  and  state. 

During  the  National  Fair,  recently  con- 
ducted, E.xhibits  on  Midwives  and  Oph- 
thalmia Neonatorum,  purchased  from  the 
National  Committee  for  the  Prevention  of 
Blindness,  were  displayed  as  part  of  a  vigor- 
ously conducted  campaign  on  prevention 
of  blindness.  So  successful  was  the  cam- 
paign conducted  by  Dr.  Newman  that  his 
department  received  the  Blue  Ribbon  Prize 
for  the  best  educational  and  philanthropic 
exlaibit. 

4- 
National  Public  Health  Service 

The  annual  report  of  the  United  States 
Public  Health  Service  shows  the  following 
activities  on  the  part  of  the  National  Gov- 
ernment. The  eradicating  of  trachoma, 
pellagra  research,  crusade  against  typhus 
fever,  prevention  of  blindness  and  protec- 
tion of  health  of  industrial  workers. 
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The  Nursing  of  Tuberculosis 

In  spite  of  the  very  active  campaign 
which  has  been  waged  in  almost  every  state 
of  the  Union,  over  a  period  of  many  years 
looking  toward  the  prevention  of  tubercu- 
losis and  the  promotion  of  better  conditions 
for  those  who  have  contracted  the  disease, 
in  no  state  today,  so  far  as  we  know,  is  there 
any  broad,  systematic  plan  for  training 
nurses  for  tuberculosis  patients.  The  grad- 
uates of  hundreds  of  scliools  in  the  year  191 7 
will  graduate  with  certificates  of  general 
training  without  having  even  seen  a  tuber- 
culosis patient  during  their  period  of  train- 
ing. Yet  these  same  graduates  like  many 
who  have  preceded  them,  will  probably 
protest  vigorously  against  a  tuberculosis 
hospital  conducting  a  training  school. 

The  training  school  for  nurses  for  tuber- 
culosis patients,  established  by  the  late  Dr. 
Edward  L.  Trudeau  at  Saranac  Lake,  N.  Y., 
was  one  of  the  first  to  be  started  in  America. 
In  a  letter  to  the  writer  dated  Nov.  u,  1912, 
Dr.  Trudeau  gives  his  reasons  for  starting 
the  school  which  are  practically  the  same 
reasons  which  have  influenced  the  beginning 
of  most  of  the  similar  schools  for  tubercu- 
losis nurses  which  have  come  into  existence 
since  that  time.  "The  reasons  for  my 
starting  the  school  are  as  follows,"  wrote 
Dr.  Trudeau:  "First,  the  crying  need  for 
nurses  to  take  care  of  the  tuberculous,  the 
average  trained  nurse  generally  refusing  to 
do  so,  and  her  fee  being  in  excess  of  what 
eight  out  of  ten  of  the  patients  in  and  about 
Saranac  Lake  can  afford  to  pay  for  long 
periods  of  time.  Besides,  especially  trained 
nurses  prove  better  nurses  for  the  consump- 
tive than  the  ordinary  hospital  nurse  who 


dislikes  such  work  with  chronic  invalids, 
and  is  generally  afraid  of  tuberculosis." 

"We  have  at  the  sanitarium  and  about 
Saranac  Lake  any  number  of  young  women 
who  are  arrested  cases  and  yet  unfit  to  go 
into  training  in  a  general  hospital.  This 
gives  them  an  opportunity  to  remain  here 
and  support  themselves  indefinitely.  Of 
course,  it  is  all  an  experiment  with  me  yet, 
and  I  have  little  idea  as  to  what  changes 
we  shall  have  to  make  in  the  curriculum 
or  in  our  general  plans." 

Dr.  Wm.  DeKlein  of  the  Slate  Board  of 
Health,  Michigan,  in  an  address  before  the 
Michigan  State  Nurses'  Association  last 
year  emphasized  this  lack  of  system  in  our 
methods  of  training  as  one  of  the  serious 
handicaps  in  the  tuberculosis  campaign. 
He  said:  "I  am  not  aware  that  there  is  a 
single  training  school  for  nurses  in  the  whole 
state  of  Michigan  that  offers  a  definite,  con- 
structive course  which  prepares  its  graduates 
for  the  field  of  public  health  nursing.  .  .  . 
Most  of  the  nurses  in  the  field  are  successful 
in  the  work — not  because  of  the  training 
they  have  had,  but  in  spite  of  it.  .  .  . 
These  nurses  have  trained  themselves  at  the 
expense  of  time  and  energy  and  often  the 
progress  of  the  work.  The  success  of  pub- 
lic health  work  has  been  interfered  with 
frequently  because  of  the  lack  of  "training 
of  the  workers.  .  .  What  good  does  it  do 
to  appropriate  money  in  our  city  or  county  ■ 
budgets  if  we  are  not  prepared  to  offer  these  I 
communities  trained  people  who  know  the 
work." 

We  do  not  believe  that  it  is  either  prac- 
ticable or  necessary  that  every  nurse  who 
graduates  should  have  had  a  course  in  the 
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nursing  of  tuberculosis  patients,  but  we  do 
contend  that  every  graduate  should  want 
the  tuberculosis  patients  properly  cared  for, 
and  that  there  should  be  in  every  state,  at 
least  one  training  school  which  was  devot- 
ing its  main  energies  to  the  proper  training 
of  nurses  for  such  patients.  One  such 
training  school  in  a  large,  well-organized, 
publiclj^-owned  hospital  would  help  to  meet 
the  need  of  smaller  institutions  and  for  pri- 
vate patients  aflBicted  with  tuberculosis. 
The  American  Hospital  Association  through 
its  committee  on  nursing  has  pointed  the 
way  for  the  development  of  such  courses  of 
training,  and  has  recommended  that  such 
schools  arrange  for  the  training  to  be  sup- 
plemented by  not  less  than  one  year  in  a 
general  hospital.  We  hope  the  day  is  not 
far  distant  when  the  training  of  nurses  for 
tuberculosis  work  will  be  developed  along 
wise  and  proper  lines  and  every  state  will 
have  a  corps  of  well-trained  nurses  for  such 
patients. 

•i- 

Where  Are  We  in  Contagious  Disease 
Nursing? 

On  the  editor's  desk  is  a  letter  from  a 
nurse  who  recently  went  from  a  small  cily 
not  very  far  from  New  York,  to  assume  the 
duties  of  night  supervisor  in  a  municipal 
hospital  in  one  of  the  large  cities  of  the  mid- 
dle west.  This  nurse  received  her  training 
in  Scotland  and  has  many  years'  experience 
to  her  credit.  She  wrote  to  this  magazine 
not  so  much  to  complain  of  conditions,  as 
to  locate  a  place  where  she  might  do  real 
nursing  in  contagious  diseases. 

She  states  that  since  coming  to  the  hos- 
pital she  has  been  informed  that  there  really 
is  no  such  position  as  night  supervisor — 
that  the  nurse  who  fills  the  so-called  position 
of  night  super\'isor  is  usualh-  on  duty  in  the 
venereal  ward,  and  is  expected  to  help  out 
in  emergencies  anj'where.  On  arrival,  this 
nurse  was  placed  on  night  duty  in  two  wards 
filled    with    acute    scarlet    fever    patients, 


fifty-five  in  all — and  she  writes,"/  am  alone." 
When  the  patients  are  in  two  weeks,  they 
are  transferred  to  the  convalescent  ward. 
'■  Some  of  these  patients,"  she  writes,  "ought 
to  get  a  great  deal  of  attention,  but  it  is 
utterly  impossible  to  do  justice  to  them, 
however  willing  and  strong  one  is.  I  feel 
that  the  care  I  can  give  to  this  number  of 
patients  is  not  really  nursing.  The  linen 
is  in  a  terrible  condition,  and  half  the  time  I 
am  left  without  a  diaper,  gown,  or  sheet  to 
change  a  baby." 

This  hospital  is  one  to  which  several  other 
hospitals  used  to,  and  perhaps  still  send 
their  pupil  nurses  for  experience  and  train- 
ing in  the  care  of  contagious  disease  pa- 
tients. We  do  not  wonder  that  the  pupil 
nurses  dreaded  the  experience.  But  are 
the  conditions  this  nurse  describes  really 
necessary?  Are  they  common ?  Who  is  at 
fault,  and  what  ought  nurses  to  do  who  find 
themselves  in  this  sort  of  situation?  Should 
they  fjuietly  get  out?  Should  they  try  to 
improve  conditions,  and  if  so  how  should 
they  go  about  it? 

.\n  Interesting  Question 

Each  year  sees  attempts  to  amend  the 
registration  laws  for  nurses — many  of  which 
are  so  unsatisfactory  that  they  sadly  need 
mending  or  making  over.  In  one  State  it 
is  proposed  to  amend  the  law  so  that  no 
graduate  nurse,  however  many  hospital 
diplomas  she  may  hold,  may  call  herself  a 
graduate  or  practice  as  a  graduate  nurse 
who  has  not  been  registered.  A  correspon- 
dent sends  a  query  as  to  how  it  is  possible 
or  just  to  prohibit  a  nurse  calling  her.self  a 
graduate  who  has  .taken  the  full  course, 
met  all  the  required  tests  and  been  given  a 
diploma  by  a  hospital  school.  The  state- 
ment has  been  made  that  such  an  act,  even 
if  passed,  is  unconstitutional.  We  venture 
no  opinion  as  to  the  unconstitutional  phase 
of  it.  It  is  a  legal  question  on  which  much 
might  be  said  but  we  present  our  corre- 
spondent's question  for  discussion  and  hope 
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that  those  who  have  thought  the  question 
through  may  express  their  opinion. 

We  fully  believe  that  the  term  graduate 
nurse  should  be  limited  to  those  who  have 
completed  a  hospital  course,  but  when  a 
nurse  has  been  graduated  and  showered  with 
flowers  and  received  her  diploma  accom- 
panied by  a  brass  band  or  orchestra  and 
danced  after  the  public  doings  were  over  to 
celebrate  her  "graduation"  how  is  she  to 
be  prevented  the  next  day  from  calling  her- 
self a  graduate.  Suppose  she  gets  a  call  to 
an  obstetrical  case  next  day  and  goes  joy- 
ously?_is  she  to  be  fined  a  hundred  dollars 
or  sent  to  prison  for  three  months  for  this 
offense?  Such  is  the  penalty  this  proposed 
law  provides. 


A  Committee  on  Therapeutics  of  Occu- 
pation 

Announcement  is  made  in  the  Maryland 
Psychiatric  Qmrterly  of   a   proposed   Na- 
tional   Committee   of   those  interested   in 
work  as  a  therapeutic  agent.    The  sugges- 
tion for  such  a  committee  came  from  Mr. 
George    Edward    Barton    of    Consolation 
House  and,  with  the  cooperation  of  Wm. 
Rush  Dunton,  Jr.,  the  following  plan  of  or- 
ganization is  proposed.    There  shall  first 
be  a  National  Committee  of  workers  in  this 
field,  to  consist  of  Mr.  Barton,  Dr.  Dunton, 
Miss  Susan  E.  Tracy,  Mrs.  Eleanor  Clark 
Slagle,  Miss  Susan  C.  Johnson,  if  they  will 
serve.    These  to  act  as  a  national  clearing 
house,  with   Consolation  House   as  head- 
auarters,  and  to  incorporate  under  the  laws 
of  New  York,  the  National  Society  for  the 
Promotion  of  Occupational  Therapy.     The 
committee  will  also  formulate  a  model  con- 
stitution and  plan  under  which  local  chap- 
ters or  societies  can  be  formed,  wliich  will 
be  privileged   to   call   upon   the   National 
Association    for    information,    suggestions, 
and  such  aid  as  may  be  found  necessary. 


Expressions  of  opinion  are  asked  for,  from 
those  interested  in  the  subject.  Letters 
may  be  addressed  to  Mr.  George  Edward 
Barton,  Consolation  House,  Clifton  Springs, 
N.  Y.,  or  to  Mr.  Wm.  Rush  Dunton,  Jr., 
Towson,  Maryland. 

4- 
Medical  Care  Needed  in  Palestine 
An  appeal  has  been  made  b\-  Hatlassali, 
the  women's  Zionist  organization  in  Amer- 
ica, for  $7S,ooo  to  be  used  for  the  equipment 
and  support  during  one  year  of  a  medical 
unit  to  be  sent  to  Palestine.     If  the  neces- 
sary funds  are  obtained  a  unit  of  ten  phy- 
sicians and  five  nurses  will  be  pro\-ided  for 
work  among  all  elements  of  the  population 
in  Palestine,  where  the  need  for  medical 
help  is  very  great.    The  organization  al- 
ready supports  a  system  of  district-visiting 
nursing  in  Palestine,  has  developed  a  super 
vised  midwife  service,  has  studied  the  sit- 
uation as  regards  trachoma  among  school 
children,  has  established  a  polyclinic  for 
women  and  children  in  Jerusalem,  and 'is 
maintaining  a  trained  nurse  in  Alexandria, 
Egypt,  for  the  care  of  refugees  from  Pales- 
tine.    The    Medical    Advisory    Board    co- 
operating with  Hadassah  is  composed  of 
Dr.    Harry    Friedenwald,    chairman.    Dr. 
Isaac  A.  Abt,  Dr.  Isaac  Adler,  Dr.  E.  Lib- 
man,  Dr.  M.  J.  Rosenau,  and  Miss  Lillian 
D.  Wald. 

The  Crippled  Soldier  and  The  Pay 
Roll 

We  are  pleased  to  announce  for  the  May 
issue  of  The  Trained  Nurse  and  Hos- 
pital Remew  an  article  entitled  "How  to 
Put  the  Crippled  Soldier  on  the  Pay  Roll," 
by  Mr.  and  Mrs.  Gilbreth,  the  illustrations 
for  which  will  show  the  screens  and  the 
methods  described  in  Mr.  Barton's  article 
"The  Movies  and  the  Microscope"  which 
is  presented  in  this  issue. 
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Fried  Wound  Dressings 

In  a  recent  article  in  the  American  Journal 
of  Obstetrics,  Dr.  Douglas  H.  Stewart  of  New 
York  City  describes  his  method  of  preparing 
fried  dressings  as  follows:  In  frying  ban- 
dages at  the  Knickerbocker  O.  P.  D.,  the 
nurse  uses  an  ordinary  gas  flame  from  a  two- 
burner  gas  stove;  upon  the  top  of  such  a 
stove  she  places  a  toaster  to  prevent  burn- 
ing the  lard.  Then  in  a  deep  but  narrow 
stewpan  or  an  agate  pail  she  places  a  saucer 
bottom  up  to  prevent  the  bandages  coming 
in  contact  with  the  metal  bottom.  Upon 
the  saucer  she  places  four  pounds  of  lard 
turns  on  the  gas,  Ughts  the  flame  and  melts 
the  lard.  Using  a  long  bullet  forceps  she 
picks  up  a  drop  or  two  of  water  occasionally 
and  drops  it  into  the  molten  lard  because 
when  the  latter  "spits"  the  temperature 
is  correct  (300°  or  over).  Then  she  takes 
wipes  which  have  been  done  up  in  packages 
of  four  and  tied  with  thread.  These  she 
puts  into  the  boiling  lard,  which,  after  the 
habit  of  boiUng  lard,  is  still  and  does  not 
bubble.  On  contact,  the  air  is  driven  out 
of  the  bandages  and  the  whole  boils 
furiously  especially  at  the  edges  of  the 
wipes  (points  of  contact).  As  soon  as 
the  boiling  becomes  less  vigorous  another 
package  is  added  and  then  another  until 
the  pail  or  receptacle  is  filled  to  within 
two  inches  of  the  top.  Inasmuch  as  the 
wipes  float  they  must  be  submerged  by  push- 
ing them  under  with  the  long  forceps. 
When  the  can  is  sufficiently  full  a  saucer 
should  be  placed  on  top  of  the  wipes  and  a 
piece  of  gauze  put  in  as  an  indicator.  When 
the  latter  has  become  a  Ught  brown,  but  not 
charred,  merely  shghtly^scorched,  then  the 
flame  is  turned  offhand  the  whole  allowed 
to  stand  and  cool  to  180°.     A  sterile  towel 


is  spread  over  an  enameled  dish  or  wash 
basin,  the  wipes  picked  up  with  the  bullet 
forceps  and  laid  therein  and  the  whole  cov- 
ered either  with  the  same  towel  folded  or 
with  an  additional  one. 

The  results  of  placing  wipes  which  are  im- 
pregnated with  lard  and  which  have  been 
subjected  to  a  temperature  of  340°,  over  one 
hundred  degrees  above  the  boiling  point  of 
water,  may  be  easily  foretold.  They  are 
germless  and  will  not  adhere  to  wounds. 
Anyone  who  has  fried  doughnuts  can 
readily  fry  wipes.  The  question  is  often 
asked:  "WiU  an  oil  {e.g.,  oUve  oil)  answer 
as  well  as  lard?"  The  present  writer  can 
see  no  reason  why  it  should  not,  but  the  lard- 
fried  bandages  proved  to  be  so  good  that 
he  was  never  tempted  to  investigate  the 
properties  of  the  oils  for  this  purpose. 

The  common  mistakes  made  by  a  green 
hand  are  due  to  the  facts  here  enumerated: 

I . — Does  not  know  what  boiUng  lard  looks 
like. 

2. — Does  not  turn  out  the  flame  if  the 
lard  begins  to  burn. 

3. — Uses  too  much  heat  after  the  lard 
is  raised  to  boiling. 

4. — Does  not  know  that  water  in  boihng 
lard  win  spatter. 

On  each  and  all  of  which  any  good  cook 
can  give  valuable  adNdce. 

One  questioner  wishes  to  know:  " If  aris- 
tol  is  put  on  a  wound  will  the  fried  dressing 
work?"  Ans.:  Perfectly  well.  The  dress- 
ing will  dissolve  the  aristol,  but  this  is  no 
disadvantage.  Aristol  is  perfectly  soluble 
in  melted  lard  but  the  heat  turns  it  into 
iodine  and  the  latter  is  soon  driven  off. 
With  care  the  hot  wipes  may  be  powdered 
with  aristol ;  this  turns  into  iodine  and  sinks 
into  the  fabric  leaving  the  characteristic 
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stain  (red  brown).  There  is  no  advantage 
in  this.  The  idea  is  to  prepare  a  non-stick- 
ing germless  wound  dressing  or  drain.  Care- 
ful frj'ing  does  this  admirably  and  unfail- 
ingly.    Success  depends  upon  the  cook. 


The  Schick  Reaction 

Schick  developed  an  immunity  test  for 
diphtheria  based  on  the  fact  that  a  suitable 
amount  of  diphtheria  toxin  injected  intra- 
dermally  causes  a  local  inflammatory  reac- 
tion in  susceptible  persons.  Von  Behring 
considers  that  a  one  hundredth  unit  of  anti- 
toxin in  each  cubic  centimeter  of  blood  se- 
rum will  protect  the  indi\ddual  against  an 
ordinary  infection  and  almost  everyone 
agrees  that  one  twentieth  unit  per  cubic 
centimeter  will  protect  against  practically 
any  infection.  Schick  found  that,  if  one- 
fiftieth  the  minimal  lethal  dose  of  diphtheria 
toxin  for  the  250  gram  guinea  pig  is  injected 
intracutaneously,  all  persons  having  nega- 
tive reactions  have  at  least  one-thirtieth 
unit  of  antitoxin  in  each  cubic  centimeter 
of  tlieir  blood  serum.  Positive  reactions 
show  redness  and  induration  in  from  24  to 
48  hours,  brownish  pigmentation  and  scald- 
ing follow.  A  small  percentage  of  cases 
will  show  a  pseudo  reaction  for  the  first  48 
hours.  This  quickly  disappears  and  does 
not  scale.  About  50  per  cent,  of  children 
between  the  ages  of  one  and  fifteen  give  a 
positive  reaction,  while  adults  only  give  20 
to  30  per  cent,  of  positive  tests.  Infants  are 
largely  immune,  but  this  immunity  is  fleet- 
ing. AU  individuals  with  negative  reactions 
may  be  considered  immune  and  this  immun- 
ity is  probably  permanent.  A  certain  num- 
ber of  positive  reactions  are  not  susceptible 
since  less  than  one-thirtieth  unit  of  anti- 
toxin per  cubic  centimeter  of  blood  serum 
protects  against  most  infections.  The  wri- 
ter has  given  more  than  350  tests  and  has 
found  negative  results  are  reliable.  The 
test  is  of  practical  importance  since  diph- 
theria contacts  with  negative  reactions  need 


not  receive  an  immunizing  dose  of  anti- 
toxin. This  will  halve  the  bill  for  immun- 
izing antitoxin. 

The  technique  is  simple.  The  solution 
is  made  so  that  one  tenth  cubic  centimeter 
contains  one-fiftieth  of  the  minimal  lethal 
dose  of  diphtheria  toxins  for  the  standard 
guinea  pig.  The  dose  is  one-tenth  c.  c. 
injected  intradermally  with  a  platinum 
needle  and  the  ordinary  tuberculin  syringe. 
The  to.xin  solution  must  be  fresh  as  it  rap- 
idly deteriorates. — Chicago  Medical  Record. 

Rules  and  Diet  for  Goitre  Patients 

Albert  J.  Ochsner  (Annals  of  Surgery, 
October,  1916)  formulates  the  following 
rules  for  goitre  patients:  i.  You  should 
avoid  all  excitement  or  irritation,  as  attend- 
ing receptions,  shopping,  church  work,  and 
politics.  2.  You  should  get  an  abundance 
of  rest,  by  going  to  bed  early  and  taking  a 
nap  after  luncheon.  3.  You  should  have  an 
abundance  of  fresh  air  at  night;  conse- 
quently, you  should  sleep  with  wide  open 
windows  or  on  a  sleeping  porch.  4.  You 
should  eat  and  drink  nothing  that  irritates 
the  nervous  system,  like  tea,  coffee,  or  alco- 
hol. Of  course  you  should  not  use  tobacco 
in  any  form.  5.  You  should  eat  little  meat. 
If  you  are  fond  of  meat,  take  a  small  por- 
tion of  beef,  mutton  or  breast  of  chicken  01 
fresh  fish  once  or  twice  a  week  or  at  most 
three  times  a  week.  6.  You  should  drink 
a  great  deal  of  milk  and  eat  foods  that  are 
prepared  with  milk,  such  as  milk  soup,  milk 
toast,  etc.;  cream  and  buttermilk  are  also 
especially  advisable.  7.  You  should  avoid 
beef  soup,  beef  tea,  or  any  kind  of.  meat 
broths.  8.  You  should  eat  an  abundance 
of  cooked  fruits  and  cooked  vegetables,  or 
ripe  raw  fruits,  or  drink  fruit  juices  pre- 
pared from  ripe  fruits.  9.  You  may  eat 
eggs,  bread,  butter,  toast,  rice,  cereals. 
10.  You  should  drink  an  abundance  of  good 
water  or,  if  this  is  not  available,  you  should 
boil  the  drinking  water  for  twenty  minutes, 
or  drink  distilled  water. 
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Treatment  of  Insomnia 

A  Michigan  doctor  insists  that  the  only 
treatment  for  insomnia  is  common  sense. 
He  seeks,  not  to  hypnotize,  but  to  convince 
his  wakeful  patients.  He  takes  away  the 
pillow,  forbids  sheep-counting,  or  reading, 
or  writing  poetry  in  bed,  or  either  hot  or 
cold  baths,  or  tying  the  great  toes  together, 
or  exercising  oneself  in  sleepless  serials  of 
self-pity  or  self-aggrandizement.  His  con- 
tention is  that  it  is  the  fear  of  insomnia  that 
does  the  mischief;  that  going  to  bed  is  as 
much  for  resting  the  body  as  for  resting  the 
mind,  and  that  the  body  should  not  be  de- 
prived of  its  share  of  the  rest  because  the 
mind  persists  in  cavorting  and  castle-build- 
ing. He  directs  liis  patient  to  he  on  the  left 
side  until  rested  and  then  to  turn  over 
quietly,  without  mahce,  to  the  right  side, 
with  the  right  shoulder  and  arm  pushed 
back  from  under  the  body  and  the  left  leg 
drawn  up  so  that,  in  front,  the  left  knee 
forms  a  brace  or  support  to  steady  and  sup- 
port the  body;  then  extend  the  left  forearm 
and  hand  above  the  head — and  then  to 
think  how  much  better  off  he  or  she  is  than 
he  or  she  would  be  up  a  tree  in  the  raging 
desert.  The  main  idea  is  to  take  things 
easy,  including  the  insomnia,  and  to  remem- 
ber that  when  one  is  the  goat  it  is  no  use  to 
count  sheep. — 7'exas  Medical  News, 
•i- 
Harvard  Men  Know  Babies 

Harvard  undergraduates  are  either  more 
observant  than  the  girl  students  of  Radcliffe 
or  they  have  better  memories.  In  any 
event  they  have  a  much  more  comprehen- 
sive knowledge  of  the  technique  of  infant 
locomotion.  This  is  the  finding  of  Prof. 
George  E.  Johnson,  Harvard,  who  has  just 
completed  a  test. 


Prof.  Johnson  propounded  the  question, 
"How  Many  Different  Ways  Does  a  Baby 
Creep?"  to  his  class  in  the  Harvard  depart- 
ment of  education  and  also  to  the  twenty 
young  ladies  in  his  class  at  Radcliffe.  The 
girls  could  think  of  only  two  methods  of 
baby  travel  and  were  much  astonished  to 
learn  that  the  liighly  observant  young  men 
of  Harvard  had  noted  seven — no  less. 

The  methods  described  by  the  young  men 
are: 

1.  They  creep  on  all  fours. 

2.  They  hitch  along,  using  the  hips  for 
navigation. 

3.  Some  roll  along  like  a  ship  in  a 
stormy  sea. 

4.  Some,  instead  of  creeping  forward, 
creep  backward. 

5.  Some  move  on  their  hands,  lifting 
their  bodies  as  one  would  on  crutches. 

6.  Some  move  forward  with  hands  and 
feet  in  front,  like  a  rabbit. 

7.  Some  put  their  heels  in  front  of  them, 
propelling  themselves  along. 

"This  proves  that  these  undergraduates 
were  more  observant  or  had  better  memories 
than  the  girls,"  Prof.  Johnson  says. 

— The  Evening  Sun,  N.  V. 

Rest  of  Lung  by  Posture 

A  writer  in  Colorado  Medicine  suggests  to 
attempt  to  train  tuberculosis  patients  to 
rest  at  night  and  during  daytime  on  the 
more  afflicted  side,  and  in  addition  to  place 
a  small  firm  pillow  under  this  side  to  re- 
strain to  a  greater  degree  its  motion.  The 
application  of  the  principle  suggested  would 
seem  to  have  been  efficacious  in  many  pa- 
tients for  a  year  past  in  reducing  the  amount 
of  sputum,  promoting  healing,  hindering 
relapses  and  diminishing  fever. 
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Missionary  Work  in  South  America 

Dear  Editor: 

It  was  with  joy  I  read  of  the  formation  of  the 
Florence  Nightingale  Missionary  League.  I  have 
just  finished  a  letter  to  Miss  Leek  enclosing  my 
membership  dues,  as  I  desire  to  be  a  Charter 
Member  of  this  League. 

I  am  a  graduate  of  the  class  of  June  1913  of 
the  Clara  Barton  Hospital  of  Los  Angeles,  and 
for  the  last  year  and  a  half  have  with  my  hus- 
band been  doing  missionary  work  here  in  Cara- 
cas. 

Nursing  in  a  foreign  field  is  utterh'  different 
from  nursing  in  our  up-to-date  hospitals  and 
homes.  In  the  first  place  there  is  only  two  or 
three  hospitals  in  all  Venezuela.  There  is  one 
here  in  the  city  of  Caracas,  which  is  principally 
for  the  poor.  To  be  sure  there  are  a  few  private 
clinics;  but  as  for  modern,  up-to-date  hospitals, 
there  are  none. 

I  grieve  to  say  that  as  yet  we  have  no  hospital 
connected  with  this  mission.  So  my  duties  are 
among  the  sick  members  of  the  congregation 
ministering  to  them  in  their  homes.  I  wonder  if 
I  may  dare  use  the  word  "home"  if  four  walls  in 
one  room  of  a  mud  house,  in  which  the  whole 
family  (which  is  never  small),  eat  and  sleep, 
could  be  called  a  home,  then  let  us  call  it  "home." 
And  be  it  known  that  when  the  hour  for  sleep 
arrives  the  room  is  hermetically  sealed.  ( For  the 
natives  have  a  horror  of  fresh  air.  They  think 
that  within  Her  shadows  lurk  all  the  maladies 
known  to  mankind. 

When  I  remember  my  hospital  days,  how 
rigidly  we  were  trained  in  the  care  and  feeding 
of  babies,  and  then  look  at  these  poor  little  native 
babies,  I  wonder  that  they  live  at  all;  for  they 
drink  black  coffee  from  the  time  they  leave  their 
mother's  breast;  and  eat  black  beans  and  rice, 
and  the  native  bread,  called  Arepa,  made  of  corn. 

I  must  tell  you  of  a  typhoid  case  that  I  had 
in  charge.  I  went  each  afternoon  to  take  the 
temperature  and  give  the  sponge ;^ibath,  the 
daughter  of  the  patient  carrying  out  the  orders 
as  well  as  she  knew  how  in  my  absence.  Just  to 
let  you  know  how  ignorant  the  people  are  of 
germs  or  their  mode  of  infection,  imagine  my 


horror  to  find  hanging  o^•er  the  bed  the  enema 
can,  with  the  rectal  tube  attached,  while  the 
busy  flies  were  having  a  glorious  time  perambu- 
lating all  over  the  rectal  tube,  then  gathering 
themselves  together  to  enjoy  a  square  meal 
from  the  food  which  was  uncovered  on  the  table 
on  the  other  side  of  the  room.  Is  there  any 
wonder  that  we  have  an  epidemic  in  the  city? 

Let  me  tell  you  of  another  case  of  one  of  the 
dear  old  Saints  in  our  mission.  Poor  Dolores 
fell  down  and  broke  her  clavicle.  One  of  cur 
faithful  Elders  spent  the  whole  day  (for  it  takes 
ages  in  this  country  of  manana  to  get  anything 
accomplished)  finding  a  reliable  doctor  to  set  the 
bone.  The  doctor  bandaged  the  arm  and  shoul- 
der, saying  it  must  be  kept  in  that  position,  un- 
touched for  a  month.  Imagine  our  surprise  when 
inquiring  for  her  health  to  receive  this  for  an 
answer:  "My  arm  did  not  feel  comfortable  ban- 
daged so  I  unbound  it." 

Truly  there  is  such  a  world  to  be  done  along 
medical  lines  in  this  country  one  does  not  know 
where  to  begin.  "For  precept  must  be  upon 
precept,  precept  upon  precept;  line  upon  line; 
line  upon  line;   here  a  little  and  there  a  little." 

The  circumstances  cited  above  give  an  idea  of 
some  of  the  conditions  among  the  poor;  to  be 
sure  there  is  another  side  to  the  picture;  for  all 
the  people  in  Venezuela  are  not  poor,  but  to  the 
contrary  some  are  extremely  rich,  the  city  of 
Caracas  being  known  as  the  Paris  of  South 
America. 

Sincerely  yours,  in  His  vineyard,  with  prayers 
for  the  success  of  the  Florence  Nightingale  Mis- 
sionarj-  League. 

Mrs.  Van  Vleck  Eddings,  R.N. 

Small  Hospital  Experiences 

Dear  Editor: 

I  see  so  many  articles  in  The  Trained  Nurse 
that  help  me  that  I  wished  to  add  a  little,  if  pos- 
sible. 

So  much  has  been  written  and  said  about 
small  institutions  but  the  problem  is  still  un- 
solved. 

I  graduated  from  a  twenty-bed  general  hos- 
pital and  for  three  years  was  superintendent  of 
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such  an  institution.  I  resigned  to  go  to  another 
small  hospital  where  the  salary  was  larger.  In 
the  first  I  had  eight  pupils  the  greater  part  of 
the  time,  while  in  the  other  I  had  undergraduate 
or  practical  nurses  as  helpers.  I  suppose  small 
hospitals  are  necessary  but  from  my  experience 
1  do  not  think  any  institution  should  have  a 
nurses'  training  school  unless  it  has  at  least  forty 
beds.  If  you  have  a  training  school  you  do  not 
gel  educated  girls  to  enter,  ^'ou  do  not  get 
enough  applicants  so  as  to  be  able  to  choose  from 
the  number.  You  cannot  employ  any  graduate 
but  yourself,  as  the  hospital  cannot  afford  it. 
Unless  you  are  affiliated  with  some  larger  insti- 
tutions you  do  not  give  pupils  a  thorough  train- 
ing except  along  a  few  lines.  Class  work  is  al- 
ways interrupted  or  neglected.  Nurses  gradu- 
ating from  such  institutions  get  out  into  the 
world  feeling  as  though  they  were  not  fully 
trained  and  sometimes  do  not  care  to  talk  about 
their  training  school  as  they  are  not  proud  of  it. 

My  experience  with  undergraduate  or  practical 
nurses  as  helpers  has  been  fairly  satisfactory. 
They  are  paid  $30  per  month  and  expenses.  As 
a  rule  they  are  conscientious  and  willing  to  learn 
anything  new.  I  prefer  them  to  trying  to  have 
a  training  school  for  nurses  under  undesirable 
conditions. 

Why  can  the  larger  institutions  not  supply  the 
smaller  ones  with  help?  Most  large  schools  have 
more  applicants  than  they  can  accept  and  if  they 
accept  more  pupils  and  affiliate  with  one  or  more 
smaller  institutions  and  send  pupils  to  the 
smaller  hospitals  for  three  or  six  months'  work 
for  each  pupil  would  this  help  solve  the  problem 
and  would  it  help  diminish  the  number  of  small 
training  schools  that  are  not  really  training 
schools?  The  superintendent  of  the  smaller 
hospital  could  be  a  graduate  from  the  larger  one 
and  maintain  the  same  rules. 

Many  nurses  enter  training  without  investi- 
gating the  school  they  choose.  The  terms,  regis- 
tered or  trained,  are  all  alike  to  them.  Often 
they  are  a  year  in  the  small  school  before  they 
wake  up  to  the  fact  that  they  are  laboringunder 
a  disadvantage. 

1  should  like  to  ha\-e  some  others  give  their 
opinions  on  this  subject.  E,\perienced. 

Off  Duty  Hours 

Dear  Editor: 

We  have  in  our  valuable  magazine  in  the  Jan- 
nary  is.sue  a  letter  from  Mrs.  C.  J.  K.,  which  I 
would  like  to  answer. 

Mrs.  K  says  that  her  daughter  was  in  labor 
twenty-four  hours,  at  the  end  of  which,  forceps 


were  used.  The  baby  was  born  at  11  a.m.  After 
patient  was  made  comfortable  the  nurse  went 
off  duty  until  8  P.M.  Now  we  presume  that  the 
nurse  was  with  the  patient  during  the  twenty- 
four  hours  of  labor  (nurses  alone  know  what  a 
nervous  strain  this  is);  at  the  end  of  twenty-four 
hours  of  labor  for  the  patient  the  nurse  prepared 
for  an  instrumental  delivery  and  assisted  with 
same.  The  baby  is  born;  there  is  considerable 
cleaning  up  and  mother  and  baby  to  be  made 
comfortable.  The  nurse  goes  off.  It  is  now  be- 
tween twelve  and  one  o'clock;  probably  she 
sleeps  until  8  P.M.  She  surely  needed  those  few 
hours  of  sleep. 

Following  this  our  nurse  is  said  to  have  slept 
most  of  night  and  was  off  duty  from  2  p.m.  un- 
til 8  P.M.  Unless  the  nurse  was  disturbed  less 
than  is  usual  for  a  mother  and  baby  of  the  first 
two  weeks,  she  gave  good  hours  of  service.  If 
her  service  was  as  good  as  her  hours  I  see  no 
cause  to  complain. 

Most  nursing  association  rules  allow  a  nurse 
two  or  three  hours  if  on  twenty-four-hour  duty, 
and  sleeps  well  at  night,  for  recreation;  and  from 
six  to  eight  hours  off  if  she  is  disturbed  much 
during  night.  I  believe  that  most  nurses  on 
obstetrical  cases  will  be  found  taking  at  the  very 
least  six  hours  off  daily.  If  she  does  not  she  is 
not  doing  herself  nor  her  patient  justice.  Nurses, 
as  a  rule,  do  not  want  to  take  obstetrical  cases; 
not  because  they  are  not  interesting  but  mostl>- 
because  they  do  not  get  the  necessary  amount  of 
relief  to  do  their  work  well  and  take  proper  care 
of  her  own  health.  If  a  woman  wants  trained 
care  for  twenty-four  hours  of  each  day  she  should 
engage  two  nurses  or  should  go  to  a  hospital, 
where  she  will  always  have  the  watchful  care  ol 
intelligent  people. 

I  do  not  think  that  nurses  who  take  time  oft' 
to  rest  should  be  said  to  be  lacking  interest  in 
her  patient.  We  are  human  and,  if  families  could 
but  remember  that  it  is  not  a  baby  once  in  two 
years  or  once  in  a  lifetime  with  the  obstetrical 
nurse  but  the  same  over  and  over,  they  would 
more  readily  see  our  point  of  view. 

A  Subscriber. 
'      * 

Nurse's  Fees 

Dear  Editor: 

I  would  like  to  ask  through  the  magazine 
whether  a  practical  nurse  paid  by  The  Eastern 
Stars  should  charge  a  patient  $25.00  per  week? 
It  does  not  seem  fair  to  the  graduate  nurse.  I 
would  like  to  have  answers  to  this. 

Edith  Hartland,  R.N. 
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Army  Nurse  Corps 

Appointments. — Lynn  C.  Frccland,  gradualc 
of  Mercy  Hospital,  Davenport,  Iowa;  Anna  L. 
George,  Woman's  Hospital,  Philadelphia,  Pa.; 
Ruth  McCreary,  Methodist  Episcopal  Hospital, 
Indianapolis,  Ind.;  Ada  J.  Allan,  Tacoma  Gen- 
eral Hospital,  Tacoma,  Wash.;  Grace  E.  Thomp- 
son, University  of  California  Hospital,  San  Fran- 
cisco, Cal.;  assigned  to  duty  at  the  Letterman 
("Tencral  Hospital,  San  Francisco,  Cal.;  .^nna  L. 
Davis,  German  Hospital,  Philadelphia,  Pa.,  as- 
.signed  to  duty  at  the  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.;  Mary  Josephine 
Palmes,  St.  Vincent's  Hospital,  Birmingham, 
.■\la.,  assigned  to  duty  at  Base  Hospital  No.  1, 
Fort  Sam  Houston,  Texas. 

Re-.\ppointment. — Lila  Fair,  graduate  of 
Sydenham  Hospital,  New  York,  N.  Y.,  post- 
graduate course  at  Bellcvue  Hospital,  New  York, 
N.  Y. 

Transfers. — To  Letterman  General  Hospital, 
San  Francisco,  Cal.:  Pauline  J.  Paulson.  To 
Cantonment  Hospital,  Columbus,  N.  M.: 
Flora  Henzel  and  Mina  S.  Kcenan.  To  Depart- 
ment Hospital,  Honolulu,  11.  T. :  Marj-  L.  De- 
laney  and  Richie  C.  Hall.  To  Departmenl  Hos- 
pital', Manila,  P.  I.:  Margaret  Knierim  and  Ella 
Twidwell.  To  Post  Hospital,  Fort  Wm.  Mc- 
Kinley,  P  L:  Rose  L.  Han.son.  To  Camp  Hos- 
pital, Marfa,  Texas:  Catherine  L.  Leary-,  with 
assignment  to  duty  as  Chief  Nurse. 

DiscH.'VRGES. — Ella  Kirk[)alrick,  Elida  E. 
Kaffensperger. 

Resignations. — II.  X'icloria  Koliinson,  Grace 
O.  Englcman. 

Reserve  Nurses  Army  Nurse  Corps 

Assignments. — To  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.  From  Memphis, 
Tenn.:  Clara  E.  Janelt,  Annie  M.  Colquitt. 
I'rom  Buffalo,  N.  Y.:  Edna  Reese,  Margaret  N. 
Hennessey.  To  Base  Hospital  No.  1.  Fort  Sam 
Houston,  Te.xas.  From  Dayton,  Ohio:  Mabel 
Smith.  From  Knoxville,  Tenn.:  Amanda  Grind- 
staff.  To  Base  Hospital  No.  2,  Fort  Bliss,  Texas. 
From  Paterson,  N.  J.:  Ruth  Parker,  Alison  Mar- 
tin. From  Philadelphia,  Pa.:  S.  .iMice  Barger, 
Caroline  R.  Bauer,  I.  Helen  Erich,  Mary  E. 
Heberlig,  Clara  M.  Fiechter.  From  Baltimore, 
Md.:  Mary  C.  Kienzle,  Sara  V.  Sutherland,  Cor- 
nelia L.  Price,  Anna  Ruth  Medcalf.  From  New- 
York,  N.  Y.:  Mabel  Clarke,  Dorothy  Brown, 
Dorothy  C.  Mackelcan,  FVances  M.  Gallagher. 
From  Brooklyn,  N.  Y.:  Margaret  A.  Pepper, 
Sarah  A.  McCarron.  From  Cedar  Rapids,  Iowa: 
.Mma  Strutthoff.  From  Memphis,  Tenn.:  Mar- 
garet Cumming.  From  Minneapolis,  Minn. 
Minnie  Nelson.  From  Cincinnati,  Ohio:  Mary 
E.  Minshall,  Ella  Y.  Militz,  Bertha  M.  Salzer, 


Marj- A.  Shipman.  From  Buffalo,  N.  Y.:  Edna 
B.  Hammersmith,  Ada  B.  Hamilton,  Mary  Mahl, 
Josephine  Ballou.  To  Base  Hospital  No.  3, 
Brownsville,  Te.xas.  From  New  York,  N.  Y.: 
Pearl  M.  Saunders.  To  Base  Hospital,  Eagle 
Pass,  Texas.  From  Sioux  City,  Iowa:  Jessie 
Irene  Dann,  Bertha  Ewer.  From  Madison,  Wis. : 
Sarah  E.  Albers,  Frances  A.  Ochsner.  To  Base 
Hospital  No.  5,  Nogales,  Ariz.  Antoinette  Ahl- 
schier,  Mary  L.  Applewhite,  Mary  E.  DuPaul, 
Elsie  Stoltzfus.  From  New  Orleans.  La.:  Clara 
G.  Randall.  To  Camp  Hospital,  Deming,  N. 
M.  From  Toledo,  Ohio:  Catharine  M.  Dallon. 
From  .Sioux  City,  Iowa:  Augusta  Olson,  Mary  A. 
Law.  To  Camp  Hospital,  Douglas,  Ariz.:  \V- 
ginia  P.  (.'.ibbes,  from  Atlanta,  Ga.  From 
Springfielfl,  Mo.:  Stella  Duvall,  Dora  Stacy. 
To  Camp  Hospital,  Marfa,  Texas.  F^rom  Brook- 
lyn, N.  S'.:  Helen  F.  Ryan,  Margaret  G.  Egan. 
I'Vom  Los  .\ngclcs,  Cal.:  Julia  M.  Adams, 
Maude  Parson.  From  Pa.sadena,  Cal.:  Susie 
v.  Hunt,  Frances  B.  Chapman.  From  Memphis, 
Tenn.:    Elinor  Shirley,  Birdie  W.  Terrell. 

Rklieved    from    Activf.    Service. — Lenora 

Rail,  \'irginia  Carnahan,   Bessie  McNult,  Eliz- 

abelh  A.   Eagan,   Nell  Floss  Steel,  Edith  A.  J. 

Howard.   Katharine  Kerr,  Jo.sephinc  Palmes. 

Dora  E.  Thomp.son, 

Superintendent,  .Army  Nurse  Cori)s. 

American  Nurses'  Association 

riu-  twentieth  annual  convention  will  be  held 
al  I  he  Bellevue-Stratford  Hotel,  Philadelphia, 
P.I.,  .April  26  to  May  I2,  1917.  The  tentative 
program  (which  will  be  the  same  for  the  three 
n.Uional  organizations),  was  given  in  March 
number.  >J< 

Announcement 
Inconnectionwiththecoming convention  of  the 
American  Nurses'  Association  in  Philadelphia, 
the  Catholic  nurses  will  have  opportunity  to  meet 
at  St.  Joseph's  College  (Church  of  Clesu)  on  Sun- 
day, .April  29,  the  Rev.  Edward  F.  Garesche,  S.J., 
who  will  come  from  St.  Louis,  Mo.,  especially  to 
tell  the  nurses  of  the  unique  work  in  which  he  is 
engaged  for  their  benefit.  Father  (iaresche  is  a 
distinguished  Priest,  Poet,  Editor  and  Organizer. 
Notice  of  the  hour  of  the  meeting  will  be  posted 
at  convention  headquarters. 

California 

The  board  of  directors  of  the  Nurses'  Central 
Directory    of    San    Francisco    has    announced 
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through  the  Pacific  Coast  Journal  a  new  schedule 
of  rates  as  follows; 

1.  General  nursing  (men,  women  and  chil- 
dren), for  less  than  a  w-eek,  a  fraction  of  a  day, 
or  odd  days  over  a  week,  $5.00  per  day,  or  $30.00 
a  week. 

2.  Contagious  and  infectious  cases  as  specified 
below,  $5.00  per  day:  Scarlet  fever,  diphtheria, 
measles,  erysipelas,  tuberculosis,  venereal  and 
malignant  diseases  and  typhoid. 

Typhus,  bubonic  plague  and  smallpox,  $10.00 
per  day. 

3.  Mental  cases,  $6.00  per  day.  Alcoholic 
cases,  $10.00  per  day. 

4.  Assisting  at  operations,  $5.00  to  $io.oo. 

5.  Obstetrical  nursing,  $5.00  per  day.  $30.00 
per  week  while  waiting. 

6.  Additional  patients,  each,  $10.00  per  week, 
or  $2.00  per  day. 

•  7.  Visiting  nursing,  $2.00  per  hour  or  less  dur- 
ing the  day;   after  6  P.M.,  $3.00  per  hour. 

8.  Special  treatments,  including  massage,  the 
nurse  to  make  her  own  rates. 

9.  Traveling  expenses  charged  to  and  from  all 
out-of-town  cases. 

10.  Traveling  expenses  lo  hospital  lo  be  re- 
funded to  nurse  on  arrival,  when  taking  oul-of- 
lown  hospital  position.  If  nurse  remains  six 
months  or  more,  return  fare  lo  be  paid  by  hos- 
pital. 

Connecticut 

A  few-  years  ago  St.  Francis  Hospital  .\lumM.e 
Association  of  Hartford  realized  the  necessitj  of 
a  free  bed  in  the  hospital  for  its  sick  members. 
The  Association  felt  that  its  hopes  would  be 
realized  if  it  could  reach  the  public.  The  prob- 
lem was  how  to  reach  the  people  effectively  and 
at  once.  The  suggestion  of  giving  an  annual 
whist  and  dance  until  the  sum  of  ten  thousand 
dollars  would  be  raised  met  with  general  approval 
and  this  has  been  a  success  beyond  expectation. 
This  year,  however,  the  committee  of  arrange- 
ments decided  to  have  a  minstrel  show  as  a 
change.  In  January,  before  an  audience  of 
twelve  hundred  persons,  at  Foot  Guard  Hall, 
fifty  nurses  led  by  the  Colonial  Dramatic  Club 
afforded  their  audience  an  entertainment  which 
was  roundly  applauded.  From  7.30  to  8.30  the 
graduate  nurses  in  uniform  as  ushers,  were  kept 
busy  seating  the  many  spectators  who  came  to 
witness  the  performance.  We  are  pleased  in 
being  able  to  report  the  receipt  of  about  thirteen 
hundred  dollars,  netting  about  one  thousand 
dollars,  which  will  now  make  six  thousand  dol- 
lars on  the  free-bed  fund. 


District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses,  Wednesday,  May  9,  191 7. 
Applications  must  be  in  the  hands  of  the  secre- 
tary before  April  20,  1917;  Helen  W.  Gardner, 
R.N.,  secretary  and  treasurer,  1337  K  Street, 
Washington    D.  C. 

Georgia 

The  State  Board  of  Examiners  of  Nurses  for 
Georgia  will  hold  its  annual  e.xaminations  on 
April  17,  18  and  19,  in  Atlanta,  Augusta,  Macon 
and  Savannah.  Jane  \'an  dc  N'rcde,  secretary, 
801  Price  Street,  Savannah. 

Illinois 

The  Illinois  State  Board  of  Nurse  Examiners 
will  conduct  an  examination  for  the  registration 
of  graduate  nurses  in  Chicago,  April  18  and  19, 
1917.  .Application  blanks  and  information  may 
be  procured  from  the  secretary,  AnnaL.Tittman, 
Capitol  Building,  Springfield,  111. 
►F 
Kentucky 

The  Kentucky  State  Board  of  Nurse  Examiners, 
will  hold  semi-annual  examination  at  the  City 
Hospital,  Louisville,  INlay  15,  16,  1917,  begin- 
ning at  10  A.M. 

For   further   information   apply   to   Flora   E. 
Keen,  R.N.,  secretary,  Somerset,  Kentucky. 
•i- 
Massachusetts 

.\  mid-winter  meeting  of  the  Massachusetts 
Private  Duty  Nurses'  League  was  held  at  585 
Boylston  Street,  Boston,  on  Saturday,  February 
17,  at  1.30  P.M.;  the  president.  Miss  Moore, 
presiding. 

After  the  reading  of  reports.  Miss  McHugh,  as 
chairman  of  the  Monthly  Letters  and  Question- 
Box,  propounded  this  question:  "If  a  nurse  finds 
herself  in  a  very  dirty  foreign  family,  where  liv- 
ing conditions  are  most  undesirable,  and  her 
patient  is  not  too  ill  to  be  removed  to  a  hospital, 
is  it  her  duty  to  remain  or  may  she  remove  the 
patient  to  a  hospital  and  sever  her  connection 
with  the  family?"  An  interesting  discussion  fol- 
lowed, the  majority  holding  that  the  nurse,  as  a 
teacher  of  hygiene,  should  stay  and  help  im- 
prove conditions. 

A  nominating  committee  of  five  was  appointed 
from  the  floor  as  follows:  Miss  Helen  C.  Cole- 
man, chairman;  Mr.  Gibson,  Miss  Fullerton, 
Miss  Crowley  and  Miss  Manigue. 
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was  arranged  that  Miss  McHugh  should 
represent  the  League  at  the  convention  of  the 
A.  N.  A.  in  Philadelphia  in  April,  or  if  she  found 
she  could  not  go,  that  Mrs.  McNamara  should 
take  her  place. 

The  subject  of  honorary  members  was  brought 
up  but  the  feeling  was  that  it  was  too  early  as 
yet  to  have  such. 

Dr.  Annie  Hamilton  gave  a  brief  but  interest- 
ing talk  on  "Advantages  to  Nurses  of  Organiza- 
tion." She  spoke  of  the  advantage  to  the  nurse 
in  having  an  organization  back  of  her  when  peo- 
ple were  inclined  to  impose  upon  her,  of  the 
loneliness  that  might  be  relieved  by  membership 
in  such  an  organization  and  of  the  raising  of 
ideals  that  might  result,  for  many  find  the  nurse 
now  troublesome,  a  cause  of  extra  work. 

The  meeting  adjourned  at  3  o'clock. 


The  mid-year  meeting  of  the  Massachusetts 
State  Nurses'  .Association  was  held  at  585 
Boylston  Street,  Boston,  on  Saturday,  Februarj- 
17,  1917,  at  3  P.M.;  Miss  Sara  E.  Parsons  in  the 
chair. 

An  opening  prayer  was  made  by  Re\-.  William 
J.  Foley,  after  which  the  minutes  of  the  previous 
meeting  were  approved  as  mailed  to  members  of 
the  .Association.  The  treasurer's  report  for  the 
months  from  November  i,  1916,  to  F"ebruary  i. 
1917,  was  also  approved.  The  amount  of  the 
Emergency  Fund  was  stated  to  be  just  about 
S800. 

Dr.  Edwin  H.  Place,  physician  in  chief  of  the 
South  Department  of  the  Boston  City  Hospital, 
ne.xt  spoke  most  interestingly  on  infantile  paraly- 
sis. He  said  attention  had  been  strongly  directed 
to  poliomyelitis  this  last  year  more  because  of 
its  newness  and  its  high  mortality  than  its  im- 
portance in  the  community;  that  fear  was  the 
chief  thing  that  brought  it  so  much  attention. 
The  epidemic  in  Boston  and  New  York  was  the 
most  fatal  known,  but  epidemics  of  this  disease 
only  go  back  ten  years.  When  a  disease  comes 
like  this  in  epidemic  form  newly  to  a  community, 
it  is  always  very  fatal  and  usually  occurs  at  all 
ages,  but  this  was  almost  wholly  in  children  un- 
der five  years. 

Asked  about  the  importance  of  isolating  the 
patient.  Dr.  Place  said  no  one  knows  if  it  is 
necessary  to  isolate  but  that,  as  the  virus  is  pres- 
ent in  the  parts  where  the  organism  is  usually 
present  in  contagious  diseases,  we  have  a  right 
to  go  on  the  ground  that  it  is  a  contact  disease, 
though  there  is  much  against  that  stand,  as  the 
fact  that  it  occurs  at  a  different  season  from  most 
contagious  diseases,   seldom   in   more  than  one 


person  in  a  family,  and  has  never  spread  in  a 
hospital.  How  long  the  contagion  lasts  is  not 
known  either. 

-Asked  about  the  value  of  lumbar  puncture. 
Dr.  Place  said  there  was  no  ground  for  opposi- 
tion to  lumbar  puncture;  that  it  was  of  very 
great  value  in  establishing  diagnosis  in  doubtful 
cases,  though  its  exactness  is  uncertain  owing  to 
lack  of  knowledge  of  changes  in  the  spinal  fluid 
in  cases  of  diphtheria,  septicemia,  etc.,  where 
lumbar  puncture  has  not  been  done,  while  in 
many  diseases  we  know  little  change  takes  place 
in  the  spinal  fluid. 

The  next  speaker  was  Dr.  Harold  Baker,  who 
spoke  on  surgical  technic.  He  began  by  speaking 
of  the  especial  fitness  of  women  to  serve  as  an- 
aesthetists and  surgical  assistants,  owing  to  their 
greater  conscientiousness  and  their  gi\nng  their 
full  attention  to  their  duties  instead  of  dividing  it 
with  the  operation.  He  then  described  at  some 
length  the  operating-room  technic  of  the  Mayo 
Brothers,  making  a  strong  plea  for  careful  team 
work,  with  the  consequent  economy  of  time, 
labor  and  materials,  and  fewer  changes  in  the 
operating-room  personnel.  He  also  advocated 
the  giving  of  the  ether  to  the  patient  on  the  oper- 
ating table  as  a  lessening  of  the  time  under  ether 
and  a  benefit  to  the  patient,  as  well  as  a  saving 
of  time  to  the  surgeon,  the  scrubbing  up  being 
begun  when  the  ether  is  started.  He  ended  with 
a  plea  for  greater  sympathy  on  the  part  of  the 
nurse  toward  her  patient  and  a  readiness  to  do 
the  little  things  that  tend  so  much  to  the  patient 's 
reco\ery  as  well  as  his  comfort.  He  fell  nurses 
often  handle  the  patient  mechanically  and  with- 
out feeling. 

Miss  Parsons  called  attention  to  the  question 
raised  in  Ohio  and  elsewhere  as  to  the  legality  of 
a  nurse  gi\ing  the  anaesthetic  and  said  in  Penn- 
sylvania the  anesthetic  had  been  adjudged  a 
drug  which  the  nurse  could  give  under  doctor's 
orders.  She  said  she  thought  many  more  nurses 
would  take  up  anaesthesia  when  the  question  of 
their  right  to  do  so  was  settled. 

Mrs.  Charles  A.  Smith,  R.N.,  gave  next  a  talk 
on  "The  Practical  .Application  of  Electricity  for 
Nurses."  It  was  largely  a  plea  for  the  introduc- 
tion of  more  electrical  Iabor-sa\-ing  devices  in 
hospitals,  as  a  saving  of  expense  as  well  as  labor, 
as  a  means  of  making  the  work  run  more  smoothly 
and  comfortable  for  the  workers,  as  a  means  of 
inculcating  care  and  economy  in  the  student 
nurses.  There  is  a  lack  of  proper  probationers, 
of  good  help  and  such  apparatus  would  help 
solve  these  problems.  Pupils  learned  extrava- 
gance through  indirect  responsibility  and  should 
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be  made  to  realize,  by  fines  if  necessary,  the 
wrong  of  leaving  lights  burning  unnecessarily, 
etc. 

Miss  Parsons  expressed  much  interest  in  the 
suggestion  for  the  teaching  of  home  economics 
to  the  pupil  nurse. 

Miss  liiddle  was  asked  to  act  as  chairman  and 
choose  associates  to  frame  resolutions  of  the 
sympathy  of  the  Association  for  the  family  and 
friends  of  Miss  Tisdale,  an  esteemed  member, 
who  had  died  recently. 

Dr.  Laura  Hughs  read  resolutions  on  the  death 
of  Miss  Louisa  Parsons,  which  were  adopted. 

Miss  Parsons  said  the  legislative  committee 
wished  to  announce  that  the  hearing  on  the 
registration  bill  would  be  on  Wednesday,  Feb- 
ruary 21,  at  10  A.M.,  at  the  Stale  House. 

After  a  report  from  Hampshire  County  and 
from  Miss  Riddle  on  the  resolutions  regarding 
Miss  Tisdalc's  death,  the  meeting  adjourned  and 
a  social  hour  was  enjoyed,  refreshments  being 
served. 


Another  bill  for  the  registration  of  nurses  was 
brought  before  the  Committee  on  Public  Health 
at  the  State  House  in  Boston,  Mass.,  on  Wed- 
nesday, February  21,  at  lo  a.m.,  by  the  Mas- 
sachusetts State  Nurses'  Association.  The  pro- 
ponents were  represented  by  Mr.  Charles  H. 
Adams  of  Melrose,  a  trustee  of  the  Melrose  Hos- 
pital, who  took  up  the  changes  asked  for  in  the 
act  of  1910  point  by  point.  The  requirement  of 
two  years'  hospital  training  in  a  school  con- 
sidered efficient  by  the  board  would,  he  said, 
protect  the  nurse  as  well  as  the  public.  At  the 
same  time  the  hospitals  were  protected  by  the 
provision  that  no  action  could  be  taken  without 
thorough  investigation  and  allowance  of  one  year 
for  meeting  requirements.  .A  new  class  of  nurses, 
not  heretofore  recognized,  was  arranged  for, 
registered  attendants,  nurses  not  trained  in  hos- 
pitals but  capable  of  giving  good  care  to  the 
sick.  The  old  section  regarding  the  necessity  of 
registering  in  order  to  practice  as  a  registered 
graduate  or  trained  nurse  after  January  1 ,  1920, 
and  on  the  status  of  gratuitous  nursing  of  the 
sick  by  members  of  the  family  were  retained. 
The  bill  had  the  indorsement  of  the  highest  med- 
ical authorities,  superintendents,  nurses  and  a 
vast  number  of  people  interested  in  the  care  of 
the  sick. 

Miss  Parsons  said  the  bill  was  important  to 
the  health  of  the  citizens  of  Massachusetts,  who 
now  resembled  the  ostrich  with  its  head  in  the 
sand  in  its  sense  of  security  regarding  the  nurses 
going  into  the  homes.     People  won't  let  their 


children  go  on  the  river  when  the  ice  is  thin  but 
they  do  nothing  to  prevent  ignorant  and  incom- 
petent nurses  from  going  in  to  their  homes  and 
caring  for  their  sick  children.  She  knew  of  a 
nurse  who  was  dropped  from  the  course  at  the 
Massachusetts  General  at  the  end  of  six  months 
but  who  had  practiced  nursing  successfully  for 
ten  years  under  the  best  doctors,  who  were  then 
surprised  to  learn  she  was  not  fully  trained.  An 
inspector  is  needed  in  the  training  schools. 
Moreover,  if  the  Massachusetts  law  is  not 
changed,  the  time  is  coming  when  the  best  women 
will  go  to  other  States  for  training  because  the 
status  here  is  so  poor. 

Dr.  Samuel  B.  Woodward  of  Worcester  en- 
dorsed the  bill  as  a  physician  in  active  practice 
over  thirty-six  years,  as  president  of  the  Mas- 
sachusetts Medical  Society  and  as  president  of  a 
hospital  in  Worcester. 

Dr.  Bowers  of  the  Board  of  Registration  of 
Nurses  was  glad  to  approve  the  bill. 

Mr.  David  H.  Gibson  endorsed  the  bill  for  the 
male  nurses. 

Miss  Annie  Rathburn,  superintendent  of  the 
State  Hospital  for  Consumptives,  said  that 
probably  the  public  did  not  realize  the  tremen- 
dous number  of  hospitals  in  the  country  that 
were  exploiting  young  women.  A  girl  had  no 
way  of  telling  what  kind  of  hospital  she  was  en- 
tering. She  also  said  the  untrained  person  in 
an  emergency,  instead  of  giving  a  simple  remedy 
and  trusting  nature,  usually  docs  something  ap- 
pallingly wrong. 

Miss  Minnie  Hollingsworth  spoke  for  the  bill 
in  behalf  of  the  Private  Duty  Nurses'  League. 

In  opposition  were  Miss  Reba  Cameron  and 
Dr.  Arthur  B.  Goss  of  Taunton.  Miss  Cameron 
objected  to  the  Inspector  of  Training  Schools 
being  chosen  from  so  unrepresentative  a  body 
as  the  Massachusetts  State  Nurses'  Association, 
as  it  had  a  membership  of  but  800  out  of  some 
8,000  or  10,000  nurses  in  the  State,  most  of  whom 
are  registered. 

Dr.  Goss  opposed  the  bill  on  principle,  as  it 
gave  more  authority  to  the  board  than  should 
be  put  in  the  hands  of  any  board,  giving  it,  as  it 
does,  the  power  to  eliminate  any  school.  More- 
over it  not  only  saj's  the  inspector  shall  report 
but  that  the  board  shall  report.  He  noted  in 
passing  the  monopoly  given  the  State  Nurses' 
Association,  already  spoken  of  by  Miss  Cameron. 
Section  10,  he  noted  was  not  in  accord  with 
Section  li  and  used  three  terms  as  synonymous 
that  were  not  synonymous. 

Mr.  Adams  said  he  appreciated  that  it  was  not 
a  perfect  bill  and  suggested  that  if  the  committee 
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thought  favorably  of  the  general  purposes  of  the 
bill,  the  two  sides  get  together  and  confer  with 
the  idea  of  making  the  bill  acceptable  to  all. 
The  hearing  closed. 

The  Massachusetts  Board  of  Regisft-ation  of 
Nurses  will  hold  an  examination  for  applicants 
for  registration  on  Tuesday  and  Wednesday', 
April  10  and  ll,  1917,  at  Boston,  Massachusetts. 
Application  for  any  examination  must  be  filed 
at  least  five  days  before  the  examination  date. 
Walter  P.  Bowers,  secretary. 


Maryland 

The  Maryland  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  for  State  regis- 
tration June  5,  6,  7  and  8,  1917.  All  applica- 
tions, including  those  for  re-examination,  must 
be  filed  with  the  secretar>'  on  or  before  .^pril  15, 
191 7.  Note  the  earlier  date  for  filing  applica- 
tion. Mary  Gary  Packard,  secretary,  £211  Cath- 
edral Street,  Baltimore,  Md. 

New  York 

On  March  6  a  hearing  was  held  at  Alban>', 
before  the  Codes  Committee  of  the  .Assembly,  on 
the  Birth  Control  Bills,  introiluced  by  .'\ssem- 
blymen  Greenberg  and  Shiplacoff.  It  was  de- 
nounced as  the  most  vicious  practice  ever  sug- 
gested to  a  law-making  body.  Those  speaking 
for  the  opposition  were:  Charles  R.  Skinner,  one 
time  State  superintendent  of  public  instruction; 
Charles  J.  Tobin,  speaking  for  the  Catholics  of 
the  State;  Dr.  James  F.  Rooney,  speaking  for 
the  State  Medical  Society;  Mrs.  George  A. 
Wheelock  and  Canon  Chase.  Those  speaking 
for  the  bills:  Dr.  William  J.  Robinson,  Henry 
Weinberger,  Mrs.  Owen  Kildare  and  others. 


Correspondence  School  interests,  which  main- 
tained a  well-organized,  well-financed  lobby  to 
defeat  the  bill,  though  not  appearing  promi- 
nently in  the  opposition. 


There  was  a  public  hearing  Thursday  after- 
noon, March  8,  before  the  Senate  Health  Com- 
mittee on  the  Mills  Bill,  which  seeks  to  regulate 
the  practice  of  nursing.  The  bill  is  approved  by 
the  State  Department  of  Education  and  sup- 
ported by  the  New  York  State  Nurses'  Associa- 
tion. 

Though  the  bill  is  one  of  the  best  that  has  yet 
been  presented,  it  met  with  strong  opposition 
from  a  number  of  hospital  representatives  and 
short-term  schools.  The  arguments  both  for  and 
against  were,  for  the  most  part,  the  same  as 
those  which  have  been  used  for  several  years 
past.  Outside  the  hearing  the  sentiment  was 
expressed  that  the  real  opposition  came  from  the 


Because  the  authorities  of  St.  Francis  Hospital, 
Poughkeepsie,  failed  to  register  the  training 
school  for  nurses  with  the  Board  of  Regents  of 
the  University  of  the  State  of  New  York,  the 
four  nurses,  who  recently  finished  their  three 
year  course  of  training  and  study  at  the  hos- 
pital, cannot  for  a  time  at  least  qualify  for  the 
degree  of  a  registered  nurse. 


On  March  8,  the  National  Organization  of 
Public  Health  Nursing  held  a  luncheon,  dinner, 
professional  meeting,  and  supper  discussion  at 
the  Cosmopolitan  Club,  133  East  40th  Street, 
New  York  City.  Prominent  nurses  and  heads 
of  settlements,  nursing  services,  institutional 
work,  and  municipal  nursing  departments  took 
part  in  the  discussions. 

Among  the  speakers  were:  Miss  Lillian  D. 
Wald,  head-worker  and  founder  of  the  Henry 
Street  Settlement,  who  was  the  first  president, 
and  is  now  the  honorary  president,  of  the  na- 
tional organization.  Dr.  C.  E.  A.  Winslow,  of 
Yale  University,  chairman  of  the  adv'isory  coun- 
cil of  the  National  Organization;  Miles  Dawson, 
Miss  Mar^•  Beard,  and  Miss  Ella  Phillips  Cran 
dall.  .f 

North  Carolina 
A  Bill  to  be  Entitled  an  Act  relating  to 
Professional  Nursing 
Ratified  February  2,  1917 
Tlie  General  Assembly  of  North  Carolina  do  enact: 

Section  i. — A  Board  of  E.xaminers  of  Trained 
Nurses  composed  of  five  members,  two  physicians 
and  three  registered  nurses,  to  be  elected  by  the 
Medical  Society  of  the  State  of  North  Carolina 
and  the  North  Carolina  State  Nurses'  Associa- 
tion, respectively,  except  the  first  board,  is  hereb\' 
created,  to  be  known  by  the  title  "The  Board  of 
Examiners  of  Trained  Nurses  of  North  Carolina." 

liach  member  of  said  board  shall  serve  a  term 
of  three  years  or  until  his  or  her  successor  is  ap- 
pointed, except  the  first  board  elected  under  this 
act,  the  members  of  which  shall  be  and  serve  as 
follows:  For  term  expiring  July  the  first,  nineteen 
hundred  and  nineteen,  or  until  their  successor.* 
are  qualified,  Julia  Libby,  R.N.,  of  Mecklenburg, 
and  Delia  Dixon  Carroll,  M.D.,  of  Wake;  for 
term  expiring  July  the  first,  nineteen  hundred 
and  twenty,  or  until  their  successors  are  qualified, 
Lois  Toomer,  R.N.,  of  New  Hanover,  Maria  P. 
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Mellin's  Food  Method 
of  Milk  Modification 

A  proper  diet  furnishes  all  the  food  elements  neces- 
sary for  the  nutrition  of  the  hody.  This  means  that  there 
must  he  food  for  the  growth  and  repair  of  every  tissue  and 
the  production  and  maintenance  of  bodily  heat  and  energ)'. 
But  this  is  not  all.  The  diet  must  also  furnish  these  food 
elements  in  a  form  suitable  to  the  digestive  functions  and 
readily  assimilated. 

Every  nurse  should  have  a  knowledge  of  this  subject. 

Send  for  our  instructive  literature. 

It  is  free  to  nurses. 

MELLIN'S  FOOD  COMPAm %  BOSTON,  MASS. 


There  may  be  a  specific  for  Pneumonia, 
but  we  have  never  heard  of  it. 

lO-DAY  the  safe  and  sane  method  of  treating  Pneumonia  includes  the 
application  over  thorax  of  prolonged,  moist  heat  in  the  form  of 

HYGROSCOPIC  ANTIPHLOGISTINE  antiseptic 

Not  a  specific      but  a  valuable  adjunct  in  treating 

PNEUMONIA. 

When  the  physician  sees  first  the  condition  of  the  patient  improve  slightly  —  after 

an  hour  or  two  there  is  a  marked  abatement  of  ,  ^'     '      -^ 

the  severity  of  the  symptoms — and  later,  the  patient        V.  1 

is,  apparently,  out  o(  danger  and  eventually  recovers,  he  musi  y 1' -'.'.'l'""'!"  *^-i"'i*'''^B 

believe  in  the  therapeutic  value  of  Antiphlogistine  in  Pneumonia.  >Uf>  the   lid  ONii^B 


THE  DENVER  CHEMICAL  MFC.  CO. 
NEW  YORK,  U.S.A. 
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Allen,  R.N..  Ill  IJmku,  am]  Thompson  I'rasrr, 
M.D.,  of  Huncombc.  The  board  shall  fill  any 
vacancy  for  an  unexpired  term. 

An  inspector  of  training  schools  for  nurses 
shall  be  annually  appointed  by  the  North  Caro- 
lina State  Nurses'  Association,  who  shall  report 
annually  to  the  board  of  examiners.  Said  in- 
spector shall  be  a  registered  nurse,  her  duties  and 
compensation  to  be  fixed  by  the  Board  of  Nurse 
Examiners. 

Section  2. — Three  members  of  the  board  shall 
constitute  a  quorum,  two  of  whom  shall  be  nurses. 

The  board  shall  adopt  and  have  custody  of  a 
seal  and  shall  frame  by-laws  and  regulations  for 
its  own  government  and  for  the  execution  of  the 
provisions  of  this  act.  The  officers  of  said  board 
s^hall  be  a  president  and  a  secretary-treasurer, 
both  to  be  elected  from  its  nurse  members.  The 
treasurer  shall  give  bond  in  such  sum  as  ma>'  be 
fi.xed  in  the  by-laws,  and  the  premium  therefor  to 
be  paid  from  the  treasury  of  said  board.  The 
members  of  the  board  shall  each  receive  as  com- 
pensation for  his  or  her  services  four  dollars  per 
diem  and  actual  traveling  and  hotel  expenses.  The 
secretarj'-treasurer  may  receive  an  additional 
salar>',  to  be  fixed  by  the  board,  not  to  exceed 
two  hundred  and  fifty  dollars  per  annum,  said 
expenses  and  salaries  to  be  paid  from  the  fees 
received  by  the  board  under  the  provisions  of  this 
act,  and  in  no  case  to  be  charged  upon  the  treas- 
ury of  the  State. 

All  moneys  received  in  excess  of  said  allowance, 
and  other  expenses  provided  for,  shall  be  held  by 
the  secretary-treasurer  for  the  expenses  of  the 
board  and  for  extending  nursing  education  in 
the  State. 

Section  3. — The  Board  of  Examiners  of 
Trained  Nurses  of  North  Carolina  shall  convene 
not  less  frequently  than  once  annually,  and  at 
any  time  ten  or  more  applicants  shall  notify  the 
secretar>'-treasurer  that  they  desire  an  examina- 
tion. Thirty  days  prior  to  such  meetings  no- 
tice stating  time  and  place  of  examination  shall 
be  published  in  one  nursing  journal  and  three 
daily  State  papers. 

At  such  meetings  it  shall  be  the  duty  of  the 
board  of  examiners  to  examine  graduate  nurses 
applying  for  license  to  practise  their  profession 
in  North  Carolina.  An  applicant  must  prove  to 
the  .Siitisfaction  of  the  board  that  he  or  she  is 
twenty-one  years  of  age,  is  of  good  moral  char- 
acter, and  has  received  at  least  one  year  of  high 
srhool  education  or  its  equivalent. 

.Applicants  shall  have  graduated  from  a  train- 
ing school  for  nurses  connected  with  a  general 
hospital  where  a  systematic  courseof  practicaland 


theoretical  instruction  covering  a  period  of  three 
years  is  given  in  the  hospital,  or  from  a  training 
school  connected  with  small  or  special  hospitals 
and  sanatoria  meeting  the  aforesaid  requirements 
by  affiliation  with  one  or  more  training  schools. 

Section  4. — Examinations  shall  be  held  in  an- 
atomy, physiology,  materia  medica,  dietetics, 
hygiene  and  elementan,-  bacteriology',  obstetrical, 
medical,  and  surgical  nursing,  nursing  of  chil- 
dren, contagious  diseases  and  ethics  of  nursing, 
and  such  other  subjects  as  may  be  prescribed  by 
the  examining  board.  The  subject  of  contagious 
diseases  may  be  given  in  theory  only.  If  on 
examination  the  applicant  should  be  found  com- 
petent, the  board  shall  grant  a  license,  authoriz- 
ing him  or  her  to  register  as  herein  provided,  and 
to  use  the  title  "Registered  Nurse,"  signified  by 
the  letters  "R.N." 

Before  an  applicant  shall  be  permitted  to  take 
such  an  examination,  he  or  she  shall  pay  to  the 
secretary  of  the  examining  board  an  examination 
fee  of  ten  dollars.  In  the  event  of  the  failure  of 
the  applicant  to  pass  examination,  one-half  of  the 
above  named  fee  shall  be  returned  to  the  appli- 
cant. 

Section  5. — The  board  shall  have  the  author- 
ity to  issue  licenses,  without  examination,  to 
nurses  registered  in  other  States:  Provided,  that 
said  States  shall  maintain  an  equivalent  standard 
of  registration  requirements.  The  examination 
fee  shall  accompany  each  such  application  for 
licen.se. 

Section  6. — On  and  after  the  ratification  ol 
this  act,  all  "trained,"  "graduate,"  "licensed," 
or  "registered"  nurses  must  obtain  license  from 
the  Nurses'  Examining  Board  before  practising 
their  profession  in  this  State,  and  before  using 
the  abbreviation  "  R.N."mtist  obtain  a  certificate 
of  registration  from  the  clerk  of  the  Superior 
Court  of  any  county  as  hereinafter  provided: 
Prmided,  that  all  nurses  graduating  prior  to  the 
ratification  of  this  act  who  shall  show  to  the  sat 
isfaction  of  the  board  of  examiners  that  they  are 
graduates,  in  good  standing,  and  were  engaged 
in  the  profession  of  nursing  in  the  State  gf  North 
Carolina  belore  the  ratification  of  this  act,  shall 
be  entitled  to  registration  without  examination, 
and  without  the  pay-mcnt  of  the  examination  fee, 
provided  such  application  be  made  before  June 
first,  nineteen  hundred  and  seventeen.  It  is 
proiided,  furthermore,  that  nothing  contained  in 
this  section  shall  be  construed  as  a  requirement  for 
renewal  of  license  or  registration  of  nurses  already 
licensed  and  registered  in  North  Carolina. 

Section  7. — This  act  shall  not  be  construed  to 
affect  or  apply  to  the  gratuitous  nursing  of  the  sick 
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Many  a  successful  Physician 

has  learned  from  practical   experience  to 
appreciate  the  therapeutic  efficiency  ol 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 

and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE-ADULTS:  Two  to  (our  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 

Auto-Intoxication 

Atonic  Indigestioo 

Anemia 

Catarrhal  Conditions 

Malnutrition 

Nervous  Ailments 

General  Debility 
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Canthos,  a  Quick  and  Sure  Blisterer 

CuiilliDs  is  a  lilislci-  |)la,sl('r  of  standard  streiigtli  niailc  of  Spanish  flies.     It  is 
an  iniprovcnicnt  111)011  I  lie  officinal  blisters  by  reason  of  the  perfection  of  its  base. 

(anlliiis  blisli'ring  is  jKiinlcss.  The  vesication  is  well  defined  without  patches,  or  tendency  to 
spread,  and  heals  rapidly.  The  fvill  action  of  cantharides  is 
sc<'ured  in  the  shortest  space  of  time.  It  is  cleanly,  adhesive 
enough  to  stick,  but  will  not  tear  the  skin.  It  is  always  ready 
for  use,  never  changing. 

The  whole  subject  of  blistering  is  covered  in  "  Blisteking  Time 
Table  "  a  twenty-foiir  page  bookh't.  The  important  points 
alioiit  blistering  are  set  forth  briefly  and  accurately. 

There  are  illustrations  showing  the  points  for  vesication  and 
counter-irritation  suggested  by  leading  therapeutists. 

riicre  are  chapters  on  Hints  for  Blistering,  Two  Ways  of 
Dressing    Blisters.  Cautious  about    Blisters.  Strangury,  Flying 

lilistcr.  etc. 

.1  copy  of   ■Itl.lSTlililXG  TIME  TABLE" 

mil    be    sail    free    lo    aiiij    nurse    on    request 
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by  friends  or  members  of  the  family,  or  any  hos- 
pital or  sanatoriimi  that  send  their  nurses  inlo 
private  homes  or  elsewhere  for  hire  during  I  In- 
time  they  arc  in  Siiid  institution  taking  irainniK, 
or  to  any  person  taking  <arc  of  the  si<  k  for  hire 
who  does  not  represent  himself  or  herself  or  in 
any  way  assume  to  practise  asa"  trained,"  "  grad- 
uate," "licensed,"  or  "registered  nurse." 

Section  8.— The  clerk  of  the  Superior  Court 
of  any  county,  upon  presentation  to  him  of  a  li- 
cense from  the  State  Board  of  Nurse  Examiners 
issued  at  a  date  not  more  than  twelve  months 
previous,  shall  enter  the  dale  of  registration  and 
the  name  and  residence  of  the  holder  thereof  in  a 
book  to  be  kept  in  his  office  for  this  purpose,  and 
marked  "  Record  of  Registered  Nurses,"  and  shall 
issue  to  the  applicant  a  certificate  of  such  regis- 
tration, under  the  seal  of  the  Superior  Court  of 
the  county,  upon  a  form  to  be  prescribed  by  the 
board  of  examiners.  For  such  registration  lie 
shall  charge  a  fee  of  fifty  cents. 

Section  9.— The  board  shall  have  power  to  re- 
voke the  license  of  any  registered  nurse  upon  con- 
viction of  gross  incompetence,  dishonesty,  intem- 
perance, or  any  act  derogatory  to  the  morals  or 
standing  of  the  profession  of  nursing.     No  li- 
cense shall  be  revoked  e.xcept  upon  charges  pre- 
ferred.    The  accused  shall  be  furnished  a  written 
copy  of  such  charges,  and  given  not  less  than 
twenty  days'  notice  of  the  time  and  place  when 
said  board  shall  accord  a  full  and  fair  hearing 
on  the  same.     Upon  the  revocation  of  a  license 
and  certificate,  the  name  of  the  holder  thereof 
shall  be  stricken  from  the  roll  of  registered  nurses 
in  the  hands  of  the  secretary'  of  the  board,  and  by 
the  clerk  of  the  Superior  Court  from  his  register 
upon  notification  of  such  action  by  said  secretary. 
Section  id. — That  any  person  procuring  li- 
cense under  this  act  by  false  representation,  or 
who  shall  refuse  to  surrender  a  license  which  has 
been  revoked  in  the  manner  prescribed  in  section 
nine    of   this  act,    or  who   shall  use   the    title 
"trained,"   "graduate,"   "licensed,"   or    "regis- 
tered nurse,"  or  the  abbreviation  "R.N."  with- 
out having  first  obtained  a  license,  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  shall  be 
fined  not  more  then  fifty  dollars  or  imprisoned 
not  exceeding  thirty  days.     Each  act  shall  con- 
stitute a  new  offense. 

Section  ii. — That  chapter  three  hundred  and 
fifty-nine  of  the  Public  Laws  of  nineteen  hundred 
and  three,  and  all  acts  amendatory  thereof,  and 
all  other  laws  and  clauses  of  laws  in  conflict  with 
this  act,  be  and  the  same  are  hereby  repealed. 
Section  12.— That  this  act  shall  be  in  force 
from  and  after  its  ratification. 


The  North  Carolina  State  Nurses'  Association 
will  hold  its  fifteenth  annual  convention  in  Vay- 
cltcvillc,  N.  C,  May  22  to  J5.  .'Ml  niirsr^  air 
inxitnl  lu  attend.  . 

Ohio 

'I'lir  Senate  on  Marili  m.aflri  hc.jlrd  drli.ili  , 
passed  by  a  vote  of  20  to  13,  the  bill  by  Senator 
Howell  Wright,  of  Cuyahoga,  suspending  for  two 
years  the  <iualifications  of  nurses  entering  the 
nurses'  training  school.  In  the  course  of  the  de- 
bale  the  author  bitterly  assailed  the  tactics  of 
the  State  Medical  Board  in  dealing  with  a  Cleve- 
land hospital  and  abusing  the  police  power  the 
board  is  granted.  . 

Pennsylvania 

The  regular  monthly  meeting  of  the  ,'\lumna^ 
.Association  of  the  Philadelphia  Lying-in<.'harit> 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  March  i,  1917,  at  three  o'clock.  In 
the  absence  of  the  president  and  vice-presidents, 
Miss  Anna  Taylor  presided.  Fourteen  members 
and  two  visitors  were  present. 

The  regular  business  being  disposed  of  Dr. 
Strieker  Coles  gave  a  very  interesting  lecture  on 
"Maternal  Love." 

Misses  Frances  and  Anna  Taylor  announced 
that  during  the  Lenten  season  the  members  of 
the  Guild  of  St.  Barnabas  for  Nurses  will  meet 
on  the  afternoon  of  each  Tuesday,  from  three 
until  five  o'clock,  at  1700  Arch  Street,  to  sew, 
and  all  members  and  friends  were  urged  to  be 
present. 

Miss  Lillian  Ernest  delightfully  entertained  the 
members  of  the  association  at  her  home  on  Fri- 
day evening,  March  2. 


February  l  a  most  enjoyable  concert  was  given 
for  the  benefit  of  the  Guild  of  St.  Barnabas  foi' 
Nurses,  at  the  Parish  Hall,  Church  of  the  Ascen- 
sion, Broad  and  South  Streets,  Philadelphia.  The 
evening  was  clear  and  cold,  so  the  attendance 
was  good,  the  result  being  $150,  for  the  Cruild. 

February'  15,  Thursday. — The  Philadclpliia 
Branch  of  St.  Barnabas  Guild  for  Nurses  met  in 
the  Church  of  the  Ascension,  Broad  and  South 
Streets,  at  3  p.m.  The  Lent  Sewing  Society  will 
meet  at  Miss  Taylor's,  1700  Arch  Street  on  Tues- 
days from  3  to  5  p.m. 

Mrs.  Melick,  who  was  to  have  given  an  address 
on  "Preparedness,"  was  prevented  from  coming, 
so  a  Red  Cross  nurse  told  something  of  the  work 
which  is  being  done  in  Philadelphia.  She  said 
nurses  were  the  only  class  of  trained  workers  that 
are  ready  in  case  of  war. 
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THREE  THINGS 

go  to  make  up  the  basis  of  success  (during  more  than  twenty 
years  of  cumulative  experience)  of  that  wholesome,  harmless 
and  nourishing  table  beverage  known  under  the  convenient 
and  distinguishing  trade-name  — 

Instant  Postum 


1 — When  properly  prepared  (according  to  directions  on  the 
tin)  and  taken  hot  with  good  cream,  it  is  a  most  agreeable 
drink. 

2 —  Made  of  clean,  hard  wheat  and  a  small  percent  of  pure 
molasses,  it  contains  no  coffee  and  hence  is  free  from  the 
harmfulness  of  coffee,  which  contains  the  habit-forming 
alkaloid — caffein. 

3 — Postum  fills  the  universal  demand  for  a  hot  beverage  and 
makes  the  change  from  coffee  and  its  attendant  ills  an 
easy  matter.  It  is  thus  a  therapeutic  adjuvant  when  the 
physician  is  called  on  to  interdict  coffee. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Instant  Postum,  Grape-Nuts  and  New  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent 
on  request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Michigan 
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The  usual  Guild  service  in  the  church  followed, 
with  an  address  by  the  Rev.  G.  W.  Hodge,  chap- 
lain of  the  Guild,  who  spoke  on  being  prepared 
for  ever>'  emergency. 

The  social  half  hour  followed  with  rcfrcshnicnts. 


The  Nurses'  Alumna;  Association  of  the 
Woman's  Hospital  of  Philadelphia  hckl  ils 
twenty-seventh  annual  meeting,  January  17, 
1917,  at  the  Nurses'  Club  of  Philadelphia,  Pa. 

The  follow-ing  officers  were  elected  for  the  \car 
1917:  President,  Mrs.  Sarah  S.  Entwisic;  first 
vice-president,  Miss  Lavinia  Rabock,  R.N.; 
second  vice-president.  Miss  Nettie  Guthrie,  R.N.; 
third  vice-president,  Miss  Bertha  M.  Seldom- 
ridge,  R.N.;  recording  secretary.  Miss  Kittie  F. 
Miser,  R.N.;  corresponding  secretary.  Miss 
Marion  Elliott;  treasurer,  Miss  Anna  M.  Peters, 
R.N. 

The  year  1916  added  seventeen  new  members. 
Total  number  of  active  members,  one  hundred 
and  fifty-seven.  Total  number  of  honorary  mem- 
bers, eleven.  Deaths,  one.  Marriages,  twelve. 
Our  greatest  privilege  and  pleasure  was  the  ini- 
tial vote  for  officers  of  the  American  Nurses' 
Association  for  1916.  At  the  October  meeting 
$100.00  was  pledged  by  the  Association  for  the 
entertainment  of  delegates,  etc.,  for  the  conven- 
tion of  the  A.  N.  A.  meeting  in  Philadelphia  in 
April.  The  year  has  been  a  very  profitable  and 
pleasant  one.  We  extend  our  heartiest  thanks 
to  our  retiring  officers  and  welcome  the  incom- 
ing ones  for  I9^7. 

Mrs.  E.  Helena  Hoeffner,  R.N.,  who  has  filled 
the  position  of  assistant  and  dietitian  for  the  past 
three  years  at  Hamot  Hospital,  Erie,  has  re- 
signed to  take  charge  of  the  Bon  Air  Tubercu- 
losis Sanitarium,  Bradford. 


Texas 

The  Texas  State  Board  of  Nurse  Examiners 
will  hold  its  semi-annual  examination  on  April 
3  and  4.  Examinations  will  be  held  in  San 
Antonio,  Dallas,  El  Paso,  Galveston  and  .Austin. 
Marjorie  T.  Walthall,  secretary,  in  Dallas  St., 
San  Antonio,  Texas. 

Colorado 

The  Colorado  State  Board  of  Nurse  Examiners 
will  meet  to  examine  applicants  for  registration 
according  to  the  law,  April  17,  18,  and  19,  1917, 
at  Denver.  .'Apply  to  the  secretary.  Miss  Louise 
Perrin,  State  House,  Denver,  Colo. 


Births 

On  July  17,  1916,  to  Mr.  and  Mrs.  James 
Burk,  a  daughter.  Isabelle  Eileen.  Mrs.  Burk 
was  formerly  Susan  Engeldinger,  graduate  Nurse 
of  the  Homeopathic  Hospital,  Iowa  City,  Iowa. 

On  January  6,  1917,  at  Little  Rock,  .Arkansas, 
to  Mr.  and  Mrs.  Bertram  Missner,  a  daughter. 
Mrs.  Missner  was  May  Wilkins,  class  of  191  J, 
St.  Vincent's  Infirmary. 


Deaths 

On   February   8,    1917,   at    Brookline, 


Mass. 


Elizabeth  J.  Tisdale,  graduate  nurse  of  the  Boston 
Homeopathic  Hospital,  class  of  1891.  Mis;. 
Tisdale  was  for  many  years  head  of  the  Regi> 
try  for  Homeopathic  Hospital  nurses.  She  wa^ 
also  prominent  in  the  Massachusetts  State 
Nurses'  .Association  from  its  organization.  She 
will  be  deeply  mourned  by  her  many  friends. 


On  January  28,  1917,  Margaret  Jacobs,  grad- 
uate nurse  of  St.  Mary's  Hospital,  San  Francisco, 
Cal.  Funeral  services  were  held  in  the  Hospital 
Chapel.  Graduates  and  student  nurses  in  uni- 
form acted  as  honorary  pall  bearers. 


On  February  6,  191",  at  Madisonville,  Ohio, 
Effie  Nichols.  Miss  Nichols  was  a  nurse  of  man>' 
fine  traits  of  character,  and  her  cheerful  disposi- 
tion was  always  an  inspiration  to  her  friends. 
She  will  be  greatly  missed. 


In  February,  1917,  Mrs.  Louise  Watkins  Mal- 
deis,  wife  of  Dr.  Howard  J.  Maldeis,  and  grad- 
uate nurse  of  the  University  Hospital,  Baltimore, 
Maryland,  class  of  1913. 


On  February  26,  1917,  at  City  Hospital, 
Watcriown,  N.  Y.,  Reba  Quencer.  Miss  Qucn- 
cer's  death  was  the  result  of  burns  received  in 
an  explosion  of  gasoline.  She  w-as  engaged  i:> 
sterilizing  instruments  in  the  operating  room 
when  the  gasoline  fumes  exploded,  burning  Ik  i 
about  the  body. 

On  January  18,  1917,  at  Buffalo.  X.  V.,  of 
typhoid  pneumonia,  George  E.^  McClements, 
graduate  nurse  of  the  Utica  State  Hospital, 
class  of  1909.  For  the  past  six  years,  Mr.  Mc- 
Clements, has  been  employed  at  the  Buffalo 
State  Hospital  as  a  special. 
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A  harvest  of  health 
MALT 


CAREFULLY  selected  barley  malt,  the  rich  ripe  grain, 
gorged    with    soluble    carbohydrate    nutriment,    consti- 
tutes part  of  the  raw  material  used  In  the  manufacture 
'  of '  Qvaltine. 

Malt  sugar-  is  this  soluble  carbohydrate  nutriment,  acknowl- 
edged by  the  medical  profession  to  be  one  of  the  most  assimilable 
forms  of  sugar.  Present  too,  is  the  digestive  ferment  diastase, 
active,  living,  unimpaired  by  process  of  manufacture. 

And  then  the  protein  and  fat  ingredients  of  Ovaltiue  con- 
tributed by  wholesome  farm  products.  Milk  and  Eggs,  add  their 
quota  to  this  ideal,  well  balanced  food  combinatjon. 

O-Tw/^/rrrisr'flWored  with  pure,  soluble  cocoa. 


concentrated 
malt  extract 
milk  •'•'•  eggs 

flavored 
With  cocoa 
'n  soluble 

granules 


nples  and  facts  about  Ovalline,  write — 1 

I  THE    WANDER    COMPANY 
Dcpt.  8.     23  N.  Franklin  St.,  Chicago. 
Dr.  A.  Wander  Co..  Ltd..  established  1S65.  Berne. 
Switzerland,  enjoys  confidence  of  medical  profession 
t!'rnughout  ever>-  country-  in  Europe. 


A  Complete 
Food  Beverage 
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Obstetric  and  Gynecologic  Nursing.      By  Edward 
P.  Davis,  A.M.,  M.D.,  professor  of  Obstetrics 
in  the  Jefferson  Medical  College,  Philadelphia. 
i2mo  volume  of  499  pages,  108  illustrations. 
Fifth  edition,  thoroughly  revised.     Philadel- 
phia and  London:   W.  B.  Saunders  Company, 
191 7.     Buckram,  $2.00  net. 
.•\s  each  new  edition  of  this  splendid  work  has 
appeared  it  has  been  reviewed  in  these  pages,  and 
we  find  it  hard  to  add  to  what  has  already  been 
said.    This  fifth  edition  has  been  thoroughly  re- 
vised and  is  arranged  as  follows:   The  first  sec- 
tion, devoted  to  Obstetric  Nursing,  treats  of  the 
growth  of  the  ovum,  the  nursing  of  normal  preg- 
nancy, the  complications  of  pregnancy,  prepara- 
tion for  labor,  the  duties  of  the  nurse,  the  new- 
born child,  the  accidents  of  pregnancy  and  labor, 
obstetric  surger\',  sepis  and  other  complications, 
and   puerperal   mania.     With   reference  to  the 
infant  it  takes  up  the  questions  of  feeding  and 
weaning,  care  of  premature  children,  disorders 
of  infancy,  and  the  development  of  the  child. 

The  second  part  of  the  book — Gynecologic 
Nursing — treats  of  the  examination  of  patients, 
postures,  local  treatments,  douches,  general  care 
of  patients,  operations,  preparation  for  opera- 
tions, after  care,  convalescence,  vaginal  celiot- 
omy, cancer,  mental  disease  complications, 
venereal  or  specific  disease.  There  is  an  appendix 
devoted  to  the  dietary' and  preparation  of  surgical 
supplies.  The  book  is  finely  illustrated  with  108 
illustrations. 

Hints  to  Housewiies.  Issued  by  Mayor  Mitchel's 
Food  Supply  Committee,  71  Broadway,  New 
York  City.  Price,  10  cents,  in  coin,  single 
copies. 

The  pamphlet  contains  hints  on:  How  to  Buy, 
How  to  Care  for  Food,  Meats,  Drippings  and 
Butter  Substitutes,  Substitutes  for  Meat,  Fish, 
Vegetables,  Cereals,  Bread,  How  to  Use  Left- 
overs, How  to  Make  Soap,  Fireless  Cooker, 
Canning  Fruits  and  Vegetables,  How  to  Preserve 
Eggs. 

For  nearly  three  years  the  committee  has  been 
making  a  careful  study  of  the  subject  and  has 
done  considerable  experimenting  through  issuing 
circulars  in  large  numbers  and  distributing  them 


lo  the  people.  The  response  to  these  has  been 
so  great  and  indicates  such  a  general  desire  for 
all  practical  information  that  can  be  had,  that 
the  committee  prepared  this  pamphlet  containing 
information  that,  it  believes,  will  be  of  real  use 
to  the  housewife  in  the  present  food  situation. 

It  is  desired  to  give  away  as  many  books  as 
circumstances  will  permit,  free  lo  the  poorer 
people,  and  in  order  to  make  this  possible  the 
cooperation  is  asked  of  organizations  and  socie- 
ties. For  instance,  the  United  Fruit  Company 
has  placed  an  order  for  5,000  copies,  which  will 
be  distributed  to  its  employees.  The  pamphlet 
can  be  had  in  quantities  at  the  following  prices; 

In  lots  of  less  than  500,  10  cents  per  copy;  in 
lots  of  500,  8  cents  per  copy;  in  lots  of  1,000,  7 
cents  per  copy;  in  lots  of  5,000  or  over,  6  cents 
per  copy. 

This  would  mean  giving  this  committee  a 
slight  profit  on  the  actual  cost  of  the  books, 
which  can  be  used  toward  defraying  the  expense 
of  such  books  as  are  given  -away. 

This,  committee  is  composed  of  citizens  who, 
at  the  request  of  Mayor  Mitchel,  have  been 
working  on  the  food  problem  for  the  past  three 
and  one-half  years.  Their  services  are  voluntary 
and  without  compensation.  The  committee  has 
had  no  appropriation  from  either  the  State  or 
the  city,  and  such  money  as  it  has  needed  for  its 
work  has  been  raised  from  private  sources. 

Hygiene    and    Sanitation.      A    Text-Book    for 
Nurses.     By  George  M.  Price,  M.D.,  author 
of  "A  Handbook  on  Sanitation,"  "Tenement 
House   Inspection,"   etc.     Third   edition,   re- 
vised  and    enlarged.      Price,   fl.75.      Lea   & 
Febiger.  Philadelphia  and  New  York. 
It  would  seem  that  the  hope  expressed  in  the 
Preface  of  the  first  edition,  "that  the  book  might 
be  useful  to  the  nurse  in  the  discharge  of  her 
manifold  duties,"  has  been  fulfilled,  as  is  evinced 
by  the  demand   for  a  new  edition — the  third 
within  the  four  years  of  publication. 

In  this  new  edition  the  text  of  the  book  has 
been  considerably  changed.  A  new  chapter  on 
Infectious  Diseases  has  been  added.  The  chapter 
on  Personal  Hygiene  has  been  considerably  am- 
plified and  the  text  of  the  other  parts  of  the  book 
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Nemo  '  Wonderlift '  Corsets 

For  Health,  Comfort  and  Style 


MODELS  FOR  ALL  TYPES  OF  FIGURE 

Nemo  "Wonderlift"  Corsets  give  a  health  and  fashion  service  all  their 
own.     There  is  no  substitute — not  even  a  good  imitation. 

To  know  all  about  the  "Wonderlift"  is  a  duty  that  every  woman  owes 
to  herself — that  every  nurse  owes  to  her  patients. 

Worth  more  than  $3.00  simply  as  a  style  corset.  The  Wonderlift 
Service — which  is  priceless  — costs  nothing  extra. 

ALL  GOOD  STORES  NEMO  HYGIENIC-FASHION  INSTITUTE,  NEW  YORK 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.    Devoted  to  Trained  Nursing  in  Private 

Practice  and  in  the  Hospitals  ot  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 

CHARLOTTE  A.  AIKENS 


LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 

Annual  Subscription,  postpaid $2.00 

Single  Copies 20 

Entered  as  Second  Class  Matter  March  14.  1901,  at  the 

Post  Office  at  New  York.  N.  Y..  Under  the  Ad 

of  March  3.  1879 

IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  1 0th 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted. 

TO  CONTRIBUTORS— We  pay  for  all  Original  Articles. 
Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.     Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  ere,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the   Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are   they 
responsible  for  any  other  than  editorial  statements. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical   notes  upon   personal   experiences    or 
brief   reports    of    interesting    cases,    with   results   from 
remedies  new  or  old,  will  be  welcomed. 
The    Editors    and    printers   will  greatly   appreciate   the 
courtesy  of  having  all  manuscript  typewritten;    or,  if  this 
is  impossible,  clearly  written,  great  attention  being  given 
10  proper  names  and  medical  terms. 


Book  Review — Covtiniied 

has  been  revised  and  brought  up  to  date.  The 
book  is  divided  as  follows:  Introduction  to  the 
Study  of  Hygiene;  The  Hygiene  of  Habitations; 
The  Hygiene  of  Foods  and  Food  Supply;  The 
Hygiene  of  Schools  and  of  School  Children;  The 
Hygiene  of  Occupation;  Infectious  Diseases  and 
Their  Prevention;    Personal  Hygiene. 


An   American   " Schwesier."     By   Katherine  M. 

Volk,    R.N,      E,    S,    Schulte    Printing    Co,, 

Cleveland,  Ohio,     Price,  65  cents. 

This  little  book  has  been  written  as  a  result  of 
the  author's  experience  abroad.  Katherine  Volk 
and  her  sister,  Rosina,  went  with  Unit  E,  of  the 
American  Red  Cross,  from  Cleveland,  Ohio,  in 
September,  1914.  to  Budapest,  Hungary.  They 
were  the  first  nurses  to  return  to  Cleveland  from 
the  warring  countries,  and  the  demand  to  tell 
their  story  over  and  over  again  was  so  great,  that 
friends  suggested  that  it  be  put  in  book  form. 

The  author  tells  us  that  every  detail  of  this 
story  is  true,  and  is  written  as  a  record  of  facts 
without  claim  to  literary  merit.  The  book  is 
very  daintily  and  artistically  prepared  and  is  well 
illustrated.  We  feel  that  many  nurses  will  want 
to  own  a  copy  of  this  realistic  story.  It  will  also 
make  a  delightful  gift  book. 


Physical  Exercises  for  Invalids  and  Convalescenls. 

By  Edward  H.  Ochsner,  B.S.,  M.D.,  F.A.C.S. 

Illustrated.      C.    V.    Mosby    Com[lany,    St. 

Louis.     Price,  75  cents. 

This  little  book  is  the  outgrowth  of  the  author's  ' 
need  for  a  compact  manual  of  exercises  for  his 
patients  who  were  convalescing  from  surgical 
operations  or  severe  illness.  It  describes  con- 
cisely and  clearly  forty  exercises  which  can  be 
executed  without  apparatus  in  the  patient's 
room,  at  any  time  convenient  to  the  patient. 
These  exercises  will  also  be  found  very  valuable 
for  use  in  orthopedic  work,  especially  in  the  after- 
treatment  work  in  cases  of  infantile  paralysis. 
The  exercises  are  well  illustrated. 
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(COMPOUND  STEARATE  OF  ZINC) 
HAS  NO  EQUAL 
HOSPITAL  USE—  •      ' 

C.  S.  Z.  being  positively  waterproof,  is  unequalled  in  the  treat- 
ment of  wounds  following  major  or  minor  operations  and  for  the  pre- 
vention of  bedsores,  chronic  abcesses.  acute  and  chronic  processes.  It 
also  clings  to  any  surface,  "light  as  thistle  down"  and  when  combined 
with  other  soothing,  healing  and  antiseptic  powders  keeps  the  healing 
process  at  work  under  all  conditions. 

HOME  USE— 

Relieves  and  prevents  chafing;  brings  comfort  and  relief  to  the 
baby.  Excellent  in  the  treatment  of  minor  cuts  and  abrasions.  Doril 
forget — /7'5  waterproof.      "Light  as  the  touch  of  a  mother's  hand." 

Professional  package  on  request 

McKESSON  &  ROBBINS 


91  FULTON  STREET 


NEW  YORK 


"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  aiul  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  too,  packed  flat,  @  $i.io  postpaid  in  U.  S.  A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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Made  From  Grapes 

Of  all  the  fruits  that  grow  to  give  sustenance 
and  nourishment  to  mankind,  the  grape  is  the 
most  famous.  Therefore  it  is  a  pleasure  to  khow 
that  to  the  grape  we  are  indebted  for  some  of 
the  finest  foods  that  go  to  our  table,  for  from  the 
grape  is  derived  Royal  Grape  Cream  of  Tartar, 
the  chief  ingredient  and  active  principle  of  the 
world-renowned  Royal  Baking  Powder. 

While  the  connection  between  baking  powder 
and  grapes  may  seem  remote,  it  is  evident  to 
those  who  know  that  cream  of  tartar  exists  in 
all  ripe  grapes,  from  which  it  is  directly  pro- 
duced in  the  following  manner: 

Flowing  with  the  juice  of  the  grape  from  the 
press,  the  cream  of  tartar  gradually  separates 
therefrom  and  settles  upon  and  adheres  to  the 
sides  of  the  casks.  It  is  subsequently  collected, 
boiled,  and  purified  with  water.  Crystals  of 
cream  of  tartar,  white  and  very  pure,  are  pro- 
duced specially  refined,  and  ground  into  an  im- 
palpable powder.  This  forms  the  Royal  Grape 
Cream  of  Tartar  from  which  Royal  Baking  Pow- 
der is  made. 

For  Sleeplessness 

.\  cup  of  "Ovaltine"  taken  just  before  retiring 
will  be  found  to  allay  hunger  sufficiently  and 
without  causing  digestive  activity — both  of  which 
are  the  usual  causes  of  sleeplessness — and  to  calm 
the  nerves.  It  thus  ensures  a  good  night's  rest 
with  refreshing  sleep. 

Bovinine 

Bovinine  has  proven  to  be  ver>'  useful ;  many 
cases  of  cholera  infantum  which  reject  all  other 
food  will  often  retain  Bovinine,  given  in  small 
quantities  at  frequent  intervals,  and  seems  to 
lessen  the  duration  and  severity  of  the  attack, 
and  prevent  the  distressing  emaciation  in  this 
condition. 

Bovinine  is  not  entirely  a  special  food,  useful 
only  in  disease,  but  is  highly  indicated  as  a  gen- 
eral food  in  all  conditions  where  nutrition  is  be- 
low par,  old  age,  and  those  of  weak  physical  con- 
stitutions. As  a  general  tonic  Bovinine  is  ideal. 
It  tones  up  the  system  by  virtue  of  the  fact  that 


it  contains  a  large  quantity  of  normal  assimilable 
organic  iron,  which  does  not  disturb  the  most 
delicate  gastro-intestinal  tract,  and  never  con- 
stipates. 

•h 
Chr.  Hansen's  Junket  Buttermilk 
Home-made  Junket  Buttermilk  is  always  pure 
and  wholesome,  which  is  the  best  reason  that  can 
be  urged  for  making  it.  Besides  being  a  very 
healthful  drink,  buttermilk  cannot  be  valued  too 
highly  in  household  cookery,  and  to  have  it 
always  on  hand  to  make  those  excellent  pan- 
cakes, or  for  variety,  a  dish  of  good  old-fashioned 
buttermilk  soup,  is  well  worth  the  little  trouble 
of  making  it. 

Maltoat  Biscuit 

For  lunches,  Maltoat  is  both  delicious  and 
satisfying.  It  is  suitable  for  the  traveler,  the 
business  man  or  woman,  the  athlete,  or  the  school 
child,  as  well  as  on  automobile  or  motor  boat 
trips,  picnics  or  excursions.  Trial  packages  sent 
to  nurses  on  request. 

For  the  Busy  Nurse 

The  B-D  Presto  Thermometer  is  especially 
convenient  to  the  busy  nurse.  The  principal 
on  which  it  is  constructed  insures  ease  and  quick- 
ness of  resetting  and  also  safeguards  the  clinical 
itself  against  the  common  dangers  of  breakage 
whenever  "shaking  down"  is  attempted.  On 
request,  Becton,  Dickinson  &  Co.,  Rutherford, 
N.  J.  will  send  a  booklet  containing  full  par- 
ticulars. 

For  First-Aid  Workeis 

The  system  of  first-aid  appliances  devised  by 
Johnson  &  Johnson  has  received  the  special  en- 
dorcement  of  thousands  of  railroad,  mining  and 
factory  surgeons,  as  well  as  those  connected  with 
fire,  police  and  municipal  departments.  It  is  a 
system  with  which  everv'  nurse  can  become  fa- 
miliar by  sending  to  Johnson  &  Johnson,  New 
Brunswick,  N.  J.,  for  Catalog  No.  no,  which 
they  ofTer  to  send  free.  The  prompt  use  of  first- 
aid  material  applied  according  to  this  system  has 
.saved  many  lives. 
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Skin  Comfort 
for  Sick  People 

No  Bed  Sores  by  use  of 


lomfqrt^ 

POWDER 

Here  is  proof  and  nurse's  letter 

"For  fifteen  years  in  my  work 
as  a  nurse  I  have  used  Sykes' 
Comfort  Powder  in  the  sick 
room  with  splendid  results.  JMy 
mother  was  confined  to  her  bed 
for  three  years,  but  by  the  use 
of  this  powder  never  had  a  btd 
sore.  In  all  my  work  for  skin 
irritation  or  soreness  I  insist 
upon  the  use  of  Sykes'  Comfort 
Powder." — Mrs.  T.  A.  Bacon, 
Xurse,  Lawrence,  Mass. 


Not  a  plain  talcum 
powder, but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Depsu-tinent  Stores,  25c 

A  Trial  Box  will  be  sent  to  any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

Formerly  at  Hartford,  Conn.! 


HOSPITAL  NOTES 

New  Ophthalniological  Service 

A  unique  oplithalmic  service  of  fifty  beds 
has  just  been  opened  in  Bellevue  Hospital, 
New  York.  It  is  located  in  the  new  surgical 
pavilion,  but  is  a  separate  unit,  with  its  own 
attending  and  resident  staffs,  nurses,  oper- 
ating, e.xamining  and  dressing  rooms.  Dr. 
Charles  H.  May  is  director  of  the  service 
and  Drs.  Julius  Wolff  and  John  M .  Wheeler 
are  his  principal  assistants. 
•i- 
Westchester  County  Hospital 

The  Board  of  Supervisors  of  Westchester 
County,  N.  Y.,  has  just  appropriated  .I650,- 
000,  in  addition  to  the  $300,000  made  avail- 
able last  3'ear,  for  the  new  county  general 
hospital.  Approximately  500  beds  will  be 
provided,  200  of  which  will  be  for  tubercu- 
losis patients. 

The  hospital  will  be  one  of  a  group  of 
countv  institutions  that  are  being  erected 
ui)on  a  400-acre  tract  of  land  two  miles 
northwest  of  White  Plains.  Tentative 
plans  have  been  drawn  and  the  hospital  will 
be  constructed  under  the  direction  of  a 
building  commission  composed  of  threr 
leading  citizens  of  the  county,  appointed 
by  the  Board  of  Supervisors.  The  hospital 
will  come  under  the  general  supervision  ol 
V.  Everitt  Macy,  county  commissioner  of 
charities  and  correction. 
■i- 
Children's  Hospital,  Denver 

The  new  Children's  Hospital  in  Den\cr 
has  been  completed,  and  was  opened  on  the 
twelfth  of  February.  It  is  rather  less  than 
a  year  since  the  ground  was  broken  for  the 
new  building.  The  new  hospital  is  of  foui- 
stories,  and  has  a  capacity  of  about  sevent\- 
five  beds,  twent}-  of  which  are  in  private' 
rooms.  The  roof  is  to  be  used  as  a  solarium 
and  can  be  reached  by  the  elevator.  A  ver\ 
convenient  operating  suite  has  been  pro- 
\ided.  The  new  hospital  is  said  to  be  the 
largest  children's  hospital  between  Cliicago 
and  the  Pacific  Coast. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  eflScacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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READY   TO    WEAR 


WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 

AUXILIARY    ATTIRE 

NURSES  OUTFITTING    ASS'N. 

(Inrorporaled) 

425  Fifth  Avenue,  NEW  YORK 

(38th  Street) 


HORLICK'S 

MALTOAT  BISCUIT 

A  Malted  Food  in  Cracker  Form 


Combines 
the  valuable  properties 
of    malt  and    oats  in 
an  easily  digestible  solid  form. 

Meets  the  requirements  of  the  convales- 
cent, expectant  and  nursing  mothers,  and 
the  aged. 

A  nutritious  food  for  the  older  children, 
slightly  laxative. 

Used  with  success  by  Nurses  and  Phy- 
sicians. 

( Trial  package  sr-nl  to  nurses  on  request) 
25c.  the  package 

HORLICK   MALTOAT   BISCUIT  CO. 

Milwaukee,  Wisconsin 
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When  Feet  Tire 
on  Duty 


Over-exhaus- 
tion  can  many 
times  be  traced 
directly  to  improper 
footwear.  No  shoe 
can  prevent  tired 
feet,  of  course,  but 
The  Coward  Shoe  for  nurses  gives 
the  foot  complete,  normal  power.  It 
aids  in  conserving  your  energy  when 
standing  and  walking  by  giving  nat- 
ural, firm  support  to  the  bones  of  the 
arch  and  ankle.  This  shoe  allows 
free  play  to  foot  muscles  and  so  adds 
to  your  comfort  during  "on  duty" 
hours.  The  choice  of  this  Coward 
model  is  a  measure  of  professional 
wisdom. 

Sold  Nowhere  Elte 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Send  for  Catalog 

Co#rd 


Shoe 

REG.  U.  S.  PAT.  OFF. 


The  Easiest  Nurser  to  Keep  Sanitarily 
Clean 

If  babies  must  be  bottle  fed,  there  are  two 
things  that  are  absolutely  essential:  the  food 
must  be  pure  and  clean  and  the  bottle  must  be 
sanitary. 

Carelessly  washed  nursing  bottles  are  respon- 
sible for  a  great  deal  of  unnecessary  infant  sick- 
ness. Small-necked  bottles,  because  of  the  places 
on  their  inner  surface  which  cannot  be  reached 
by  the  fingers  and  by  running  hot  water,  are 
seldom  washed  absolutely  clean. 

The  Hygeia  Nurser  has  no  neck,  being  the 
same  width  all  the  way  down.  The  wide  opening 
permits  the  insertion  of  the  fingers  and  a  cloth 
and  running  hot  water  can  reach  every  spot  of 
its  interior. 


Advance  Thermometer 

The  .Advance  Thermometer  is  perfectly  asep- 
tic, equipped  with  lens-finders  and  anti-rolling 
devices,  provided  with  means  to  limit  the  extent 
to  which  it  should  be  in.serted  into  the  body. 
The  Advance  is  actually  the  only  improvement 
in  fever  thermometers  which  has  been  demanded 
by  the  profession  for  many  years.  On  the  ordi- 
nary thermometers  the  scale  is  so  located  that 
a  portion  thereof  is  inserted  into  the  mouth  or 
other  organ  of  the  body  when  making  a  test  of 
the  bodily  temperature,  and  by  reason  of  this 
fact  that  portion  of  the  scale  which  is  inserted 
into  the  body  is  worn  off,  and  this  is  one  great 
objection  which  the  Advance  thermometer  ob- 
viates. 


Chlorazene 

Progress  in  antiseptics  is  the  greatest  surgical 
triumph  of  the  great  war.  This  progress  has  been 
made  possible  largely  through  the  work  of  Carrel 
and  Dakin. 

Dakin's  latest  contribution  is  the  wonderful 
synthetic  antiseptic,  para-toluene-sodium-sul- 
phochloramide,  known  as  Chlorazene  in  the 
United  States.  This  is  one  of  the  most  powerful 
antiseptics  of  its  kind  known  to  medicine.  It  is 
virtually  non-toxic  and  non-caustic,  and  it  will 
not  coagulate  the  albumens  of  the  tissues. 
Chlorazene  is  more  stable,  more  convenient  and 
less  irritating  than  the  hypochlorite,  commonly 
known  as  Dakin's  solution.  Chlorazene  has  a 
very  wide  variety  of  uses  for  which  it  has  been 
found  most  successful.  Wherever  an  antiseptic 
is  indicated  you  can  get  the  best  results  with 
Chlorazene. 
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Samples  and  literati 
request. 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal 
Children  in  proportion. 


Mi 


J.  BREITENBACH  COMPANY 
New  York.  U.  S.  A. 


Our  Bacteriological  W«l!  Chart  or  our  Differential  Diasoosit  Cha 


an  upon  request. 


Bulletin  No.  3 


The 
Reason: 


For  the  Nurse  with  Headache 

Horsford's  Acid  Phosphate 

Phosphates  are  normally  present  in  the 
nerve  tissues  of  the  human  body.  Pro- 
longed mental  and  physical  exertion  or 
strain  rapidly  exhausts  the  normal  re- 
serve supply  of  phosphates.  Headaches 
due  to  nervous  indigestion,  sleeplessness 
and  exhaustion  are  relieved  by  Hors- 
ford's Acid  Phosphate. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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NURSING   WORLD— UNCLASSIFIED 


Illinois 

The  report  of  the  Board  of  Nurse  Examiners 
shows  a  year  of  constructive  work  in  standard- 
izing schools  for  nurses  in  Illinois.  Of  130  schools, 
84  now  occupy  a  place  on  the  accredited  list.  One 
hundred  and  five  inspections  of  schools  were  made 
last  year,  also  nineteen  additional  instructive 
visits.  Of  the  total,  fifty-seven  inspections  and 
visits  were  made  in  Chicago  and  sixty-seven 
throughout  the  State. 

The  section  devoted  to  finances  shows  that 
collections  exceed  expenses,  also  that  the  board 
since  organization  has  deposited  $48,658.45  into 
the  State  treasur\',  while  the  total  expenses  has 
been  §24,322.84. 

There  has  been  an  increase  of  150  per  cent,  in 
the  correspondence,  which  is  instructive  in  char- 
acter, and  of  25  per  cent,  in  the  number  of  can- 
didates for  examination,  and  there  are  many 
evidences  of  economic  reform  and  the  develop- 
ment of  a  close  relation  between  the  State  and 
the  130  schools  for  nurses  over  which  the  board 
has  supervision. 

As  in  pre\'ious  years  the  report  will  be  used 
as  a  manual  for  schools  for  nurses,  and  nurses' 
organizations,  and  as  a  guide  in  many  States 
where  regulations  of  the  profession  is  less  well  ad- 
vanced. Representatives  of  State  nurses  exam- 
ining boards  of  Ohio,  Kentucky  and  Nebraska 
have  visited  the  State  to  study  improved  methods 
of  administration. 


New  York 

Thirty-two  young  women  received  diplomas  at 
the  graduating  exercises  of  the  Kings  County 
Training  School  for  Nurses,  Brooklyn,  May  10. 

The  address  to  the  graduates  was  made  by 
Judge  Edwin  L.  Gar\in  of  the  Court  of  Special 
Sessions.  He  made  numerous  reference  to  the 
wonderful  work  done  by  the  nurses  in  the  Euro- 
pean war  and  emphasized  the  spirit  of  sacrifice 
in  proportion  to  the  material  gains.  He  lauded 
the  life  work  chosen  by  the  young  women  as  one 
of  the  highest  a  woman  could  attain. 

Deputy  Commissioner  Dougherty  presented 
the  diplomas.  A  short  address  was  also  made 
by  the  Rev.  Monsignor  John  T.  Woods,  rector 
of  Holy  Cross  R.  C.  Church,  and  chaplain  of  the 
county  buildings. 

The  highest  awards  for  work  during  the  two 
years'  course  fell  to  Marietta  Crane  of  Dover, 
N.  J.,  with  Lillian  E.  Powers  of  Windsor,  Can- 
ada, a  close  second.  Both  were  awarded  medals 
by  Dr.  Sylvester  McNamara. 

The  Twenty-third  Regiment  Band  furnished 


the  music  and  by  its  presence  lent  a  martial  and 
festive  air  to  the  occasion. 


The  graduating  exercises  of  the  Training  School 
for  Nurses  of  the  Jewish  Hospital  Brooklj-n,  were 
held  May  3.  The  Rev.  Dr.  Nehemiah  Boynton 
opened  with  prayer  and  later  addressed  the 
graduates  and  pronounced  the  benediction. 
Philip  H.  Lustig,  president  of  the  Training 
School;  Hugo  Hirsh,  Dr.  O.  Paul  Humpstone, 
Edward  Lazansky,  president  of  the  Brooklyn 
Federation  of  Jewish  Charities;  Edward  C. 
Blum,  president  of  the  Jewish  Hospital,  and 
Supreme  Court  Justice  Stephen  .Callahan  were 
among  those  who  spoke.  The  valedictory  was 
by  Rose  B.  Stichman. 

Bertha  D.  Coopersmith,  Diana  Rogazin,  Anna 
Wachtel,  Jane  W.  Holt,  Gracy  Hobby,  Margaret 
Hill,  Sophia  Melzter  and  Rose  B.  Stichman  were 
awarded  special  proficiency  prizes. 


At  the  annual  business  meeting  of  the  Monroe 
County  Registered  Nurses'  Association  the  offi- 
cers elected  were:  President,  Mrs.  Elizabeth 
Hawkswell,  graduate  of  Hahnemann  Hospital; 
vice-president.  Mar)-  F.  Laird,  graduate  of  Gen- 
eral Hospital;  second  \ace-president,  Iva  John- 
son, graduate  of  General  Hospital;  corresponding 
secretar>',  Grace  S.  Taillie,  graduate  of  General 
Hospital;  recording  secretary,  Mary  E.  Morris, 
Park  Aveuue  Hospital ;  treasurer,  Anna  L.  Mac- 
Pherson,  graduate  of  State  Hospital;  directors, 
Elizabeth  Wagner,  Ida  McAfee,  Emma  H.  Keh- 
rig  and  Bertha  O.  Phillips. 

Sophia  Palmer  was  re-elected  chairman  of 
the  Central  Directory  Committee. 

The  report  of  the  registrar,  Emma  H.  Kehrig, 
R.N.,  was  as  follows:  Calls  filled,  2,517;  hospi- 
tal calls,  1,803;  out-of-town  calls,  304;  unfilled 
calls,  457 ;  physicians  who  had  not  called  before, 
48.  The  directory  has  209  members,  represent- 
ing the  training  schools  of  all  the  hospitals  in 
Rochester,  and  a  number  of  schools  outside  the 
city. 

Louisiana 

The  Frank  B.  Williams  Nurses'  Home  in  con- 
nection with  the  Women's  and  Children's  Dis- 
pensary', New  Orleans,  was  dedicated  March  22. 
Mayor  Behrman,  Dr.  Sara  Mayo,  Dr.  W.  A. 
Baer  and  Mr.  Frank  B.  Williams  were  among 
the  speakers.  Miss  Florence  Dymond,  the  presi- 
dent, Mrs.  J.  R.  Van  der  Veer  and  other  members 
of  the  board  of  administrators  received  the  visi- 
tors, showed  them  over  the  place  and  served 
refreshments  of  cake  and  fruit  punch. 
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"The  Hair  and  Scalp — Modern  Care  and  Treatment" 

Revised  Edition 

CONTENTS 
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Interesting — Practical — Helpful 
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"Simplex  Sanitary"  Paper  Sputum  Gup 
and  Holders 


Automatically  Closing  Cover 

Wide   Opening 

No  Unsanitary  Flanges 


Patented  October  29,  1907. 


PAPER    CUP 


The  Most   Practical   Cup,  either  for  Tuberculosis   Sanatoriums 
or  General    Hospital   Use 


Seven  Reasons  Why 

1. — It  is  already  folded  into  shape  for  immediate  use. 

2. — Each  Cup  has  a  cardboard  Cover,   attached  with  a  paper  hinge,  and  both 

Cup  and  Cover  are  burned  after  being  in  use  a  day. 
3. — The  Cover  is  easily  and  quickly  raised,  and  closes  automatically.     This 

automatically  closing  cover  prevents  flies  and  other  insects  from  coming 

in  contact  with  the  germ-infected  sputum. 
4. — The  wide  opening  and  absence  of  flanges  allow  free  entrance  of  sputum. 
5 — It  is  made  of  heavy  manila,  waterproof  paper,  which,  being  light  in  color, 

facilitates  ready  examination  of  the  sputum. 
6. — It  can  be  used  either  with  the  Wire  Holder  or  the  White  Enameled  Holder. 

Both   these    Holders  are   neat,   easily   cleansed,  and  very  practical.     The 

White  Enameled  Holder,  being  much  heavier,  is  particularly  useful  on  the 

porches  and  verandas  of  Sanatoriums  and  Hospitals,  as  it  cannot  be  blown 

over  by  the  wind. 
7. — It  is  tlie  only  Cup  that  can  be  used  without  a  holder. 


"Simplex     Sanitary" 


Fiat     or     Knoclced-Down 

For  the  convenience  of  Tuberculosis  Sana- 
toriums and  Hospitals  using  large  quantities 
of  Sputum  Cups,  we  are  prepared  to  furnish 

"Simplex  Sanitary"  Paper  Cups 
Flat  with  Folding  Creases 

so  that  they  can  readily  be  put  together  by 
Assistants  or  Patients. 

When  furnished  Flat,  these  Cups  are  put 
up  100  in  a  Box,  and  2,000  in  a  Case. 

Free  Samples  Sent  on  Request  to 
Hospitals  and  Sanatoriums 

Meinecice  &  Co.,  48-50  Park  Place,  New  York 
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Editor  Buffalo  Medical  Journal 


WHILE  in  the  care  of  the  sick,  economy 
is  of  minor  importance,  the  profession 
Df  nursing  includes  institutional  manage- 
ment, philanthropic  and  educational  work 
imong  the  poor,  and  shares  with  others  the 
responsibility  of  instructing  the  pubHc,  not 
to  mention  that  its  members  often  succeed  to 
the  oldest  and  best  profession  for  women, 
that  of  housewife.  It  is  only  within  a  com- 
paratively few  years  that  there  has  been 
either  a  definite  scientific  basis  for  the  study 
af  dietetic  economics  or  a  popular  sentiment 
that  discriminates  between  economics  and 
stinginess. 

Some  facts  should  be  clearly  recognized 
It  the  outset.  After  oxygen  and  water, 
which  are  still  practically  free  from  exploita- 
tion, food  is  the  most  urgent  of  the  necessi- 
ties of  hfe  yet,  as  a  rule,  it  costs  absolutely 
less  than  housing  and,  with  reference  to  its 
relative  importance,  it  is  not  proportionately 
more  expensive  than  heating,  light,  cloth- 
ing, etc.  Unfortunately,  however,  its  ex- 
pense to  the  individual  cannot  be  reduced 
proportionately  to  the  income  and  without 
absolute  harm,  as  can  that  of  most  of  the 
other  necessities  of  hfe.  Economy  in  the 
choice  of  food  requires  experience  and  skill 

*  Recent,  almost  unprecedented  prices  for  various  food 
stuffs  make  it  necessary  to  qualify  some  of  the  statements 
made,  so  far  as  their  immediate  application  is  concerned. 
It  is  obvious  that  a  general  consideration  of  economics  must 
gnore  what,  let  us  hope,  is  a  transient  evil. 


greater  than  is  required  for  economy  in  the 
other  necessities  of  life  and  these  factors  are 
especially  lacking  in  those  in  greatest  need 
of  them.  It  is  commonly  estimated  that 
an  unskilled  laborer  with  a  family  spends 
half  of  his  total  income  on  food.  The  ad- 
dition of  fifty  per  cent,  to  the  minimum  cost 
of  food  brings  it  to  a  standard  that  could  be 
endured  without  real  deprivation  even  of 
comfort,  by  anyone.  As  we  study  pro- 
gressively higher  incomes,  even  carelessness, 
extravagance  and  waste  in  regard  to  foods 
are  compatible  with  a  steady  and  marked 
decline  of  this  item  as  part  of  the  total 
budget. 

With  this  exception,  the  economics  of 
food  compare  favorably  with  economics  in 
general.  We  are  at  present  faced  with  an  ab- 
normal and  possibly  temporary  increase  in 
the  cost  of  hving  due  to  the  European  war, 
and  with  a  normal  and  probably  permanent 
increase  due  to  the  fact  that  the  dollar,  as 
a  measure  of  human  labor — the  real,  ulti- 
mate unit  of  value — is  just  as  truly  debased 
as  it  was  with  reference  to  gold  during  and 
after  the  Civil  War,  and,  indeed,  to  almost 
exactly  the  same  extent.  In  spite  of  these 
facts,  it  is  generally  true  for  this  time  and 
this  country,  that  food  is  cheaper  in  terms 
of  average  labor  than  ever  before.  The  sav- 
age, except  in  a  few  favored  tropical  cli- 
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mates,  or  areas  where  fish  and  game  abound- 
ed, spent  approximately  half  his  time  in  get- 
ting food  and  his  wife  spent  about  the  same 
amount  of  time  in  preparing  it.  Today, 
the  average  unskilled  laborer  and  his  wife 
spend  about  two  hours  a  day  and  enjoy  a 
much  more  wholesome  and  more  varied 
diet.  The  skilled  laborer  earns  an  average 
per  capita  meal  in  about  five  minutes  and 
unless  his  family  in  unusually  large  or  his 
scale  of  Uving  unnecessarily  high,  he  earns 
the  food  of  his  entire  family  in  less  time 
than  he  spends  in  eating  his  share  of  it.  If 
we  go  back  fifty  years  or  so  and  consider  the 
life  of  the  average  fairly  prosperous  family 
of  this  country,  at  a  time  when  we  think  of 
food  as  being  cheap  and  abundant,  we  are 
impressed,  first  with  the  fact  that  its  mem- 
bers worked  longer  and  harder  than  they 
would  today;  secondly  with  the  fact  that, 
as  compared  with  the  present,  they  had 
precious  little  besides  their  food;  thirdly 
that,  after  all,  the  food  itself  was  not  so 
good  as  what  most  of  us  demand  at  present. 
The  dollar  has  been  mentioned  as  debased 
in  reference  to  the  ultimate  unit,  work. 
But,  forget  this  fact  and  go  back  to  the  per- 
iod just  before  the  inevitable  disturbance 
of  values  by  the  Civil  War.  We  find  wheat 
flour  fluctuating  between  just  about  the 
same  prices  as  in  the  last  few  years;  tea  and 
coffee  and  sugar  at  approximately  double 
the  present  prices;  tropical  fruits  such  as 
bananas,  oranges,  lemons,  grapefruit,  etc., 
either  unknown  or  occasionally  obtain- 
able at  prices  prohibitive  for  routine  use; 
canned  fresh  vegetables  and  fruits  unknown 
except  as  household  preparations;  salt  and 
smoked  meat,  lard,  etc.,  bringing  as  a  max- 
imum what  is  now  the  minimum  price,  but 
averaging  seventy-five  per  cent,  of  the  pres- 
ent cost;  fresh  meat,  milk,  eggs,  butter,  do- 
mestic fruits  and  vegetables  only  partially 
developed  as  articles  of  trade,  largely  wasted 
at  certain  seasons,  or  purchasable  at  fairly 
low  prices  or  given  away  according  to  cir- 
cumstances, and  then  almost  unobtainable 


at  other  seasons.  So  far  as  an  average  can 
be  struck,  it  appears  that  they  cost  about 
half  what  they  do  at  present,  that  they  were 
by  no  means  standardized  as  to  quality  nor 
free  from  injurious  contaminations  of  var- 
ious kinds.  Meantime,  wages  have  in- 
creased about  two  and  one-half  times. 

As  a  general  rule,  we  find  that  animal  prod- 
ucts have  increased  as  was  inevitable  with 
the  increasing  density  of  population  and 
that  products  still  demanding  much  personal 
attention,  as  small  fruits,  eggs,  butter,  milk, 
poultry,  etc.,  have  increased  somewhat  in 
proportion  to  the  average  increase  in  wages 
though  scarcely  to  the  same  degree.  At  the 
beginning  of  the  nineteenth  century,  prob- 
ably less  than  five  per  cent,  of  the  popula- 
tion lived  in  cities  large  enough  to  preclude 
the  possibility  of  raising  a  considerable  por- 
tion of  their  food  while  at  least  eighty  per 
cent,  were,  in  some  way  or  other,  directly 
producing  food  on  a  considerable  scale  and 
beyond  their  immediate  requirements  for  the 
particular  kind  of  foods  raised.  At  present, 
more  than  fifty  per  cent,  of  the  population 
can  practically  produce  nothing  for  their 
own  use,  beyond  a  few  chickens,  eggs  and 
rather  innutritious  vegetables  while  only 
about  twenty  per  cent,  are  engaged  in  food 
production  of  any  kind. 

In  some  instances,  recent  increases  in  price 
are  directly  and  probably  inevitably  due  to 
higher  standards  of  quaUty.  Milk,  for 
example,  at  8-12  cents  a  quart  at  present 
is  decidedly  richer  in  fat  than  5-6  cent  milk 
was  about  twenty-five  years  ago.  It  is 
practically  never  adulterated  with  water. 
There  is  little  loss  from  souring.  We  hear 
much  of  its  carrying  disease  but  only  be- 
cause such  an  occurrence  is  now  abnormal, 
watched  for,  quickly  detected.  Allowing 
for  the  difference  in  food  value,  waste  and 
liability  to  produce  incidental  expense  to  say 
nothing  of  the  more  disastrous  results  of 
contamination,  it  is  altogether  probable  that 
the  milk  of  today  is  cheaper  to  the  average 
consumer  in  dollars  and  cents  than  that  of 
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the  past.  It  is  true  that  both  producers 
and  distributors  of  milk  make  more  money 
than  formerly  but  this  is  mainly  because  the 
industry  can  scarcely  be  carried  on  at  all 
except  on  a  fairly  large  scale. 

In  some  instances,  commercial  exploita- 
tion has  undoubtedly  increased  the  price  of 
food,  at  least  beyond  what  would  be  neces- 
sary according  to  sociological  principles. 
But,  not  many  years  ago,  the  bottom  was 
knocked  out  of  a  wheat  corner,  not  by  any 
business  conditions  but  because  the  spjecu- 
lator  or,  at  any  rate,  his  wife,  realized  the  in- 
iquity of  forcing  the  cost  of  living  upward. 
We  think  of  the  great  meat  industries  as 
maintaining  an  extortionate  price  but  the 
fortunes  made  are  not  greater  than  in  many 
other  industries;  a  regular  and  adequate 
meat  supply  could  not  be  maintained  except 
by  combinations  of  capital  both  for  stock 
raising  and  for  kilUng  and  packing;  local 
sources  of  meat  such  as  represent  the  sur- 
vival of  conditions  present  a  couple  of  gen- 
erations ago  could  not  begin  to  meet  the 
present  demands.  Meat  prices  remain 
slightly  below  those  in  Europe.  The  differ- 
ence in  density  of  population  of  course  sug- 
gests that  they  should  be  much  lower  in  this 
country  but  this  difference  is,  to  a  large  de- 
gree, balanced  by  the  relatively  greater  use 
of  meat  here  and  the  enormous  difference 
in  wages  all  along  the  line.  Moreover,  we 
have  reached  a  stage  of  ci\iLization  where 
prices  generally  must  be  gauged  according 
to  the  supply  and  demand  of  the  world, 
rather  than  that  of  a  country.  Undoubted- 
ly, the  meat  industries  could  be  conducted 
on  altruistic  principles  at  a  much  lower 
price  to  the  consumer  but  they  could  not  be 
conducted  on  the  former  local,  small  busi- 
ness plan,  so  economically  even  to  the  con- 
sumer as  at  present. 

One  of  the  meanest  exploitations  of  food- 
stuffs, and  indeed  almost  confined  to  food- 
stuffs, and  especially  to  fruits,  consists  in  a 
contract  for  an  entire  crop,  the  deliberate 
waste  of  part  of  it,  even  amounting  to  fifty 


per  cent,  and  the  sale  of  the  remainder  for 
what  should  have  been  received  for  the  en- 
tire crop.  The  sentiment  has  been  devel- 
oped, however,  that  a  man  who,  on  a  whole- 
sale basis,  destroys  the  means  of  living, 
should  be  put  on  somewhat  the  same  basis 
as  the  man  who,  retail,  destroys  human  life 
directly.  This  sentiment  has  not  been  en- 
acted into  law  but  legislation  has  been  begun 
to  prevent  the  practice  mentioned. 

Cold  storage,  which  was  hailed  as  a  pre- 
ventive of  high  prices  by  reducing  waste  and 
equalizing  distribution  has  also  been  ex- 
ploited to  exactly  the  opposite  end.  But, 
already,  it  has  been  so  limited  by  legislation, 
as  largely  to  remove  the  economic  evil 
though  it  necessarily  and  properly  raises  the 
minimum  price  formerly  prevalent  during  a 
glut  of  the  market  with  a  perishable  com- 
modity. If  the  cold  storage  problem  cannot 
be  satisfactorily  controlled  by  legislation 
limiting  the  private  o^\^lers,  it  can  be  solved 
by  cooperative  owTiership  by  consumers. 

Attention  directed  by  these  various  de- 
tailed problems  has,  meantime,  developed  a 
very  general  sentiment  that  it  is  within  the 
functions  of  government  to  control  all  deal- 
ings in  the  necessities  and  widely  used  com- 
forts of  life,  in  the  interests  of  the  majority. 
The  principle  or  lack  of  principle  expressed 
as  caveat  emptor,  is  almost  a  dead  issue.  We 
have  progressed  far  beyond  the  beginnings 
of  insisting  that  foods,  like  other  commodi- 
ties and  activities,  should  not  distribute 
disease  and  that  weights  and  measures  must 
not  be  short.  Every  food  and  drug  is,  in 
theory  at  least,  required  to  conform  to 
reasonable  standards  of  quality;  it  must  be 
sold  not  only  for  what  it  is  but  for  how 
much  it  is  and  we  have  made  considerable 
practical  progress  in  enforcing  the  condi- 
tions of  fair  play  and  of  limiting  profits  to 
reasonable  proportions.  Even  when  it  has 
not  yet  been  found  practicable  to  insist  on 
the  full  carrjdng  out  of  these  tendencies, 
any  housewife  can  demand  to  know  what 
she  is  getting  and  how  much  she  is  buying 
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at  a  given  price.  Incidentally,  it  may  be 
remarked  that  a  good  deal  of  waste  in  the 
expenditure  for  foods  has  been  along  the 
lines  of  bu\ing  coal  by  the  pail  instead  of 
the  ton,  of  buying  cloth  by  lengths  wthout 
regard  to  width,  of  pajnng  unnecessarily 
high  prices  for  articles  that  are  not  only  of 
poor  quality  but  not  even  pleasing.  In 
fact,  there  is  more  money  wasted  on  foods 
that  are  supposed  to  be  plain  and  hearty 
and  nourishing,  such  as  turnips,  cabbage 
and  onions,  and  which  are  neither  nourish- 
ing nor  pleasing,  than  on  foods  ordinarily 
considered  as  delicacies. 

It  has  been  said  that  the  cost  of  food  is 
maintained  at  an  excessive  rate  by  middle- 
men and  the  estimate  has  been  made  that 
the  ultimate  producer  gets  just  about  thirty- 
five  per  cent,  of  the  ultimate  consumer's 
payment.  For  milk,  the  division  is  prac- 
tically "fifty-fifty"  between  producer  and 
distributor,  but  the  latter  must  replace  bot- 
tles at  least  every  month  on  the  average;  he 
has  the  tedious  and  expensive  share  of  trans- 
portation in  petty  units,  and  bears  prac- 
tically all  losses  on  collections.  The  claim 
that  only  thirty-five  per  cent,  of  the  retail 
food  price  reaches  the  producer  may  be 
doubted.  He  can  easily  reach  the  consumer 
directly;  in  fact  for  several  years,  the  con- 
sumer has  in  increasing  numbers,  now  aggre- 
gating nearly  one-sixth  of  the  population, 
been  passing  the  producer's  home  frequent- 
ly. If  the  producer  really  gets  only  thirty- 
five  per  cent,  of  the  market  price  why  does 
he  demand  150  per  cent.,  and  at  that,  often 
fail  to  conform  to  market  standards  of 
quality,  whether  he  seeks  to  reach  the  con- 
sumer directly  by  advertisement  or  whether 
the  consumer  appeals  to  him  on  his  own 
premises? 

Attempts  to  eliminate  business  systems 
in  the  handling  of  foods,  and  to  establish 
cooperative  methods,   have  not  been  en- 


tirely successful.  There  is  no  reason  why 
honest  profits  should  be  supplanted  by 
donated  services  and  the  latter  have  often 
not  been  appreciated.  For  example,  con- 
sumers to  whom  such  serxdces  have  been 
offered  ha\e  responded  with  too  small  or- 
ders, have  demanded  delivery,  right  to  re- 
turn goods  not  entirely  satisfactory,  and 
have  delayed  pavments.  Petty  graft  has 
also  been  encountered.  In  fact,  the  general 
principle  must  be  recognized  that,  while 
simplification  and  cheapening  of  handling 
food  ma}'  well  be  sought,  there  is  no  good 
economic  reason  for  doing  away  with  the 
accepted  methods  of  collecting,  jobbing  and 
retaihng  any  class  of  wares. 

As  a  matter  of  fact,  except  for  the  im- 
portance properly  attached  to  this  class  of 
wares,  there  is  comparatively  little  reason 
for  complaint.  Merchandise  in  general 
must  average  a  gross  profit  of  twenty  to 
thirty  per  cent,  to  the  retailer,  to  yield  a 
fair  net  profit  beyond  expenses  and,  for 
merchandise  ultimately  distributed  in  units 
of  a  few  cents'  value,  one  hundred  per  cent, 
or  more  must  be  received.  The  jobber  must 
make  a  gross  profit  of  about  fifteen  per  cent. 
Tv-pewriters,  agricultural  machinery,  sew- 
ing machines,  many  kinds  of  furniture,  etc., 
cost,  set  up  and  ready  for  shipment  at  the 
factory,  about  a  quarter  of  the  retail  price. 
The  rentals,  wages,  ultimate  profits  of  the 
five  and  ten  cent  stores  represent  a  tremen- 
dous total,  of  which  some  conception  may 
be  derived  from  a  view  of  the  Woolworth 
Building  in  New  York  City,  which  repre- 
sents a  small  percentage  of  the  surplus, 
accumulated  in  a  comparatively  few  .years. 
The  grand  total  represents  some  part  of  the 
merchandise  business  of  the  country,  for- 
merly carried  on  by  department  stores  at  a 
profit  beyond  the  standard  one  hundred  per 
cent,  for  small  wares  in  general. 
{To  be  continued) 
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'  I  ■^HERE  are  few  problems  before  the 

-'-  world  today  more  important  than  that 
of  putting  the  Crippled  Soldier  back  on  the 
pay  roll.  If  we  broaden  the  term  to  include 
industrial  cripples,  we  have  a  problem  that 
affects  all  countries  and  all  times.  Because 
the  war  cripple  appeals  to  popular  sym- 
pathy, we  are  all  vitally  interested  today  in 
studying  and  solving  this  acute  aspect  of 
the  problem,  but  our  results  are  useable  in 
the  field  of  re-education  of  the  injured  of 
all  types. 

The  problem  of  the  Crippled  Soldier  is 
assuming  greater  proportions  every  day. 
The  first  stage  of  the  solution  of  the  problem 
is  past;  that  is  to  say,  in  all  countries  has 
come  a  realization  of  the  seriousness  of  the 
condition  that  e.xists,  and  of  the  necessity 
of  doing  something  to  better  the  condition 
immediately.  With  the  knowledge  of  the 
seriousness  of  the  condition  has  come  a 
growing  interest  in  the  whole  subject,  and 
a  desire  to  cooperate  in  putting  these  crip- 
ples on  a  self-supporting,  happy  and  effi- 
cient basis  as  rapidly  as  possible. 

There  are  those  who  object  to  putting  the 
cripple  on  the  pay  roll,  feeling  that  he  has 
done  his  part,  and  that  it  is  the  duty  of 
society  to  support  him  the  rest  of  his  life. 
There  are  many  answers  to  this  objection. 
It  is  a  question  whether  society  can  afford 
to  support  such  an  enormous  number  of 
non-producers,  no  matter  how  just  their 
claim  to  support.  Partial  support  may  be 
possible — time  alone  can  determine  this. 

The  real  answer  to  the  objection  is  that 
the  health  and  happiness  of  the  cripple  him- 
self demand  that  he  be  kept  busy  from  the 
earliest  stage  in  his  recovery  period  that  he 
is  really  able  to  work,  and  that  he  be  re- 
educated at  the  earliest  possible  moment. 

*  A  paper  delivered  before  the  Economic  Psychologi*  As- 
sociation. New  York,  January  26-27,  1917.  Published  by 
permission  of  authors. 


Reports  of  convalescents  of  all  the  warring 
countries  show  that  the  greatest  problem  is 
to  persuade  the  man  that  life  is  worth  living 
even  in  his  maimed  condition, and  that  he  is 
still  needed  to  do  his  part  in  the  world's 
work.  The  injured  man  must  be  made  to 
feel  that  he  is  not  an  object  of  charity,  nor 
even  a  pensioner,  but  that  he  is  a  handi- 
capped contestant  in  the  world  of  active 
people,  and  that  it  is  a  sporting  event  what 
and  how  much  he  can  do. 

.Ml  who  have  taken  part  in  or  investigated 
work  with  cripples  agree  that  it  is  essential 
that  activity  be  attempted  as  soon  as  possi- 
ble, the  onl)'  question  is,  shall  the  activity 
be  really  productive  or  not.  Surely  in  these 
times  this  is  no  question  at  all,  and  it  is 
our  duty  to  furnish  real  work  to  the  cripple, 
work  that  he  can  do  efficiently, and  that  will 
bring  him  returns  in  money,  in  satisfaction, 
in  self-respect,  and  in  the  happiness  that 
results  from  attaining  these. 

In  order  to  do  this  we  must: 

1.  Find  types  of  work  that  a  cripple 

can  do. 

2.  Demonstrate   to   the  cripple   the 

advantages  of  working. 

3.  Find  the  tv^se  of  work  that  the 

cripple  can  do  and  desires  to  do. 

4.  Adjust  the  cripple  to  the  work. 

5.  Teach  the  cripple  to  do  the  work. 

6.  Persuade  the  uninjured  man  that 

it  is  hardly  respectable  to  do 

work  that  can  be  done  by  a 

cripple. 

These  are  all  parts  of  the  Crippled  Soldier 

work,  but  it  is  not  necessary  to  complete  one 

part  in  order  to  start  on  another.    In  fact, 

all  sLx  of  these  are  being  done  now. 

We  find  work  that  cripples  can  do  in  two 
ways:  first,  by  collecting  records  of  cases 
where  cripples  have  done  various  things; 
second,  by  studying  the  work  of  the  injured 
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workers,  in  order  to  find  what  members  are 
used,  and  how  the  work,  may  be  reassigned 
to  other  members.  This  we  do  through  the 
micromotion  film  and  the  Simultaneous 
Motion  Cycle  Chart,  not  to  be  described 
here,  since  they  have  been  described  already 
in  available  papers.* 

We  demonstrate  to  the  cripple  the  possi- 
bilities and  the  advantages  of  working  by 
showing  him  these  records  of  both  types.  It 
should  be  noted  here  that  the  cripples  are 
only  too  happy  to  be  helped  to  be  useful,  if 
the  re-education  is  begun  soon  enough,  be- 
fore they  have  to  contend  with  the  bad 
advice  of  the  ignorant,  though  well-meaning, 
friends,  and  the  difiiculties  of  overcoming 
habits  of  idleness.  This  is  really  under- 
stating the  facts.  We  receive  constantly 
pitiful  news  of  the  desperate  desire  of  the 
injured  to  be  helped  back  to  activity,  and 
of  the  danger  of  the  depression  that  inevit- 
ably results  if  hopes  of  re-education  are  not 
supplied  immediately. 

Finding  the  t>'pe  of  work  that  the  par- 
ticular cripple  desires  to  do,  and  can  be  fitted 
to  do,  is  largely  a  matter  of  tests  that  are  at 
present  being  formulated  and  tried. 

Adjusting  the  cripple  to  the  work  is  done 
by  two  methods.  These  will  be  discussed  in 
detail  later. 

The  teaching  is  done  through  all  the  ordi- 
nary teaching  de\ices,  supplemented  not 
only  by  micromotion  films  that  show  how 
the  work  is  done  and  how  long  it  takes  to 
do  it  by  elements  and  as  a  whole  but  also  by 
cyclegraphs,  motion  models,  stereoscopic 
photographs  and  charts. 

The  uninjured  man  need  not  be  made  the 
subject  of  a  harangue  on  leaNing  such  work 
as  he  can  do  to  the  cripple.  The  average 
worker  teaches  the  world  the  meaning  of 
true  brotherliness,  and  will  be  more  than 
ready  to  do  his  part  in  adjusting  the  indus- 
trial world  to  accommodate  the  new  type 

•See  "Motion  Study  for  the  Crippled  Soldier,"  Transac- 
Uons  of  the  American  Society  of  Mechanical  Engineers, 
191S.  Also  "Motion  Study  for  Crippled  Soldiers,  Ameri- 
can Asaodation  for  the  Advancement  of  Science,  1915. 


of  worker,  when  he  realizes  the  need. 
We  shall  now  discuss  the  problem  of 
adapting  the  cripple  to  the  work  in  some 
detail,  as  it  is  one  toward  whose  solution  we 
can  all  contribute.  There  are  two  distinct 
methods  of  attacking  the  problem,  both 
valuable,  the  two  being  supplementarj'  to 
each  other. 

The  European  method  is  well  e.xempUfied 
by  the  work  of  the  famous  French  scientist. 
Dr.  Jules  Amar,  who,  in  topical  papers, 
considers  the  de\ace  or  contrivance  that  the 
cripple  is  to  use  as  the  fixed  element,  and 
adapts  and  equips  each  cripple  so  that  he 
can  use  the  devices  of  his  trade,  or  of  the 
new  work  that  he  has  chosen  to  do. 

The  tj'pical  American  attitude  is,  per- 
haps, exemplified  by  our  work  in  considering 
the  cripple  as  the  fixed  element,  and  adapt- 
ing the  device  and  method  to  the  individual 
cripple  who  is  to  use  it.  It  is  but  natural 
that  the  first  method,  that  of  the  genius, 
.^mar,  should  be  used  abroad,  where  many 
of  the  labor-saving  devices  in  use  come 
from  America,  or  some  other  foreign  coun- 
try, and  cannot  be  easily  adapted.  It  is  as 
natural  that  our  methods  should  be  in  use 
here,  where  the  devices  are  more  easily 
changed,  to  suit  individual  workers,  by  the 
original  maker  of  the  machines. 

As  an  example  of  the  two  methods,  let  us 
take  the  case  of  the  cripple  to  be  trained  to 
be  a  typist.  The  Amar  method  is  demon- 
strated plainly  by  the  illustration  herein  in- 
cluded, furnished  us  through  the  courtesy 
of  Professor  Amar  himself,  whose  coopera- 
tion on  work  for  the  Crippled  Soldiers  we 
are  pleased  to  acknowledge.  The  other 
method  we  will  describe  in  detail,  hoping  to 
arouse  still  further  cooperation  in  this  work 
in  this  country.  Professor  Amar's  illustra- 
tion shows  a  one-armed  man  ofierating  the 
tjpewriter.  We  will  illustrate  the  same 
subject,  and  device  as  attacked  by  tlie  other 
method,  by  considering  the  cripple  as  the 
fixed  element.  In  considering  any  type  of 
activity  to  which  it  is  proposed  to  introduce 
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REMARK-^BLE    ARTIFICIAL    ARTICULATED    HAND    INTRODUCED    BY    PROFESSOR    A.MAR 


the  cripple,  we  first  analyze  this  activity 
from  the  motion  study  standpoint,  in  order 
to  find  exactly  what  motions  are  required 
to  perform  the  activity,  and  in  what  way 
these  motions  may  be  adapted  to  the  avail- 
able, or  remaining  capable  members  of  the 
cripple's  working  anatomy,  or  eliminated  by 
altering  the  device  or  machine  itself. 

Through  a  careful  examination  of  the  mo- 
tions of  many  of  the  world's  most  expert 
typists,  we  found  many  interesting  facts  not 
generally  known;  for  example,  that  the  time 
required  by  the  usual  commercial  typist  to 
take  out  a  finished  sheet  of  paper  and  insert 
another  in  a  position  exactly  level  in  the 
typewriter  was  about  ten  seconds.  The 
time  required  to  do  this  same  work  by  Miss 
Hortense  StoUnitz,  the  recent  winner  of  the 
International  Amateur  Championship,  is 
less  than  three  seconds,  while  Miss  Anna 
Gold,  who  won  the  National  Amateur 
Championship,  requires  still  less  time.  Our 
first  thought,  then,  naturally,  was  to  find 


and  transfer  the  activity  requisite  for  that 
shortest,  most  efiicient  method  to  the  work 
method  of  the  cripple  to  operate  the  ma- 
chine. We  found  that  Mr.  Casey,  the  one- 
armed  secretary  to  the  Mayor  of  Boston, 
could,  with  a  simple  device  of  his  own  in- 
vention, insert  the  paper  with  much  skill, 
and  that  he  operated  the  shift  keys  of  his 
Oliver  Typewriter  by  means  of  foot  pedals 
of  his  own  design. 

At  this  point  we  found,  however,  a  device 
that  handled  the  paper  in  such  a  manner 
that  all  motions  of  inserting  and  taking  out 
were  eliminated  from  the  ordinary  work  of 
the  tj^ist.  With  the  cooperation  of  the 
leading  makers  of  typewriters,  such  as  the 
Remington,  the  Monarch,  and  the  Smith- 
Premier  Typewriters,  and  particularly  of 
Mr.  George  W.  Dickerman,  the  devices 
were  sent  to  our  Motion  Study  Laboratory, 
where  the  motions  of  the  machine  and  its 
operator  were  analyzed,  measured,  and 
charted.    How  successful  the  results  were 
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PHANTOM  PHOTOGRAPH  OF  ONE-ARMED  TYPIST.  SHOWING  METHOD  OF  MEASURING  NECES- 
SARY MOTIONS.  AS  DESCRIBED  IN  -MOVIES  AND  THE  MICROSCOPE,"  BY  GEORGE  EDWARD 
BARTON.   IN   THE  APRIL   NUMBER  OF  The  Trained   Nurse  and   Hospital   Review 


is  shown  by  the  illustrations  herein  included. 
By  means  of  this  device,  the  one-armed 
soldier  or  industrial  cripple  can  remove  his 
paper  and  be  ready  with  a  new  sheet  in- 
serted in  place  in  two  seconds. 

When  one  original  and  several  duplicates 
are  made  by  the  old  method,  the  time  re- 
quired is,  of  course,  longer  for  the  commer- 
cial typist,  because  of  the  time  and  care 
required  to  handle  the  carbon  paper  and  to 
keep  the  sheets  of  paper  even  and  smooth. 
With  the  typewriting  machine  arranged  for 
the  cripple  it  takes  no  longer  to  handle  two, 
three  or  four  copies  than  it  does  to  handle 
the  single  copy,  because  the  duplicating  is 
done  by  a  permanent  ribbon  attached  to  the 
machine,  and  the  trouble  of  handling  the 
carbon  paper  is  entirely  done  away  with. 
If  the  rolls  are  kept  free  from  the  machine 
and  hang  on  the  wall,  or  other  high  support, 
they  can  be  of  any  desired  diameter,  per- 
mitting a  month's  supply  of  paper  if  de- 


sired. The  paper  when  attached  to  the 
machine  is  in  rolls  four  inches  in  diameter. 
The  process  of  tearing  the  paper  into  sheets 
of  desired  lengths  is  very  simple,  and  can 
be  done  with  one  motion.  The  top  and 
bottom  edges  of  these  torn  sheets  show  an 
edge  not  quite  as  straight  as  if  cut  with  the 
shears,  but  as  straight  as  any  paper  torn 
against  the  sharp  edge  of  a  straight  ruler. 
Another  example  of  the  use  of  an  existing 
device  to  facilitate  the  work  of  typing  for  a 
cripple  is  that  of  the  double  bank  of  keys 
such  as  exist  in  the  Smith-Premier  Type- 
writer, and  the  use  of  a  machine  having  all 
capitals  and  a  single  bank  of  keys  as  with 
the  Remington  or  Monarch.  By  this  means 
the  motions  of  the  shift  keys  are  entirely 
dispensed  with,  and  a  legless^  one-handed 
typist  is  enabled  to  equal  the  output  of 
many  of  the  commercial  typists  who  are 
using  but  two  of  their  ten  lingers  today; 
and  a  cripple  with  but  a  single  finger  can 


THE  CRIPPLED  SOLDIER  AND  THE  PAY  ROLL 


259 


earn  a  living.  We  have  also  found  dictating 
machines  of  use  in  decreasing  the  number  of 
variables  against  which  the  typist  works. 
When  provided  with  a  dictating  machine, 
a  typewriter  requiring  no  shift  key  action 
and  with  the  rolls  of  paper  properly  at- 
tached, a  willing  one-handed  worker  can 
compete  successfully  with  the  average 
stenographer-typist  with  theolrl  equipment. 


We  have  so  far  found  all  manufacturers 
of  devices  approached  more  than  willing  to 
adapt  their  work  to  the  requirements  of 
those  who  are  maimed  and  crippled.  We 
hope  by  offering  this  paper  to  arouse  still 
further  cooperation  in  the  makers  and  users 
of  devices,  that  they  may  think  in  terms  of 
cripples  during  the  inventing,  manufactur- 
ing and  u>in<;  periods. 


DESrRIPTIOX    riF    THIS    rilOTOCRXPH    OX    XKXT    P\r,K 


and  perhaps  in  some  cases  be  able  to  earn 
more  money  than  before  being  crippled. 
He  can,  in  a  small  office,  handle  successfully 
dictating  machine,  typewriter  adding  ma- 
chine and  telephone. 

This  use  of,  or  adaptation  of,  existing 
devices  by  no  means  does  away  with  the 
necessity  of  the  most  careful  motion  study 
and  fatigue  study  of  the  operation.  It  is 
only  through  these  that  one  is  enabled  to 
classify  completely  the  motions  involved, 
and  to  discover  which  ones  of  these  can  be 
handed  over  to  available,  securable  or  in- 
ventable  devices. 


This  branch  of  the  work,  like  all  the  other 
branches,  demands  the  most  careful  investi- 
gation of  the  mental  as  well  as  of  the  physi- 
cal side.  There  are  certain  types  that  will 
respond  quickest  to  attempts  to  use  the 
regulation  equipment,  and  will  be  willing  to 
adapt  themselves,  even  to  their  own  dis- 
comfort, in  order  to  use  it.  There  are  others 
who  feel  that  it  is  their  right  to  have  all 
mechanical  aids  at  their  services.  There  are 
some  who  find  artificial  limbs,  and  espe- 
cially mechanical  limbs,  helpful  and  inter- 
esting. There  are  others  who  have  no  use 
for  any  such  devices,  and  who  prefer  to 
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show  their  adroitness  by  doing,  with  their 
limited  equipment,  all  or  nearly  all  that  the 
ordinary  uninjured  man  can  do.  Each  in- 
dividual must  be  studied,  and  the  proper 
method  of  treatment  applied. 

But  it  is  the  work  of  all  of  us  to  supply 
the  data  with  wliich  the  experts  will  work. 
The  individual  histories  of  cases  where 
cripples  have  been  enabled  to  cope  success- 
fully with  their  handicaps  must  be  collected. 
The  data  must  then  be  compiled,  properly 
classified  and  cross-inde.xed,  and  incorpora- 
ted into  a  series  of  books,  copies  of  which 
should  be  put  into  every  large  library  in  the 
world.  This  work  would  eventually  pay  for 
its  cost  of  compiling  and  distributing,  and 
no  one  can  estimate  the  good  that  would  be 


done  by  having  every  cripple  feel  that  he 
had  actually  books  of  cases  of  men  injured 
like  himself  to  refer  to  for  help  and  encour- 
agement. The  histories  should  be  not  only 
of  those  who  have  been  recently  crippled, 
but  also  of  old  cases  of  the  handicapped  who 
became  skilled.  They  should  also  include 
those  born  handicapped,  as  well  as  those 
injured  later. 

The  great  need  is  that  everyone  shall 
realize  that  there  is  a  part  in  the  work  for 
him.  It  is  the  work  of  the  psychologist,  of 
the  economist,  of  the  industrial  expert. 
True!  It  is  just  as  much  the  work  of  every 
man,  woman  and  child  in  the  community. 
It  is  active,  practical,  interested  cooperation 
that  is  needed — and  it  is  needed  NOW'! 
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''^afetp  jFiv^V*  in  tfie  Operating  Eoom 


MAUDE  HORNER,    R.N. 
Superintendent  HuntsvUle  Infirmary 


SOME  time  since,  I  read  with  interest,  in 
one  of  our  hospital  journals,  an  article 
entitled  ''Infection  Caused  by  Slips  in 
Operating  Room  Technique."  This  was 
compiled  from  carefully  selected  data,  con- 
tributed on  request,  by  many  different  insti- 
tutions, all  of  whom  appeared  to  have  been 
the  victims  of  bad  luck  in  the  operating 
room.  Without  exactly  enumerating  the 
"slips,"  it  may  not  be  out  of  order  to  men- 
tion here  a  few  simple  methods  by  which 
they  may  be  avoided. 

Most  of  the  woman  superintendents  of 
the  present  day,  trained  in  large  or  fairly 
large  hospitals,  have  had  to  realize  keenly 
how  hard  it  is  to  adapt  such  routine  to  the 
smaller  institutions.  In  over  fifteen  years 
of  superintendence,  I  have  always  found 
that  the  mechanism  of  the  larger  hospital  if 
once  well  started  moves  on  fairly  smoothly 
by  its  own  volition,  while  in  the  small  in- 
stitution, one  is  forever  jumping  out,  so  to 
speak,  to  push  behind.  We  all  know  that 
the  small  hospital  is  very  liable  to  financial 
restriction  and  is  the  home  of  makeshifts. 
Therefore,  it  is  mainly  of  the  small  hospital 
that  I  now  write. 

Imprimis,  let  me  say  that  our  surgeons 
(some  of  the  best  operators  I  have  ever 
seen)  are  quite  content  with  our  technique. 
They  find  no  fault  with  the  catgut,  and  they 
have  to  contend  with  no  post-operative  in- 
fection for  which  the  nature  of  the  case  is 
not  answerable.  I  asked  one  of  our  chief 
gynjecologists  if  I  might  assert  in  this  article 
that,  in  the  four  years  we  have  worked  to- 
gether, he  had  never  had  any  trouble  of  this 
kind.  In  the  pleasant  Southern  fasliion  he 
replied  "Yes,  Ma'atnl"  with  a  vigorous 
emphasis  good  to  hear.  So  let  me  capitulate 
along  the  lines  laid  down  by  your  contribu- 


tor. I.  We  have  no  utensil  sterilizer, 
but  we  have  two  large  wash  tubs  kept  con- 
stantly filled  almost  to  the  brim  with  bi- 
chloride solution,  I-2000.  In  these  our 
pitchers,  pans  and  basins,  large  and  small, 
are  immersed,  over  head  and  ears  so  to 
speak.  When  we  are  notified  of  an  operation 
beforehand,  we  soak  them  for  four  or  five 
hours,  or  over  night.  In  emergency  cases, 
there  are  generally  enough  left  in  the  tubs 
to  serve  our  purpose.  These  basins  are 
always  removed  by  a  scrubbed-up  nurse  or 
with  sterile  forceps. 

2.  We  are  the  proud  possessors  of  one 
fairly  good  porcelain  sink  with  two  worn- 
out  but  willing  foot  attachments  for  turn- 
ing on  the  hot  or  cold  water.  Therefore  the 
surgeons  have  no  taps  to  turn.  Failing 
the  foot  attachments  a  disk  of  moist  sterile 
sponges  should  be  provided  for  handling  the 
taps.  Nail  brushes  are  freshly  boiled  for 
each  operation,  immersed  in  bichloride  and 
used  at  no  other  time.  A  nail  file  lies  in  a 
pan  of  alcohol  ready  for  use.  A  large  sterile 
basin,  three  parts  full  of  hot  bicliloride, 
seems  to  afford  sufficient  facilities  for  final 
disinfection  of  the  hands  which  are  after- 
wards rinsed  in  sterile  water.  Permangan- 
ate and  oxalic  are  provided  for  our  doctor 
who  likes  "old-timey"  ways. 

3.  Our  gloves  are  scrubbed  inside  and  out 
and  boiled,  pinned  loosely  in  a  towel  and  in 
plenty  of  water.  The  towel  holds  them 
down  and  prevents  puffing  or  floating.  They 
are  then  dried,  powdered  and  dr}'  sterilized, 
enveloped  in  two  wrappings,  on  which  size 
of  glove  and  doctor's  name  are  written  in 
indelible  pencil,  which  has  been  dipped  in 
water.  This  will  not  even  come  out  in  the 
steam  laundry  for  a  long  time,  and  the 
wrappers  can  be  used  over  and  over.    Each 
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pair  of  gloves  has  a  packet  of  powder  ster- 
ilized with  them.  A  "sterile"  gloved  nurse 
holds  out  the  glove  with  the  wrist  stretched 
open  and  the  surgeon  slips  his  powdered 
hand  in  very  easily  thus  avoiding  touching 
the  glove  with  his  ungloved  fingers. 

4.  The  field  is  scrubbed  over  night,  or  as 
long  as  possible  before  operation  if  it  is  an 
emergency,  and  enveloped  closely  in  a  bi- 
chloride compress.  WTien  the  patient  is 
well  under  ether,  the  compress  is  removed 
and  sterile  towels  applied  around  the  field 
which  is  rapidly  but  thoroughly  swabbed 
with:  first,  benzine;  second,  iodine  ^}4  per 
cent.;  and  third,  alcohol.  Some  of  our 
operators,  however, prefer  not  to  remove  the 
iodine. 

5.  We  do  not  boil  our  catgut.  It  is  kept 
in  a  sufficient  assortment  in  large  glass  con- 
tainers, immersed  completely  in  carbolic, 
ten  per  cent.  It  is  removed  only  with  sterile 
hands  or  sterile  forceps.  If  a  tube  of  an- 
other number  should  be  called  for  which 
would  have  to  be  taken  from  the  box,  it  is 
immersed  for  as  many  minutes  as  possible 
in  pure  carbolic  and  then  in  alcohol.  After 
the  operation  begins,  the  washed-up  nurse 
never  has  access  to  these  containers.  E.xtra 
tubes  are  handed  to  her  with  sterile  forceps 
when  needed.  The  carbolic,  ten  per  cent., 
has  never  failed  us  (though  condemned  by 
the  writer  to  whom  I  have  alluded),  prob- 
ably because  the  element  of  time  has  been 
so  carefully  considered;  but  there  is  no  doubt 
that  nothing  could  be  safer  than  boiling. 
Personally,  I  cannot  help  fearing  that  it 
may  injure  the  gut  in  spite  of  assurances  to 
the  contrary  from  the  manufacturers.  Our 
tables  are  well  washed  with  strong  bichlo- 
ride solution  and  covered  all  over  with 
sheets  sterilized  under  pressure.  Between 
operations,  all  cloths  are  changed  whether 
the  tables  they  cover  have  been  used  or  not. 
As  we  often  have  two,  three  and  sometimes 
four  major  operations  in  a  single  day,  the 
nurses  (all  in  training,  no  graduates)  have 


certainly  to  be  drilled  in  the  technique  that 
comes  between. 

A  point  I  alwa\'s  observe  is  the  careful 
wiping  off  with  damp  bichloride  cloth  of  the 
chandelier,  extra  gas  jets  and  drop  light 
above  the  operating  table.  Our  room  is 
fairly  lofty,  but  a  pretty  tall  nurse,  mounted 
on  the  table,  can  reach  every  inch  of  the 
fixtures. 

I  am  aware  that  what  I  have  written  may 
appear  extremely  trite,  but  as  the  nature  of 
the  errors  in  technique  indicated  was 
equally  ob\'ious,  these  few  remarks  may 
not  be  entirely  out  of  place.  I  can,  at  least, 
truthfully  say  (though  I  feel  very  much  in- 
clined to  "touch  wood"  as  I  write)  that  we 
seem  to  have  a  fairly  perfect  technique  and 
can  boast  of  good,  clean  results. 

Before  closing,  I  would  like  to  say  a  word 
about  one  of  our  largest  economies — the 
washing  and  re-using  of  soiled  gauze.  To 
many  physicians  and  superintendents  this 
may  sound  Uke  high  treason  but  there  is  no 
doubt  that  it  is  practiced  in  some  of  the  best 
hospitals,  a  notable  example  being  the 
Pennsylvania  Hospital  of  Philadelphia, 
where  a  system  of  reclaiming  surgical  gauze 
has  been  carried  out  with  great  success. 
Mr.  Daniel  D.  Test,  superintendent,  states 
that  during  the  year  1905  the  amount  of 
gauze  used  was  150,000  yards.  The  amount 
used  during  1915,  with  largely  increased 
service  was  55,000  yards.  The  yearly  sav- 
ing realized  from  reclaiming  was  $3,500. 

In  this  hospital  we  have  still  in  use  pieces 
of  gauze,  wliich  I  know  by  the  mesh,  to 
have  been  in  wear  for  two  years  and  a  half. 

My  modus  operandi  is  as  follows:  ■  It  takes 
time,  but  it  cuts  the  gauze  bill  (that  bug- 
bear of  needy  superintendents)  not  in  two, 
but  more  nearly  in  ten.  Pussy  gauze  or  any 
that  has  been  used  in  malignant  or  specific 
cases  is,  of  course,  burned  at  once.  But  a 
great  quantity  remains  outside  of  these 
classes.  At  the  close  of  an  operation  or 
whenever  convenient,  this  gauze  is  rapidly 
rolled  and  squeezed  en  masse  in  the  clean 
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sink  under  running  water.  It  is  then  thrown 
into  a  fairly  strong  solution  of  good  quality 
washing  soda.  In  a  few  hours  it  will  be 
found  almost  clean  and  can  readily  be  made 
fit  for  boiling  in  very  short  order.  It  is  then 
tied  loosely  in  a  towel  and  boiled  in  a  large 
pail  of  clean  water,  with  or  without  soda, 
for  thirty  to  forty-five  minutes,  well  rinsed 
and  placed  in  bichloride,  1-2000,  for  twenty- 
four  hours.  From  this  it  is  again  rinsed  and 
then  spread  out,  piece  by  piece,  flat  on  a 
glass  table.  If  the  gauze  is  dripping  wet 
and  weU  stretched  a  pad  of  it  half  an  inch 
thick  can  be  placed  on  the  table.  This  is 
lifted  bodily  (dripping  all  over  everything, 
it  must  be  confessed)  and  carried  down  to 
the  clothes  line  or  hung  over  a  radiator, 
which  has  been  first  covered  with  a  dr\- 
cloth.  In  the  latter  case  a  sheet  or  towels 
should  be  thrown  on  the  floor  to  catch  the 
drip.  If  there  is  good  heat  on,  the  pad  of 
gauze  will  be  dry  through  and  through  in 
less  than  an  hour,  and  when  the  layers  are 
peeled  off  and  the  gauze  refolded  and  trim- 
med at  the  edges,  it  looks  like  new.  It  is 
then  wrapped  up  as  refjuired  and  sterilized 
under  pressure.  A  point  to  be  observed  in 
preparing  goods  for  sterilization  is  to  have 
all  wrappers  strong  and  whole,  fully  large 
enough,  and  well  pinned.  The  pins  should 
be   completely    buried    to    the   head,    not 


allowing  the  points  to  be  left  outside. 
Even  those  who  are  prejudiced  against 
the  washing  and  re-using  of  gauze  must  own 
that,  when  subjected  to  the  above  process 
it  is,  without  doubt,  even  more  aseptic  than 
towels,  gowTis  or  table  covers  which  have 
been  subject  to  the  same  contamination 
but  which  have  been  simply  laundered  and 
sterilized.  The  process  sounds  formidable 
but  it  can  be  put  through  very  rapidly  and 
does  not  take  anything  like  the  time  one 
would  think.  I  consider  it  our  crowning 
economy,  and  can  cordially  recommend  it 
to  any  hospital  officials  who  are  hampered 
by  lack  of  funds,  and  who,  perhaps,  like 
ourselves,  are  straining  ever}-  nerve  to  make 
both  ends  meet.  More  especially  is  this 
true  now  when  prices  are  so  terrifvingly  high 
and  when  the  gauze,  which  last  j^ear  sold 
for  two  dollars  and  five  cents  per  hundred 
yards,  is  now  anwhere  from  three  dollars 
and  ten  to  thirty -five  cents  and  even  higher. 
Though  my  w'ork  has  lain  mostly  among 
large  institutions,  I  love  my  little  thirty- 
bed  hospital  and  find  it  a  charge  of  never- 
flagging  interest,  as  do  all  who  are  con- 
cerned in  its  welfare.  Our  one  luxury  is  to 
take  all  the  charity  work  that  offers,  and 
to  do  this,  we  are  wiULng  to  wash  gauze  or 
do  anything  else  which  will  combine  strin- 
gent economy  with  good  results. 


Flavlne 


The  Middlesex  Hospital  expresses  great 
satisfaction  with  the  new  antiseptic  "Fla- 
\ine."  It  acts  immediately  on  septic  germs 
without  injuring  the  warrior  cells  in  the 
blood  or  irritating  the  tissues  or  producing 
any  local  ill-effects.  It  has  been  used  now 
by  the  Middlesex  Hospital  in  wound  cases 
for  two  or  three  months,  and  among  the 
cures  quoted  as  ha\ing  been  effected  with 
surprising  rapidity  are  those  of  a  poisoned 
hand  swollen  to  twice  its  usual  size,  which 


was  in  three  days  reduced  to  normal  by  the 
use  of  Flavine,  and  the  heavily  infected 
stump  of  an  amputated  arm  which  in  one 
week  became  clean.  In  shrapnel  wounds, 
it  is  said,  a  clean  surface  results  always  in 
four  or  five  daj's.  The  question  now  is  of 
making  Flavine  fast  enough  to  meet  the 
demand,  and  it  is  hoped  that  very  shortly 
satisfactory  arrangements  will  be  made  for 
this.  The  treatment  is  attracting  much 
attention. — Cursing  Times,  London. 


^ome  Cljingg  W\)id}  experience  ?|as;  Caugfjt  Mt 


A   SYMPOSIUM 


EDITOR'S  NOTE.— We  are  all  agreed 
that  experience  is  the  best  teacher — the 
teacher  that  makes  the  most  lasting  im- 
pression on  us.  We  are  further  agreed  that 
it  is  wise  to  profit  by  the  experience  of 
others  and  that  we  do  not  need  to  learn  all 
of  life's  hard  lessons  by  our  own  bitter 
trials. 

Thousands  of  valuable  lessons  have  been 
learned  through  the  experience  of  the 
readers  of  this  magazine  which  would  help 
other  readers  to  avoid  some  of  the  mistakes 
and  heartaches  and  disappointments  and 
wasted  energies  that  have  come  as  a  result 
of  human  blunders  or  failures  or  lack  of 
prudence.  We  are  going  to  make  a  very 
earnest  effort  to  dig  out  some  of  those  ex- 
periences and  we  ask  all  our  readers  to  think 
seriously  for  a  half  hour  over  some  of  the 
best  lessons  which  life's  experience  has 
taught  them  and  send  to  us  a  letter  describ- 
ing briefly  the  lesson  learned  and  how  it 
came  to  them.  In  order  to  start  this  sym- 
posium, which  will  be  continued  at  intervals 
throughout  the  year,  we  requested  several 
of  our  subscribers  to  contribute  for  this 
number  the  letters  which  follow. 

A  private  nurse  writes:  "One  of  the  first 
things  which  I  had  to  learn  as  a  nurse  was 
that  obedience  to  the  rules  of  hygiene  is 
more  important  for  the  preservation  and 
recovery  of  health  than  any  medicine ;  that 
religion  or  a  sane  and  cheerful  philosophy 
of  life  is  equally  important  and  should  go 
hand  in  hand  with  hygiene;  that  cleanliness 
of  the  body  and  its  surroundings  and  cleanli- 
ness of  mind  and  spirit  are  handmaidens  to 
medicine  as  well  as  to  religion.  I  also  learned 
that  cheerfulness  and  a  wOlingness  to  incon- 
venience myself  in  order  to  oblige  the  pa- 
tient and  family,  count  for  as  much  as  good 
technical  care — that  a  quiet  and  hopeful 
spirit  contribute  as  much  (or  more)  to  the 


patient's  recovery  as  any  medicine  that  has 
ever  been  discovered." 

Another  nurse,  who  has  had  a  good  deal 
of  institutional  work,  writes:  "One  of  the 
most  important  lessons  I  have  ever  learned 
is  that  it  does  not  pay  to  quarrel  with  a  man 
or  a  woman  who  has  the  power  to  crush  you 
or  to  oust  you  from  your  position.  I  learned 
through  bitter  experience  that  a  great  many 
institutions  which  have  an  imposing  list  of 
board  members  are  in  reality  run  by  one 
man  or  one  woman  who  moves  the  other 
board  members  around  as  tools  to  accom- 
plish his  own  plans.  These  plans  often  have 
a  selfish  motive  back  of  them  even  though 
on  the  surface  the  individual  in  control  ap- 
pears to  be  making  large  sacrifices  for  the 
good  of  the  institution.  I  had  an  experience 
in  one  such  institution  which  was  under  one- 
man  control  in  which  the  man  was  using  the 
institution  trade  to  promote  his  own  per- 
sonal financial  operations.  He  was  in  the 
real-estate  business  and  in  order  to  put 
through  some  of  his  deals,  he  would  go  to 
an  individual  connected  with  a  certain  firm 
and  say  to  him  that  he  would  deliver  to  him 
the  hospital  meat  trade  or  the  trade  in  dry 
goods  or  supplies  of  various  kinds.  The  re- 
sult was  that  I  was  never  able  to  buy  to  the 
best  advantage  and  always  was  at  the  mercy 
of  this  man,  who  in  the  board  meetings  was 
always  so  very  enthusiastic  in  manner  and 
so  very  suave  and  pleasant  to  the  other 
members  of  the  board  that  they  let  him  do 
anything  which  he  pleased.  He  would  come 
to  me  and  say,  'After  this  month  I  want  you 
to  buy  your  meat  of  Blank  Brothers.  They 
are  good  friends  of  the  hospital  and  I  think 
we  should  turn  some  of  our  tracTe  their  way;' 
so  without  any  chance  to  investigate  the 
prices  or  what  I  was  to  get  I  simply  had  to 
go  and  buy  from  Blank  Brothers.  Later  I 
would  find  that  this  ambitious  real-estate 
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man  was  connected  with  Blank  Brothers  in 
putting  through  some  deal  and  that  the  hos- 
pital was  a  tool  which  he  was  using  to  pro- 
mote his  own  ends.  Yet  this  man  had  it 
absolutely  in  his  power  to  remove  me  from 
my  position  on  a  day's  notice  and  I  had  to 
get  along  with  him  or  get  out.  I  finally  did 
get  out  but  some  other  woman  had  to  take 
my  place  and  meet  the  conditions  described. 
Remedy  them  she  could  not.  She  had  tolearn 
to  do  her  day's  work  as  faithfully  as  she  knew 
how  and  shut  her  eyes  to  things  she  was  not 
supposed  to  know,  but  did  know.  My  own  ex- 
perience in  trying  to  improve  matters  under 
the  conditions  spoken  of,  and  the  hardships, 
heartaches  and  misrepresentation  I  had  to 
endure  from  that  man,  would  lead  me  to 
advise  other  nurses  to  shut  their  eyes  to  his 
trickery  if  they  wanted  any  peace  or  com- 
fort in  their  position.  Again  I  would  repeat 
the  lesson — never  quarrel  with  a  man  or 
woman  who  has  the  power  to  crush  you." 

An  institutional  nurse  writes:  "One  of 
the  things  which  stands  out  conspicuously 
as  I  compare  my  attitude  of  mind  now  and 
when  I  first  started  out  as  a  young  graduate, 
is  the  importance  of  making  very  careful 
inquiry  and  securing  very  definite  facts 
about  any  position  before  finally  coming  to 
any  agreement  in  regard  to  it.  I  have 
known  of  so  many  nurses  who  have  walked 
blindly  into  very  undesirable  situations 
which  caused  them  bitter  disappointment 
and  real  anguish  which  a  little  ordinary  busi- 
ness-like prudence  would  have  enabled  them 
to  avoid.  A  nurse  frequently  gets  for  herself 
a  bad  name  for  changing  positions  every 
little  while  when  the  greatest  reason  for  it 
was  not  her  incapacity  or  her  unfitness 
along  ethical  or  technical  lines,  as  much  as 
it  was  that  she  did  not  find  out  definitely 
what  was  going  to  be  expected  of  her,  and 
what  difficulties  she  was  likely  to  meet  in 
trying  to  do  the  work  she  had  applied  to  do. 
There  are  very  definite  questions  which  a 
nurse  seeking  an  operating-room  position 
should  ask;   facts  which  a  nurse  seeking  to 


do  social  service,  public  health  work,  teach- 
ing, supervising,  etc.,  should  secure  before 
making  a  contract.  The  increase  of  Sio  or 
$15  or  $20  a  month  in  salary  that  a  nurse 
sometimes  feels  she  must  make  a  change  in 
order  to  get,  is  often  exceedingly  dearly  pur- 
chased when  it  means  that  she  walks  into  a 
situation  bristling  with  difiiculties,  ham- 
pered by  self-seeking  doctors  perhaps,  or 
with  a  history  of  lack  of  harmony  and  in- 
ternal administrative  trouble  dating  to  the 
beginning  of  the  institution — a  position  in 
which  personal  comfort  and  a  contented 
mind  are  impossible.  To  my  mind  'look 
well  before  you  leap'  is  one  lesson  that 
nurses  sadly  need  to  learn." 

A  hospital  matron  WTites:  "My  experi- 
ence as  a  matron  has  taught  me,  among 
other  things,  the  great  necessity  of  being 
very  explicit  and  definite  in  regard  to  what 
I  expected  nurses  or  servants  to  do.  I  found 
out  many  years  ago  that  a  good  many  fail- 
ures in  duty  occurred  because  I  had  not 
made  exactly  clear  to  a  servant's  mind  just 
what  I  really  expected  of  them.  I  left  too 
much  to  their  judgment.  For  example:  if 
I  told  them  to  change  tablecloths  and  nap- 
kins in  the  dining-room  as  often  as  needed, 
I  found  that  their  ideas  of  '  how  often '  and 
mine  were  widely  different,  and  we  often 
had  soiled  cloths.  If  I  told  them  to  change 
tablecloths  and  napkins  on  certain  days  of 
the  week — it  was  done.  Then  in  controlling 
waste  I  found  I  had  to  make  it  easy  to  pre- 
vent waste  and  do  real  personal  work.  To 
illustrate :  The  nurses  knew  that  they  should 
save  the  yolks  of  eggs  left  from  albumin 
water,  and  such  things  and  send  them  to  the 
kitchen  be-fore  they  dried  up  so  that  they 
could  be  used  in  custards,  etc.,  but  until  I 
placed  in  every  diet  kitchen  a  covered  vessel 
to  receive  the  yolks  and  appointed  some  one 
to  go  to  the  diet  kitchens  to  collect  them  and 
replace  the  vessels,  these  expensive  commod- 
ities were  often  wasted.  Then,  too,  I 
learned  to  let  a  servant  do  his  work  in  his 
own  way  until  I  found  that  he  wasted  time, 
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energy  or  materials  in  doing  it.  In  the  fre- 
quent changing  of  servants  it  is  not  possible 
for  me  to  teach  each  item  of  each  duty  to 
each  servant.  What  I  have  tried  to  do  is 
to  have  definite  schedules  for  cleaning  espe- 


cially and  for  other  work  so  far  as  a  time 
schedule  could  be  followed.    Time  spent  in 
explaining  exactly  what  I  wanted  I  have 
found  is  usually  well  spent." 
(To  be  continued) 


Snbibibual  jlemtjergftip  or  JHembersiljip  ^V 
^s;£iociation£f  in  purging  (l^rgani^ation£f? 


ANNETTE   FISKE,   A.M.,   R.N. 


THE  American  Nurses'  Association  in 
its  reorganization  is  requiring  member- 
ship through  the  State  associations.  Just 
what  does  this  mean?  Does  it  mean  that 
every  member  of  the  American  Nurses' 
Association  must  be  a  member  of  her  State 
association?  Assuredly  it  means  that,  but 
it  also  means  more.  It  means  that  each 
State  association,  in  order  that  any  member 
may  join  the  American  Nurses'  Association, 
must  itself  join  as  a  whole.  Of  course,  each 
State  association  must  vote  whether  it 
wishes  to  join  in  this  way,  but  if  the  majority 
of  an  association  are  in  favor  of  joining,  the 
minority  have  to  belong  regardless,  and  sim- 
ilarly, if  the  majority  do  not  wish  to  belong, 
the  rest  cannot  belong,  no  matter  how  much 
they  may  desire  to  do  so.  If,  as  is  custom- 
ary, the  vote  is  taken  at  a  regular  meeting, 
at  which,  perhaps,  a  third  of  the  full  mem- 
bership is  likely  to  be  present,  not  even  a 
majority  will  decide  the  matter.  Besides, 
how  many  of  those  present  will  realize  the 
full  effect  of  the  motion  they  are  voting  on, 
or  e.vpress  an  opinion  if  they  have  one?  I 
shall  never  forget  the  time  I  dropped  in  at 
a  meeting  of  the  Massachusetts  League  for 
Nursing  Education  and  heard  the  motion 
made  by  one  of  the  State  "leaders"  that 
the  League  go  on  record  at  the  next  meeting 
of  the  American  Nurses'  Association  as 
favoring  an  eight-hour  day  for  pupil  nurses, 
including  the   theoretical   work!     Perhaps 


you  think  there  was  a  lot  of  discussion  and 
some  difference  of  opinion.  Not  at  all.  At 
least  not  outwardly.  To  be  sure,  the  nurse 
sitting  next  to  me  said  she  did  not  see  how 
it  was  at  all  feasible,  but  she  said  nothing 
to  any  one  else  and  I  was  merely  a  visitor. 
There  was  not  a  word  of  discussion  or  dis- 
approval and  the  motion  was  seconded  and 
passed  as  quietly  as  if  it  had  been  merely  a 
matter  of  approving  the  minutes  of  a  pre- 
vious meeting.  It  was  a  very  enlightening 
incident  to  my  mind,  for  here  was  an  asso- 
ciation with  an  imposing  title,  nominally 
representing  all  the  nurses  in  the  State  in- 
terested in  nursing  education,  making  a 
radical  statement  of  policy,  without  any 
discussion,  at  a  meeting  where  merely  a 
handful  of  members  were  present.  But  to 
return  to  the  membership  question. 

Besides  t  he  point  of  membership  in  the  Am- 
erican Nurses'  Association  through  the  State 
associations,  it  is  now  suggested  that  mem- 
bership in  the  State  associations  be  through 
the  alumnas  associations.  This  again  would 
mean  that  if  the  majority  of  the  members  of 
an  alumnae  association  present  at  a  meeting 
voted  to  join  after  this  fashion,  the  other 
members  would,  willy  nilly,  become  mem- 
bers also,  and,  as  in  the  other  case,  if  they 
decided  against  it,  the  rest  could  not  belong 
if  they  would,  unless,  indeed,  some  pro- 
vision were  made  for  individual  member- 
ship. 
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In  the  case  of  the  alumnae  associations 
this  arrangement  would  also  mean  an  in- 
crease of  dues  of  $1.50  for  each  nurse  who 
would  not  otherwise  join  the  State  associa- 
tion. Is  every  nurse  to  be  forced  to  belong 
to  all  three  associations  or  to  none?  Cer- 
tainly it  is  toward  that  end  that  effort  is 
being  directed.  Not  only  that,  but  the  new 
membership  clause  of  the  American  Nurses' 
Association  limits  eligibility  to  membership 
to  those  members  of  the  State  associations 
who  are  "graduates  of  training  schools  con- 
nected with  general  hospitals  gi^^ng  a  con- 
tinuous training  in  the  hospital  of  not  less 
than  two  years  or  giving  an  equivalent 
training  in  one  or  more  hospitals.  This 
training  must  include  practical  experience 
in  caring  for  men,  women  and  children,  to- 
gether with  theoretical  and  practical  in- 
struction in  medical,  surgical,  obstetrical, 
and  children's  nursing.  The  daily  average 
number  of  patients  shall  be  that  estabhshed 
by  the  State  association  in  the  State  from 
which  the  applicant  comes,  for  admission 
to  membership." 

Whither  does  all  this  tend  and  what  is  the 
purpose  of  the  changes?  WTiat  objection  is 
there  to  individual  membership  in  both 
State  and  National  organizations?  Con- 
stant references  are  made  in  nursing  affairs 
to  the  medical  profession  and  its  way  of 
doing  things.  When  the  Private  Duty 
Nurses'  League  was  formed  in  Massachu- 
setts, various  suggestions  were  made  as  to 
what  its  requirements  for  membership  and 
its  relation  to  the  State  association  should 
be,  on  the  ground  that  the  medical  societies 
which  were  supposed  to  correspond,  were 
organized  after  that  fashion.  Why,  then, 
on  this  particular  point  are  the  medical 
societies  so  far  wrong?  For  both  the  State 
and  the  National  medical  societies  have  in- 
dividual membership,  not  membership  by 
associations.  It  is  the  normal,  self-respect- 
ing way  to  join  a  society,  to  do  so  individ- 
ually and  voluntarily,  not  by  compulsion, 
because  other  people  want  to  or  think  you 


ought  to.  Besides,  what  medical  society 
goes  into  details  of  training  in  its  require- 
ments for  admission?  If  the  precedent  of 
the  medical  societies  is  ignored  in  these 
matters,  we  may  be  sure  there  is  some  good 
reason  why  it  is  ignored.    WTiat  is  it? 

The  whole  matter  has  been  very  cleverly 
arranged.  The  State  associations  are  ap- 
parently given  the  opportunity  to  adopt 
these  rulings  for  membership  in  the  Ameri- 
can Nurses'  Association  through  the  State 
associations  and  for  requiring  membership 
in  their  own  body  through  the  alumnae  asso- 
ciation or  of  setting  them  aside,  as  they  see 
fit,  but  the  screws  have,  nevertheless,  been 
applied.  The  alumnae  associations  are 
actuall}'  to  vote  on  whether  they  prefer  that 
membership  in  the  State  association  should 
be  through  them,  or  individually,  before  the 
State  association  adopts  a  ruling  on  the 
subject,  an  arrangement  that  seems  only 
fair  and  desirable.  But  the  "leaders"  ap- 
parently foresaw  that  should  the  same  meth- 
od be  adopted  in  the  matter  of  State  asso- 
ciation membership  in  the  American  Nurses' 
Association,  there  might  be  difference  of 
opinion  and  the  plan  fall  through.  There- 
fore, the  delegates  to  the  American  Nurses' 
Association  convention  in  New  Orleans  were 
asked  to  settle  the  matter  beforehand  by 
passing  a  membership  clause  that  would  pro- 
vide for  membership  through  State  associa- 
tions only.  After  that  it  was  comparatively 
safe  to  leave  it  to  the  State  associations  to 
decide  whether  they  would  join  on  that  basis 
or  not,  as  the  alternative  of  not  belonging 
was  a  somewhat  serious  one.  Doubtless  the 
delegates  were  instructed  on  the  matter  by 
the  associations  sending  them,  but  it  is  evi- 
dent that  much  freedom  was  left  them  in 
the  matter  of  voting,  as  the  statement  was 
made  by  a  returned  delegate  that  "some  of 
the  delegates  were  troubled  because  this 
seemed  like  pushing  the  alumnae  associations 
into  the  background,  but  were  finally  con- 
vinced that  the  new  regulation  would  work 
for   the   best   interest  of   the  profession." 
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How  much  easier  it  is  to  "convince"  one 
delegate  than  a  whole  State  association! 
The  reason  given  for  this  requirement  of 
membership  through  the  State  associations 
is  that  at  present  membership  may  be  had 
through  various  associations,  city  and 
county  as  well  as  State,  and  that  duplica- 
tions have  resulted.  But  why  not  admit 
members  individually,  requiring  their  mem- 
bership in  their  State  association  if  that 
seems  desirable?  Why  must  all  members 
of  another  organization  or  none  belong? 
Moreover,  why  should  the  American  Nurses' 
Association,  especially  where  it  requires 
membership  in  the  State  associations,  go 
into  particulars  as  to  educational  require- 
ments? What  do  all  these  changes  mean? 
Perhaps  what  Miss  Goodrich  is  reported  as 
saying  to  the  hesitant  delegates  points  this 
out  as  well  as  anything:  "  What  we  are  now 
trying  to  do  is  to  make  a  nurse  a  nurse, 
whether  she  is  on  the  Atlantic  coast  or  the 
Pacific  coast  or  the  Gulf  of  Mexico."  These 
are  not  Miss  Goodrich's  exact  words  but  the 
report  of  what  she  said  as  given  by  a  dele- 
gate who  heard  her.  They  recall  at  once 
the  New  York  contention,  in  which  Miss 
Goodrich  has  always  been  so  much  inter- 
ested, that  no  one  is  a  nurse  who  has  not 
had  a  certain  cut-and-dried  education  and 
been  registered  in  recognition  of  it.  Here 
we  have  a  practical  acknowledgment  that 
the  effort  to  get  registration  laws  in  all  the 
States  along  the  exact  lines  the  "leaders" 
approve  have  not  been  successful  and  it  is 
evident  that  efforts  are  being  shifted  from 
the  pubhc,  whom  they  cannot  convince,  to 
the  nurses,  whom,  alas,  they  know  only  too 
well  from  past  experience  they  can,  for  the 
most  part,  carry  where  they  will.  Thej' 
have    taken    the    National    organization. 


where,  in  business  discussions,  they  have 
only  to  deal  with  a  small  number  of  nurses 
from  each  State,  and  those  frequently 
nurses  more  or  less  in  nursing  politics  like 
themselves,  and  have  got  incorporated  in 
its  membership  regulations  all  the  points  in 
nursing  education  which  they  have  fought 
for  in  vain  in  the  legislatures  of  the  various 
States.  It  was  a  clever  stroke.  It  is  ex- 
tremely doubtful  if  they  could  have  brought 
all  the  State  associations  into  line  so  com- 
pletely in  a  long  time  as  they  may  prove  to 
have  done  at  one  short  meeting  if  the  gen- 
erality of  the  membership  of  the  State 
associations  does  not  wake  up  to  what  is 
happening  and  rebel.  Clearly  the  aim  is  to 
bring  all  the  nurses  in  good  standing  in  the 
country  into  the  State  and  National  organi- 
zations, nominally  voluntarily,  but  practi- 
cally under  compulsion,  to  force  the  schools 
to  give  the  training  the  "leaders"  consider 
requisite  or  have  their  alumnae  excluded,  to 
shut  out  from  recognition  any  nurse  gradu- 
ating from  a  school  whose  training  the 
"leaders"  do  not  sanction.  No  provision 
is  apparently  made  for  graduates  from  in- 
sane hospitals  or  any  kind  of  special  hospital 
and  how  many  smaller  hospitals  would  be 
excluded  cannot  be  foreseen.  Here  is  des- 
potism and  exclusiveness  with  a  vengeance. 
Are  not  nurses  going  to  wake  up  to  condi- 
tions and  insist  on  having  the  right  of  indi- 
vidual membership?  At  a  time  when  all 
Europe  is  fighting  for  the  principle  of  free 
government,  when  the  rule  of  the  few  is 
regarded  as  of  the  mediaeval  order  and  even 
Russia,  that  stronghold  of  aristocracy, 
seems  falling  into  line  and  rejecting  bureau- 
cratic methods,  is  the  nursing  profession  of 
the  United  States  going  to  hark  back  to 
despotism  and  the  rule  of  the  few? 


electricity  efficiency  Cconomp— itsi  practical 
ilpplication  to  ^urj^ins 


AMY  ARMOUR   SMITH,   R.N. 


THIS  subject  is  not  taken  up  from  any 
mercenary  standpoint,  but  simply  to 
show  that  the  adoption  of  the  recent  indus- 
trial discoveries  of  this  vast  and  hitherto,  to 
nurses,  unknown  world,  will  improve  mod- 
ern hospital  administration.  Your  friendly 
consideration  is  asked  for  a  scheme  to  in- 
struct pupils  in  this  useful,  practical  side 
of  their  work,  so  as  to  render  them  efficient 
after  they  graduate,  whether  they  become 
private  specials,  or  institutional  heads, 
where  hygiene,  attractiveness  and  saving  of 
time  and  expense  are  potent  factors  of  suc- 
cess. 

One  should  address  chiefly  the  young 
superintendent,  who,  when  she  assumes 
charge  of  a  hospital  has  to  blaze  her  own 
way  along  this  track,  the  industrial  apphca- 
tion  of  science,  when  she  should  have  been 
thoroughly  faraiharized  with  it  in  her  train- 
ing days. 

All  that  the  average  nurse  knows  about 
electricity  is  just  a  turn  of  the  wrist,  "  on  " — 
"oS."  Many  of  us  came  from  lamp-  or  gas- 
lighted  homes  to  study  nufsing,  and  perhaps 
our  proudest  task  was  completed  by  the 
light  of  a  tallow  dip.  But  we  must  keep 
pace  with  the  times,  considering  that  the 
patients  who  come  to  us  are  largely  from 
the  ranks  of  the  working-class  who  are  post- 
ed on  the  use  of  all  devices  to  save  labor, 
and  wonder  at  our  backward  conservatism. 

Light  plays  a  tremendous  part  in  nursing, 
and  we  might  wish  that  our  Ulustrious  pro- 
totype, Florence  Nightingale,  who  earned 
for  herself  the  affectionate  sobriquet,  "The 
Lady  with  the  Lamp,"  could  have  had  at 
her  hand  the  wonderful  electric  appliances, 
through  whose  use  the  modern  night  super- 
visor may  well  be  dubbed  "The  Lady  with 
the  Flashlight." 


We  must  use  every  device  to  promote 
efficiency,  not  to  pamper  nurses,  but  to  give 
patients  smart,  accurate,  up-to-date  service. 
One  such  means  is  a  more  extended  use  of 
White  Coal,  for  light,  heat  and  motive 
power  in  ward,  laundry  and  diet  kitchen. 
There  will  be  difficulties  in  the  way.  The 
home  of  each  member  of  the  Board  of 
Directors  is  lighted,  swept  and  cleaned  by 
electricity,  in  a  sphere  small  enough  for  her 
own  rigid  supervision,  but  they  grudgingly 
permit  light  alone  in  a  hospital,  where  the 
employment  of  these  same  means  for  at- 
tending the  sick  brings  quiet,  dustlessness 
and  speed,  so  much  more  necessary  for  the 
sick,  than  in  ordinary  housekeeping  for  the 
well. 

It  is  the  duty  of  every  live  superintendent 
to  wage  an  active  diplomatic  campaign  with 
her  Board,  convincing  them  that,  in  the 
present  and  ever-increasing  dearth  of  work- 
ers of  the  right  kind,  whether  nurses  or 
employees,  any  apparatus  that  will  do  a 
certain  task  in  less  time,  without  dirt,  or 
vitiation  of  the  air,  without  perspiration, 
frowsiness,  hurry  and  fatigue,  without  re- 
quiring, as  in  a  maid's  case,  room  and  board 
with  "privileges"  or,  in  a  nurse's  case,  rare, 
costly  instruction,  is  most  appUcable  to  the 
care  of  the  sick.  The  vacuum-cleaner  de- 
mands no  eight-hour  day,  but  at  the  same 
time  the  governors  want  to  be  reasonably 
sure  that  it  will  not  be  thrown  downstairs. 

The  question  is  whether,  as  we  grow 
older,  we  shall  make  broad  our  phylacteries, 
thus  advertising  our  evolution,  or  just  go 
on  in  the  old-fashioned  way,  whether  we 
shall  demand  the  proper  apphances  to  give 
efficient  service  and  then  assume  the  added 
burden  of  following  up  the  nurses  to  see  that 
they  handle  these  tools  properly,  or  shrink- 
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ing  from  this,  leave  our  pupils  awkward  and 
embarrassed  before  the  simplest  devices  in 
some  well-equipped  home. 

What  the  directors  of  a  hospital  chiefly 
fear  is  increase  of  overhead  expenses,  rather 
than  those  of  installation.  Everyone  knows 
that  an  electric  cautery  can  be  bought  more 
cheapl\'  than  one  can  buy  the  nurse  neces- 
sary to  help  run  a  benzine  cautery.  But  the 
board  are  suspicious  that  the  silent  current 
will  be  left  on  to  waste,  and  the  platinum 
tips  burned  out.  Here  is  where  a  short 
series  of  lessons  should  prove  very  valuable 
to  the  hospital,  the  nurse  and  thecommunity. 

Illustrated  by  demonstrations  in  the  en- 
gineering department,  a  few  such  hours  of 
instruction,  followed  by  a  few  strict  rules 
and  fines,  will  save  in  light  bills  alone  as 
much  as  a  hundred  dollars  per  month  in  an 
active  general  hospital  of  under  two  hun- 
dred beds.  Part  of  that  saving  can  un- 
ashamedly be  demanded  for  diversion  to  the 
purchase  of  labor-  and  time-sa\'ing  de\'ices. 

It  may  be  stated  as  a  major  premise  that 
with  the  increased  congestion  of  our  modern 
towns,  people  bring  their  sick  more  and 
more  to  the  hospitals,  that  also  we  are  in- 
augurating an  increase  of  hospital  ser\dce 
ever>-\vhere  by  making  their  work  more 
intensive  in  the  lines  of  research,  and  that 
there  is  a  lamentable  lack  of  probationers 
of  the  right  kind,  chosen  on  the  basis  of 
character,  education,  disposition  and  phy- 
sique. Likewise  we  are  confronted  with  new 
phases  in  the  servant  problem.  We  cannot 
ignore  the  fact  that  this  is  due  to  the  in- 
creased facilities  and  short  hours  arranged 
in  factory  life  by  legislation.  In  securing 
nurses,  the  hospital  must  compete  with  the 
oftice,  the  store  and  the  school.  We  must 
therefore  teach  our  nurses,  when  we  do  find 
them,  everything  that  bears  on  the  care  of 
the  sick,  and  not  use  them  as  money-savers 
by  supplanting  an  absent  maid.  Where  is 
there  any  medical  college,  divinity  or  law 
school,  that  puts  its  students  to  work  for 
its  own  pecuniary  benefit? 


Suppose  then  that  we  willingly  purchase 
and  install  proper  apparatus  for  the  saving 
of  the  nurse's  time  and  energ}',  what  should 
she  be  taught  about  it,  and  who  should 
teach  her? 

The  logical  person  to  do  this  is  the  super- 
intendent, who,  by  access  to  the  ledgers, 
can  prepare  commercial  data  on  the  rela- 
tive cost  of  maintenance  in  each  department 
and  who  has  the  broadest  survey  of  the 
needs  of  patient,  physician  and  pupil. 

What  should  these  lessons  embrace? 
Everything  that  the  superintendent  herself 
needs  to  know.  An\^  one  of  these  pupils  may 
be  a  superintendent  in  embryo.  Besides, 
what  she  saves  or  wastes  today  is  important 
to  this  hospital.  A  superintendent  who  has 
truly  been  a  nurse  can  never  forget  that  the 
hospital  e.xists  for  the  patient.  She  can 
never  put  frenzied  finance  before  the  altru- 
ism of  her  high  place.  She  must  not  in  false 
pride  reduce  the  expenses  of  her  commis- 
sariat for  an  increase  in  her  own  salary  to 
the  disadvantage  of  one  hungry  patient, 
grinding  the  faces  of  the  poor  to  find  favor 
with  a  Board.  It  is  true,  she  should  pre- 
serve a  judicious  balance  between  the  wants 
and  the  needs  of  her  staff,  but  frame  her 
requisitions  to  the  Board  with  vigorous 
conviction. 

The  idea  must  be  banished  that  a  general 
hospital  is  self-supporting.  It  is  hospitable, 
scientific,  charitable,  acting  as  steward  for 
the  almsgivers  of  the  community.  What  it 
offers  must  be  strong,  clean  and  pure,  to 
spell  success.  Success  means  gratitude  of 
patients. 

Every  woman  taking  charge  of  a  modern 
institution  must  be  an  encyclopedia  of  work- 
ing knowledge  of  each  branch  of  the  com- 
plicated system  she  manipulates.  She  must 
be  thoroughly  conversant  with  the  legal 
phases  of  hospital  administration,  the  indus- 
trial rates  for  power,  her  obligations  towards 
employees  for  protection,  the  advanced 
ideas  embodied  in  other  finer  structures,  the 
basic   principles   of   producing   power,    its 
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phases  during  electric  storm,  high  winds  and 
frozen  sleet,  the  therapeutic  value  of  elec- 
tricity generated  by  static  machines,  the 
handling  of  all  apparatus  with  meticulous 
care  so  as  to  extend  its  period  of  usefulness 
to  the  maximum,  and,  lastly,  the  various 
forms  of  insurance  protecting  the  patient 
from  fire  and  the  penniless  Board  from  law- 
suits. In  a  word,  she  must  be  an  efficiencN' 
expert.  For  example,  the  State  inspector 
may  on  his  visit  condemn  a  belt  that  runs 
unguarded  so  near  a  pathway  that  the 
sleeve  of  a  girl  passing  may  catch,  and  her 
arm  be  wrenched  off.  Again  he  may  find  a 
gas-heating  mangle  unguarded,  so  that  if  a 
light  blouse  touches  it,  a  blaze  rises  and  a 
panic  ensues,  forever  seriously  compromis- 
ing this  place  in  the  esteem  of  the  public. 

True,  there  is  a  committee  of  men  drafted 
from  the  Board  to  attend  to  such  masculine 
matters  but  the  mind  of  woman  is  quick  to 
grasp  details  and  capable  of  comprehending 
difficulties  in  the  way  of  a  workwoman. 
Besides,  these  committees  cannot  be  found 
when  wanted  for  emergency. 

The  State  specifies,  for  the  patient's  safe- 
ty, the  number  of  licensed  engineers  re- 
quired for  night  and  day,  which  there  is  no 
gainsavnng. 

The  Fire  Underwriters'  Association  must 
be  shown  the  specifications  to  wire  newly  an 
old  wing,  so  that  their  inspector  may  pass 
upon  the  insulation  and  save  its  being  ripped 
out  when  it  does  not  conform  to  their  rigid 
specifications. 

A  superintendent  who  has  any  sense  of 
citizenship  can  judge  why  and  when  it  is 
cheaper  to  import  current  from  the  water- 
power  of  Niagara  or  Maine  than  to  produce 
it  locally. 


The  nature  of  the  current  supplied  must 
be  known,  either  alternating  or  direct,  since 
a  motor  bought  for  an  alternating  current 
will  burn  out  the  other  form  of  equipment. 

The  make-up  of  some  private  electrical 
companies  brings  them  profits  at  both  ends 
of  a  deal,  that  is,  they  make  one  pay  them 
for  the  privilege  of  using  their  current.  This 
must  be  prevented.  Other  conditions  being 
favorable,  a  hospital  should  have  all  the 
industries  fostered  within  itself,  from  mak- 
ing bread  to  current.  The  superintendent 
should  know  the  cost  of  the  various  factors 
controlling  the  production:  wood,  coal, 
water-power  and  labor.  When  buying  cur- 
rent she  should  have  the  various  schedules 
for  light,  heat  and  dri\dng-power,  and  the 
schemes  for  reducing  the  cost  according  to 
the  greater  amount  consumed.  Very  often, 
an  old  hospital  that  has  been  the  upgrowth 
of  slow  years  is  a  conglomeration  of  odd 
buildings  heated  by  furnaces  requiring  more 
money  for  porters'  sernces  and  coal  than 
would  buy  a  first-class  engineer  and  an 
electric-light  plant. 

Again,  one  must  keep  a  comparative 
statement  of  the  strength  and  guaranteed 
life  of  the  delicate  filaments  in  the  various 
lamps,  carbon,  tungsten,  mazda,  or  nitro- 
gen, of  frosted  or  ground  glass,  of  cords, 
plugs  and  sockets,  making  a  hard  and  fast 
bargain  for  renewals,  the  idea  being  that  a 
shrewd  company  will  furnish  apparatus  at 
low  cost  to  keep  us  using  current. 

The  superintendent  must  know  where  all 
meters  are,  and  how  to  read  the  amount 
consumed  in  each  branch  of  the  service. 
She  should  cut  off  the  supply  from  festive, 
drowsy  or  selfish  nurses  and  employees. 
{To  be  continued) 


tBtt  ^mhxint  treatment  0i  Purng 


MINNIE    GOODNOW,   R.N. 
France 


THERE  has  come  into  recognition  dur- 
ing this  war  what  is  probably  the  most 
successful  treatment  of  burns  that  has  ever 
been  found.  The  care  of  burns  has  always 
been  a  most  difficult  task,  and  the  results 
obtained  have  been  pitiable.  More  or  less 
severe  pain,  distressing  dressings,  infection, 
scarring  and  disfigurement  have  been  the 
rule,  until  a  pessimistic  attitude  in  cases  of 
bad  bums  seemed  the  only  one  warranted 
by  the  facts. 

The  use  of  ambrine,  a  substance  invented 
by  Dr.  Barthe  de  Sandfort  of  Paris,  is  revo- 
lutionizing the  care  of  burns.  Its  results  are 
so  good  as  to  be  hard  to  credit,  but  one 
must  believe  the  evidence  of  one's  eyes.  It 
seems  like  magic  to  be  able  to  keep  a  large 
burned  surface  clean  during  the  process  of 
heahng,  and  to  do  dressings  with  almost  no 
pain  to  the  patient.  It  is  almost  incredible 
to  see  an  extensive  and  deep  burn  heal 
without  any  contraction  of  the  tissues  and 
with  almost  no  scarring.  Yet  these  things 
are  true  of  cases  treated  with  ambrine. 

Dr.  Sandfort  perfected  ambrine  more  than 
fifteen  j-ears  ago,  but  was  never  able  to  ob- 
tain recognition  for  it  until  recently.  Last 
year  the  French  Government  permitted  him 
to  use  it  with  soldier  patients,  and  is  now 
endorsing  the  brilliant  results  which  have 
been  obtained  by  gi\'ing  him  some  of  the 
worst  cases  of  burns  that  occur  in  the  army. 
It  has  sent  word  to  the  army  surgeons  ad- 
vising them  to  send  burned  cases  in  for  this 
treatment.  His  wards  and  dressing-rooms 
occupy  a  part  of  St.  Nicholas  Hospital  at 
Issy,  a  suburb  of  Paris,  and  hundreds  of 
patients  are  now  getting  the  benefit  of  the 
treatment. 

Ambrine  is  a  substance  composed  of  wax 


and  resins,  soUd  at  ordinary  temperatures, 
a  grajash  pink  color;  it  becomes  fluid  when 
heated  to  about  145°  F.  It  is  applied  to 
the  burned  surface  with  a  soft  brush,  soUdi- 
fies  instantly  and  seals  the  wound  in  a  shell 
which  keeps  it  absolutely  protected,  at  a 
constant  temperature  (about  106°),  and 
permits  healing  to  go  on  under  ideal  con- 
ditions. The  shell  so  formed  does  not 
adhere  to  the  burn,  but  may  be  peeled  off 
without  pain.  It  leaves  the  wound  clean 
except  for  a  small  amount  of  lymph  which 
actually  assists  the  healing  process.  The 
skin  covers  in  the  raw  surface  from  all 
edges  and  remains  soft  and. pliable,  so  that 
in  the  end  there  is  no  contraction  and  no 
scarring. 

Doctors  and  nurses,  French,  British  and 
.\merican,  come  constantly  to  St.  Nicholas 
to  see  the  treatment  and  learn  the  technic. 
Nurses  are  permitted  to  take  a  course  of 
instruction  and  practice  in  the  ambrine 
dressing-room.  There  are  always  several 
.\merican  nurses.  The  chief  nurse  is  Ma- 
dame von  Cleef ,  a  French  trained  nurse  of 
great  ability  and  good  sense.  The  teaching 
is  very  carefully  given,  everj'thing  explained 
and  no  one  is  allowed  to  do  dressings  imtil 
she  has  been  thoroughly  taught.  Every 
dressing  is  done  under  super^ision  and  no 
chance  is  given  for  unskilled  or  amateur  work. 

One  sees  there  a  good  many  cases  in  which 
both  hands  and  the  face  have  been  burned, 
usually  by  powder.  In  one  instance  there 
was  a  large  burn  of  the  abdomen,  its  deep- 
est part  being  over  the  bladder.  One  had 
both  thighs  burned;  another  hands,  face 
and  thighs.  Another,  an  aviator  who  had 
fallen  with  a  burning  machine,  had  face, 
hands,  one  arm,  both  ankles  and  the  right 
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buttock  burned.  All  these  cases,  if  the 
treatment  is  begun  early  enough,  are  with- 
out pain  from  the  beginning  and  heal  with- 
out scars. 

One  will  hardly  find  more  beautiful  dress- 
ings done  anywhere.  Every  point  has  been 
thought  out  and  provided  for.  The  utmost 
consideration  is  given  the  patient.  The 
greatest  pride  is  taken  in  doing  thorough 
work. 

The  raw,  burned  surface,  if  there  is  much 
exudation  of  lymph  or  pus,  is  gently  irri- 


wound  is  then  dried,  as  there  must  not  be 
the  least  moisture  left  when  the  ambrine 
is  applied;  this  is  done  by  gently  laying 
upon  it  a  piece  of  gauze  held  by  the  ends, 
or  in  most  cases  by  a  current  of  warm  air 
from  a  small  electric  dryer  (a  hand-size 
hair-dryer). 

Around  the  wound,  the  skin  is  covered 
with  zinc  oxide  ointment.  (Occasionally 
resinol  or  salol  ointment  is  used  instead.) 
The  burn  itself  is  then  covered  with  a  coat- 
ing of  the  melted  ambrine  applied  with  a 


BURNED  FACES,  BEFORE,  AND  AFTER  TREATMENT  WITH  AMBRINE. 


gated  with  sterile  water;  if  there  is  odor 
(and  there  often  is  considerable),  a  small 
amount  of  a  weak  solution  of  potassium 
permanganate  is  used.  The  surface  is  then 
more  thoroughly  cleansed  with  wet  sterile 
cotton;  one  does  not  sponge  or  wipe  it,  but 
merely  drags  a  thin  end  of  the  wet  cotton 
over  it,  as  the  tender  granulations  must  not 
be  made  to  bleed;  practically  all  discharge 
can  be  removed  by  this  gentle  means.    The 


soft  brush,  or  in  large  sensitive  surfaces 
with  an  atomizer.  Any  pain  is  instantly 
allayed  by  its  application.  The  ambrine 
hardens  as  soon  as  applied,  is  covered  quick- 
ly with  a  very  thin  film  of  cotton,  a  second 
coat  of  ambrine  applied  over  the  cotton,  the 
edges  being  carefully  sealed  with  ambrine, 
making  an  air-tight  shell  which  exactly  fits 
the  wound.  A  thick  dressing  of  cotton  is 
placed  over  the  whole,  so  as  to  retain  the 
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heat  of  the  ambrine  and  keep  the  wound  at 
a  temperature  a  little  above  normal  for 
some  hours.  The  bandaging  is  done  with 
wet  tarletan  bandages,  very  wide,  which 
can  be  made  to  fit  much  better  than  gauze 
or  muslin  and  stay  in  place  better. 

When  the  dressing  is  to  be  removed — 
usually  twenty-four  hours  later — the  band- 
ages are  cut  so  that  they  may  be  turned 
back  and  taken  off  without  pulling,  the 
cotton  gently  torn  and  its  outer  layers  re- 
moved. The  inner  layer,  to  which  the  am- 
brine adheres,  is  cut  with  scissors  and  for- 
ceps, ambrine  and  all,  and  lifted  slowly 
from  the  wound.  It  bends  to  the  touch, 
coming  away  in  one  piece,  and  leaves  the 
wound  exposed  and  practically  clean.  Any 
caked  or  dried  ointment  around  the  wound 
is  removed  with  vaseUne  or  ether. 

Patients  never  complain  of  the  dressings 
and  when  questioned  invariably  say  that 
they  do  not  hurt.  This  is  due  to  the  ex- 
treme gentleness  of  all  procedures,  and  to 
the  fact  that  the  ambrine  itself  is  analgesic. 

Plenty  of  time  is  taken  for  a  dressing, 
yet  when  it  comes  to  the  actual  application 
of  the  ambrine,  speed  is  urged  in  order  to 
avoid  cooling.    A  clumsy  or  heavy-handed 


person  is  not  allowed  to  do  dressings.  The 
greatest  possible  thoroughness  is  insisted 
upon,  combined  with  the  greatest  possible 
care  and  deftness.  The  P'rench  as  a  nation 
have  the  artistic  touch,  the  smooth,  exact, 
light  stroke  that  accomplishes  its  purpose 
without  jar  or  uncertainty.  We  Americans 
are  clumsy  and  rough  in  comparison,  but 
can  learn  a  great  deal  by  watching  their 
methods.  One  of  the  finest  pieces  of  work 
was  the  bandaging  of  a  face  on  which 
ambrine  had  been  applied,  and  where  the 
bandage  was  required  to  fit  every  part 
snugly,  yet  with  the  proper  apertures  for 
eyes,  nose  and  mouth.  One  could  hardly 
see  in  one's  own  country  a  bandage  half  as 
well  done. 

The  ambrine  treatment,  carried  out  in 
the  same  way,  is  being  used  for  frozen  feet, 
and  the  results  are  excellent.  St.  Nicholas 
Hospital  gets  many  severe  ones,  in  which 
the  toes  are  gangrenous  and  have  to  be 
removed.  They  are  slow  in  healing,  but 
the  ambrine  saves  every  scrap  of  tissue  pos- 
sible. If  it  did  no  more,  its  absolute  rehef 
of  the  pain  of  frosted  tissues  would  recom- 
mend it,  for  the  days  and  nights  of  suffering 
under  the  usual  treatments  are  many. 


Pansy  Thoughts 

I  saw  beneath  my  feet  a  pansy  lying. 
Its  gold  and  purple  leaves  were  crushed 
and  dry; 

Upon  the  cold  gray  stone  it  lay  a-dying, 
Spurned,  dowTi-trodden  by  each  passerby. 


I 


I  lifted  it,  the  tender  velvet  blossom. 
And  softly  kissing  its  sweet  upturned  lit- 
tle face. 

Carried  where  the  living,  shining  waters, 
In  limpid  beauty,  ran  their  ceaseless  race. 


One  touch,  one  drop  of  heavenly  dew  upon  it. 
And  Ufting  up  its  tired  head  once  more. 

Shone  resplendant  in  its  wondrous  beauty 

And  lay  triumphant  on  the  other  shore. 

F.  N.  M. 


OTar;  i|os;pital  anb  iStursiing  Preparebne^sf 


The  American  Red  Cross  has  been  put  on 
1  war  basis,  and  is  prepared  for  immediate 
field  service.  Altogether  there  are  now  fully 
arganized  and  nearly  ready  for  service 
twenty-five  base  hospital  units  at  Cleveland, 
Harvard  University,  Boston,  Philadelphia, 
Chicago,  Detroit,  Baltimore,  Rochester,  St. 
Louis,  Milwaukee,  Buffalo,  New  Orleans, 
Cincinnati,  Minneapolis  and  Pittsburgh. 

Base  hospitals  for  the  navy  have  been 
Fully  organized  at  Brooklyn,  Philadelphia, 
Los  Angeles.  Other  base  hospitals  for  the 
navy  are  well  under  way  at  San  Francisco, 
Seattle,  and  Providence,  R.  I.  Each  will 
iccommodate  250  wounded  or  sick  men. 

Ten  motor  ambulances  have  been  donated 
to  the  military  base  hospitals,  New  York 
City,  which  the  American  Red  Cross  has 
jrganized. 

Five  of  the  ambulances,  to  cost  approxi- 
nately  $10,000,  were  given  by  Jacob  H. 
Schiff.  Three  were  given  to  the  Presbyter- 
an  base  hospital  unit  by  Mrs.  H.  T.  WTiiton, 
jf  No.  820  Fifth  Avenue,  and  the  others 
ivere  given  anon>Tnously.  In  addition,  Mrs. 
William  H.  Bliss  and  "A  Friend"  have  con- 
;ributed  $3,000  each  to  the  Post-Graduate 
Hospital  for  the  purchase  of  ambulances  for 
ihat  unit. 

Mrs.  Charles  Custis  Harrison  announced 
it  a  meeting  of  the  women's  work  committee 
)f  the  Red  Cross  that  she  had  raised  the 
850,000  necessary  to  equip  the  two  army 
3ase  hospitals  asked  by  the  Government  for 
Philadelphia.  The  money,  she  said,  would 
3e  placed  at  the  disposal  of  the  Red  Cross 
jfficials  immediately. 

The  Rockefeller  Institute  for  Medical 
Research  will  establish  on  its  grounds,  at 
Sixty-sixth  Street  and  Avenue  A,  a  military 
jnit  hospital  of  one  hundred  beds  for  the 
Durpose  of  treating  patients  suffering  from 
infected  wounds  and  demonstrating  the  sur- 
gical methods  worked  out  and  successfully 


applied  at  the  military  hospital  at  Com- 
piegne,  France,  by  Dr.  Alexis  Carrel  and 
Dr.  H.  D.  Dakin. 

The  immediate  surgical  control  and  super- 
\-ision  of  the  hospital  will  be  under  the  per- 
sonal charge  of  Dr.  Carrel,  who,  it  is  hoped, 
will  be  permitted  by  the  French  government 
to  return  to  this  country  for  that  purpose. 
He  \vill  be  assisted  by  Dr.  Dakin. 

The  Rockefeller  Foundation  has  appro- 
priated .$200, 000  for  the  hospital. 

In  considering  what  would  be  the  best 
contribution  the  Rockefeller  Foundation 
could  make  at  the  present  time  in  the  way 
of  National  preparedness  it  was  decided  that 
a  military  hospital  was  the  most  urgent  need 
of  the  nation,  in  order  to  demonstrate  and 
teach  the  American  surgeon  who  may  be 
enrolled  for  military  service  measures  for  the 
treatment  of  infected  wounds,  especially  by 
the  Carrel-Dakin  methods,  and  also  to  test 
the  feasibility  of  a  unit  portable  military 
hospital  designed  by  Charles  Butler,  of  New 
York,  who,  working  under  the  French  War 
Department,  has  made  a  thorough  study  of 
the  military  hospital  units  wliich  have  been 
developed  for  use  in  France-  and  England. 

At  a  meeting  of  the  Board  of  Trustees  of 
Roosevelt  Hospital,  New  York,  announce- 
ment was  made  by  W.  Emlen  Roosevelt, 
president  of  the  hospital,  of  the  organization 
of  a  hospital  base  unit  of  five  hundred  beds, 
which  will  be  available  to  the  United  States 
government  whenever  needed.  The  unit, 
which  in  addition  to  the  five  hundred  beds 
includes  twenty-two  surgeons  and  a  staff 
numbering  one  hundred  and  fifty  persons,  is 
the  joint  gift  of  Clarence  H.  Mackay  and 
his  mother,  Mrs.  John  W.  Mackay. 

In  announcing  the  organization  of  what 
is  to  be  known  as  the  "Mackay  Unit"  Mr. 
Roosevelt  said  that  it  had  been  organized 
under  the  auspices  of  Roosevelt  Hospital  in 
accord  with  representatives  of  the  govern- 
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ment,  which  has  accepted  the  gift.  He  also 
said  that  the  unit  has  been  carefully  and 
thoroughly  prepared  and  the  groundwork 
laid  down  during  the  last  two  weeks.  Re- 
ferring to  the  personnel  of  the  unit,  Mr. 
Roosevelt  said  that  it  was  organized  in  ac- 
cordance with  the  desire  of  Roosevelt  Hos- 
I^ital  to  send  out  a  thoroughly  representative 
American  staff,  equipped  to  meet  any  emer- 
gency. The  unit,  he  added,  is  being  rapidly 
prepared  for  active  ser\dce  whenever  called 
upon  or  wherever  sent.  The  government 
has  accepted  the  "Mackay  Unit"  through 
the  National  Red  Cross,  and  when  it  is  in 
active  service  it  will  be  known  as  "  Red  Cross 
Base  Hospital  No.  15." 

With  the  purpose  of  developing  a  base 
hospital  unit  similar  to  the  American  Am- 
bulance in  Paris,  for  service  in  case  of  war, 
the  St.  Luke's  Hospital  Auxiliary  for  Home 
Defence,  New  York,  was  organized  at  a 
meeting  at  the  hospital. 

The  auxiliary  would  double  the  capacity 
of  the  hospital  by  building  on  the  hospital 
site  and  upon  lands  of  the  Cathedral  of  St. 
John  the  Divine,  if  permission  can  be  ob- 
tained. A  large  sum  of  money  must  be 
raised  by  public  subscription.  It  is  intended 
to  enlarge  the  staff  of  physicians  by  calling 
upon  the  physicians  of  the  city  to  volunteer. 
Efforts  will  be  made  to  organize  a  staff  of 
nurses  of  graduate  members  of  the  St. 
Luke's  .\lumnae  Association,  who  will  volun- 
teer to  serve  as  head  nurses  in  the  wards  of 
the  annex  hospitals  or  in  field  hospitals  if 
their  services  are  needed  by  the  United 
States  military  or  naval  authorities. 

To  provide' nurses'  aids  the  hospital  pro- 
poses to  offer  a  course  of  instruction.  The 
management  will  be  under  an  administrative 
board,  John  B.  Pine,  chairman;  Stephen 
Baker,  treasurer;  George  F.  Glover,  secre- 
tary; Medical  Board,  Dr.  Walton  Martin, 
Dr.  Samuel  W.  Lambert,  Dr.  Francis  Carter 
Wood;  director  of  nurses,  Mrs.  C.  E.  Bath. 

The  board  of  managers  of  the  Methodist 
Episcopal  Hospital,  Brooklyn,  have  placed 


themselves  on  record  as  determined  to  co- 
operate in  every  way  with  the  Federal 
Government. 

The  executive  committee,  which  conssists 
in  the  interim  of  regular  board  meetings, 
was  empowered  to  make  such  plans  and 
arrangements  as  might  be  necessitated. 

The  details  of  the  arrangements  have  not 
yet  been  settled  on,  but  the  hospital  has  a 
lot  of  space  which  can  be  readily  utilized 
for  outdoor  emergency  work  and  a  corps  of 
physicians  and  nurses  would  probably  be 
placed  at  the  disposal  of  the  Government. 
Already  the  nurses  have  been  making  prep- 
arations to  organize. 

Mrs.  J.  Eliot  Langstaff,  Brooklyn,  presi- 
dent of  the  Imperial  Order  of  the  Daughters 
of  the  British  Empire,  has  offered  her  coun- 
try home  at  Stony  Brook,  L.  I.,  to  be  con- 
verted into  a  hospital  for  convalescent  offi- 
cers. 

In  announcing  the  offer  Mrs.  Langstaff 
said: 

"I  am  making  this  offer  to  show  the 
gratitude  of  English  women  in  America  for 
the  generous  aid  given  the  wounded  allied 
soldiers  by  American  women.  My  country 
home  could  be  reached  easily  by  the  Long 
Island  Railroad  or  by  water.  There  are 
eighteen  acres  of  heavy  woodland  and 
twenty-one  acres  under  cultivation." 

The  organization  of  a  naval  base  hospital 
to  be  offered  the  Government  in  case  of  war  j 
has  practically  been  completed  by  the  I 
Rhode  Island  Hospital.  The  enrollment  of  j 
the  surgical  and  medical  staff  has  been  fin- 
ished and  the  list  of  nurses  needed  is  almost! 
full.  The  ecjuipment  necessary  has  not  yet] 
been  assembled. 

The  naval  base  hospital,  which  takes  care 
of  250  beds,  calls  for  a  staff  of  ten  physicians, 
divided  between  the  medical  and  surgical 
branches;  one  dentist,  fofty  graduate 
nurses,  fourteen  women  volunteering  as 
nurses'  assistants  and  a  group  of  about  fifty 
civihan  employees,  clerks,  cooks,  orderlies, 
pharmacists,  etc. 


RHODE  ISLAND  IIOSPIT.\L,  PROVIDEN'CE.  WHICH  IS  ORGANIZING  FOR  A  NAVAL  BASE  HOSPITAL 
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All  of  the  physicians  and  surgeons  are 
members  of  the  Rhode  Island  Hospital  staff 
and  all  of  the  nurses  enrolled  are  or  have 
been  connected  with  the  hospital,  the  idea 
being  that  the  personnel  shall  all  have  had 
Rhode  Island  Hospital  training. 

An  offer  of  the  Burrage  Hospital,  on 
Bumkin  Island,  in  Boston  Harbor,  and  of 
the  steam  yacht  Aztec  for  the  use  of  ill  and 
wounded  seamen  in  case  of  war  was  made 
to  the  Secretary  of  the  Na\y  by  A.  C.  Bur- 
rage.  Mr.  Burrage  also  agreed  to  pay  the 
expense  of  the  hospital  up  to  $4,000  a 
month  and  of  running  the  yacht  as  a  hospital 
transport  ship  in  the  district  from  Chatham 
to  Eastport,  Me.,  up  to  $8,000  a  month,  for 
a  period  of  at  least  four  months.  The 
hospital,  with  accommodations  for  200  beds, 
was  buUt  by  Mr.  Burrage  for  the  care 
of  children.  The  Aztec  is  one  of  the  largest 
steam  yachts  in  New  England  waters,  being 
260  feet  over  all. 


Dr.  Samuel  G.  Dixon,  State  Health 
Commissioner,  has  arranged  to  put  his 
department  in  shape  to  aid  the  State  and 
Nation  in  its  own  sphere  in  case  a  serious 
situation  should  arise.  Arrangements  are 
being  made  for  every  nurse  in  the  depart- 
ment to  have  a  course  in  emergency  and 
first-aid  work,  so  that  their  previous  train- 
ing in  this  subject  will  be  reviewed  and 
brought  strictly  up  to  date.  Dr.  Dixon  em- 
phasizes the  fact  also  that  the  State  Health 
Department  is  the  largest  active  medical 
organization  in  this  State  and  that  it  would 
be  capable  at  a  moment's  notice  of  taking 
up  work  which  would  be  valuable  in  time  of 
war. 

The  first-aid  training  of  the  nurses  will 
be  done  from  six  cities  which  will  be  centers 
for  their  sections.  These  cities  are  Phila- 
delphia, Harrisburg,  Williamsport,  Wilkes- 
Barre,  Pittsburgh  and  Oil. City. 
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The  Help  Question  in  the  Small 
Hospital 

A  nurse  superintendent  who  had  received 
er  training  in  a  large  hospital,  and,  later, 
ad  spent  nearly  three  years  as  head  nurse 
1  the  same  institution,  accepted  a  position 
s  superintendent  of  a  small  hospital  wloich 
ach  year,  for  some  years,  has  found  itself 
dth  a  deficit  of  varying  size  to  be  disposed 
f  in  some  way.  She  has  a  conviction  that 
30  much  help  is  on  the  payroll  and  that 
lieir  duties  are  not  well  arranged,  but  be- 
)re  making  any  changes  writes  to  inquire 
bout  how  others  are  managing  this  part  of 
iteir  daily  problem. 

How  many  servants  are  necessary  to 
roperly  do  the  work  of  a  thirty-bed  hospi- 
il?  how  should  their  general  duties  be 
rranged,  and  what  wages  should  be  paid? 
Consider  that  the  hospital  has  an  active 
jrvice  with  its  beds  mostly  occupied. 

One  superintendent,  to  whom  these  ques- 
ons  were  sent,  repUed  as  follows:  "We 
ill  be  glad  to  hear  from  others. 

"Our  hospital  contains  forty  beds  in 
'ards  and  has  only  one  room  available  for 
rivate  patients.  Our  patients  are  mostly 
len,  as  we  live  in  a  mining  region,  with  a 
Lrge  proportion  of  accidents. 

"Besides  the  superintendent,  a  graduate 
3sistant,  a  resident  physician  and  ten  pupil 
urses,  we  employ  one  janitor,  two  order- 
es  (one  for  night  and  one  for  day  work), 
ne  cook,  one  laundress  and  three  maids. 

We  help  the  laundress  by  sending  a  por- 
,on  of  the  work  to  the  commercial  laundry 
-usually  sheets,  pillow-covers  or  nurses' 
prons.    The  maid  who  serves  as  waitress 


in  the  dining-room  and  who  has  general 
charge  of  it,  helps  in  the  laundry  with  the 
ironing,  five  afternoons  each  week.  The 
laundress  is  not  on  duty  in  the  hospital 
either  Saturday  or  Sunday. 

"One  maid  has  charge  of  the  superin- 
tendent's, doctor's  and  nurses'  rooms  and 
bathrooms,  also  does  the  cleaning  of  the 
private  room,  and  the  women's  ward — the 
nurses  do  the  dusting,  take  care  of  the  bed- 
side tables  and  do  the  small  cleaning  work 
that  needs  to  be  done  to  keep  a  ward  in 
order  after  it  has  had  its  morning  cleaning. 
At  intervals,  when  windows  need  washing 
and  when  a  general  house  cleaning  is  needed, 
I  hire  a  woman  by  the  day. 

"The  cook  has  one  maid,  known  as  the 
dish-washer,  to  assist  and  these  two  are 
responsible  for  the  kitchen  and  pantries  and 
storerooms  and  closets  connected  with 
them.  The  dish-washer  cleans  the  kitchen 
floor,  as  a  rule,  the  first  thing  in  the  morn- 
ing— before  breakfast,  and  wipes  it  up  once 
during  the  day. 

"One  of  the  night  nurses  helps  by  having 
the  water  for  the  coffee  boiling  when  the 
cook  comes  on  duty  at  6.15  a.m.  We  use 
a  fireless  cooker  for  the  cereal  and  heat  it 
in  a  large  double  cooker.  The  night  nurse 
also  starts  the  fire  under  the  double  cooker 
so  that  breakfast  is  quickly  prepared. 

"The  janitor  takes  care  of  the  furnace 
and  basement,  cleans  the  laundry  and  gives 
the  porches  a  daily  cleaning.  We  have  a 
small  farm  on  which  we  keep  two  or  three 
cows,  chickens,  etc.  He  has  entire  charge 
of  the  working  of  this  part  of  the  institu- 
tion, is  expected   to  keep   the  barns  and 
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grounds  in  good  order,  and  in  summer  care 
for  a  small  vegetable  garden. 

"The  night  orderly  is  under  the  general 
direction  of  the  night  nurse,  but  as  the  work 
at  night  is  usually  light,  he  is  expected  to 
do  a  considerable  part  of  the  cleaning.  As 
a  matter  of  fact,  about  one-half  of  his  time 
at  night  is  devoted  to  cleaning.  The  floor  of 
the  main  office  and  corridor  is  covered  with 
linoleum.  He  sweeps  these  floors  each 
night  and  washes  them  once  a  week  or  of  tener 
if  needed.  The  floor  of  the  main  corridor 
connecting  the  wards  and  rooms  on  the 
second  floor  is  washed  every  night.  He 
attends  to  the  furnace  also  while  on  duty, 
and  in  the  morning  helps  with  the  washing 
and  dressing  of  patients  who  are  convales- 
cent or  not  seriously  ill.  He  is  on  duty  for 
twelve  hours,  beginning  at  6.30  p.m.,  with 
time  off  duty  as  the  head  night  nurse  may 
be  able  to  arrange. 

"The  day  orderly  also  does  a  good  share 
of  |the  cleaning.  The  sun-parlor,  two  bath- 
rooms, accident  ward  and  dispensary  floors 
all  are  of  either  tile  or  cement.  He  has  the 
care  of  these  floors,  also  of  the  floors  in  two 
large  wards  which  are  cleaned  daily  and 
oiled  at  intervals.  I  have  a  scrub-woman 
come  in  about  once  a  month  to  give  the 
wooden  floors  a  thorough  scrubbing.  The 
orderly  assistsin  the  operating-room  in  various 
ways;  takes  the  patients  to  and  from  it  on 
the  wheel  stretcher,  cleans  floors  after  oper- 
ations and  assists  in  carr>dng  trays  at  meal 
time.  It  is  understood  that  the  day  and 
night  orderlies  can  arrange  to  relieve  each 
other,  and  plan  their  off-duty  hours  by 
doing  each  other's  work.  I  have  found  this 
arrangement  works  better  and  we  have 
more  harmony  between  the  day  and  night 
workers  than  if  I  try  to  plan  their  off-duty 
time.  Our  day  orderly  has  been  with  us 
over  five  years  and  is  a  very  valuable  em- 
ployee. When  we  are  short  of  a  night  or- 
derly temporarily,  he  cheerfully  fills  the  gap 
and  is  paid  for  extra  time. 

"We  have  but  one  graduate  assistant  who 


has  general  charge  of  the  operating-room 
and  surgical  work  in  the  wards.  I  have 
devised  a  plan  of  appointing  monthly  a 
nurse  from  the  senior  class  whom  I  call  the 
supervising  nurse.  She  is  given  general 
supervision  of  the  hospital  from  top  to  bot- 
tom— inspects  refrigerators,  milk  supply, 
etc.,  oversees  the  maid's  work  outside  of  the 
kitchen,  talks  with  the  cook  concerning 
meals,  etc.,  and  keeps  track  of  the  quality 
and  quantity  of  food  supplies  ordered  daily. 
She  has  general  charge  of  the  storeroom, 
receives  and  checks  up  on  wholesale  sup- 
plies and  gives  them  out  on  properly  fUled- 
out  requisition  blanks. 

"My  division  of  the  work  would  proba- 
bly not  fit  other  hospitals  but  it  works  very 
well  with  us  and  I  can  usually  have  the 
work  carried  on  temporarily  by  some  of  the 
general  force  of  workers  so  that  the  service 
of  the  institution  is  not  crippled  if  a  servant 
is  disabled  or  drops  out  for  other  reasons." 
C.  H.  B. 

American  Hospital  Association 

The  following  information  has  Ijeen  sent 
out  from  the  office  of  the  secretary  of  the 
American  Hospital  Association: 

Annual  Dues. — In  accordance  with  the 
change  in  the  business  procedure  of  the 
Association,  membership  cards  will  be 
henceforth  issued  for  one  year  commencing 
with  January  i,  in  lieu  of  the  previous 
arrangement  whereby  payments  were  re- 
ceived for  parts  of  two  years.  The  dues  for 
membership  for  the  year  1917,  therefore, 
are  now  payable  and  should  be  received  by 
the  secretary  on  or  before  the  date  of  the 
convention,  September  10.  New  cards  have 
been  printed  and  will  be  issued  to  those  who 
pay  for  the  current  year. 

Annual  Convention. — The  nineteenth  an- 
nual convention  will  be  held  in  Cleveland, 
Ohio,  September  10  to  15,  at  the  Hollenden 
Hotel.  This  preliminary  announcement  is 
made  in  order  that  members  may  make 
hotel  reservations  early.    The  hotel  accom- 
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modations  of  Cleveland  are  none  too  liberal 
and  unless  all  those  planning  to  attend 
write  in  advance  they  may  experience  much 
inconvenience  upon  their  arrival. 

Program. — Attention  is  again  directed  to 
the  desire  of  the  president  to  receive  sug- 
gestions as  to  the  scientific  program.  Mem- 
bers desiring  to  present  papers  should  com- 
municate with  this  office  as  soon  as  possi- 
ble, at  the  same  time  giving  the  title  of  the 
paper  proposed,  and  some  indication  of  its 
contents. 

Registration  Bureau. — The  a.xiomatic 
statement  that  "it  takes  two  to  make  a 
bargain"  applies  equally  well  to  the  work 
of  this  bureau  as  to  any  other  matter.  We 
have  succeeded  in  hsting  a  number  of  well- 
recommended  superintendents,  training- 
school  principals,  housekeepers,  etc.,  and 
have  also  been  enabled  to  successfully  place 
some  of  them;  but  unless  hospitals  will  ad- 
vise us  when  vacancies  occur,  our  list  will 
continue  to  grow  and  our  ability  to  place 
applicants  will  diminish.  If  unlimited  funds 
were  available,  we  might  proceed  upon 
different  lines,  but  in  the  absence  of  a  large 
appropriation  for  this  work,  we  have  a 
reasonable  right  to  hope  and  expect  that 
those  who  read  this  notice  will  lend  their 
cooperation.  If  all  the  members  of  the 
association  would  notify  this  office  wiien  a 
vacancy  occurs,  and  also  advise  us  when- 
ever they  are  seeking  a  new  position,  our 
work  would  be  much  more  efficient,  and  our 
accomplishment  greater. 

Hospitals  desiring  the  services  of  the 
bureau  should  supply  the  following  infor- 
mation: 

Position  to  be  filled. 

Requirements  as  to  qualifications. 

When  vacancy  is  to  be  filled. 

Ma.ximum   salary;    possibility   of   in- 
crease. 

Nature  of  institution. 
(Service  of  the  bureau  open  to  any  repu- 
table institution.) 

Members  of  the  A.  H.  A.  desiring  posi- 


tions should  supply  the  following  informa- 
tion : 

Po.sition  desired. 

Qualifications  (educational). 

Reference  (two). 

E.xperience. 

When  position  could  be  accepted. 

Minimum  salary. 
(Service  of  the  bureau  available  to  mem- 
ber only.) 

\ on-Commercial  Exhibit. — In  appointing 
a  large  number  of  able  members  to  the  com- 
mittee on  non-commercial  e.xhibit,  it  was 
the  aim  of  the  president  to  make  this  dis- 
play of  increasing  value  to  the  association. 
While  past  exhibits  have  been  commendable, 
there  has  of  late  3'ears  been  a  tendency  to 
display  exhibits  of  very  doubtful  value. 
Unless  an  object  possesses  some  novelty  or 
originality  there  is  little  use  in  showing  it 
and  each  commonplace  exhibit  detracts 
from  the  value  of  the  whole,  while  it  utilizes 
space  that  might  be  occupied  by  something 
of  real  value.  Dolls,  for  instance,  however 
beautiful  or  unique,  are  lacking  in  interest 
unless  they  are  used  for  the  purpose  of  em- 
phasizing some  new  part  of  a  uniform  or 
nurses'  equipment.  Hospital  executives  are 
not  interested  in  the  various  colors  of  uni- 
forms nor  in  the  innumerable  shapes  of  caps ; 
but  a  new  cuff,  or  short  sleeve,  a  more  use- 
ful cap,  shoe  or  apron  or  some  other  inno- 
vation that  would  mean  more  comfort  to 
the  nurse,  would  immediately  attract  atten- 
tion and  excite  interest. 

Ordinary  clinical  charts  are  of  little  in- 
terest unless  some  new  idea  is  introduced 
either  for  the  more  efficient  registration  of 
clinical  data,  for  the  more  facile  teaching  of 
the  nurses  or  more  e.xact  recording  of  infor- 
mation obtained  by  the  physicians.  Ex- 
hibits of  institutional  industrial  depart- 
ments are  always  welcome,  and  are  of 
intense  interest  to  all  those  affiliated  with 
hospitals  for  the  insane,  tuberculosis  and 
chronics. 

Home-made  instruments  or  appliances. 
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when  embod^dng  new  ideas  are  a  great  help 
and  incentive  to  those  institutions  that  do 
not  realize  the  extent  to  which  the  mechan- 
ical force  can  be  utilized  when  not  busy 
with  the  usual  routine. 

The  president  is  confident  that  the  com- 
mittee will  produce  an  exhibit  of  unusual 
attractiveness,  and  merely  mentions  the 
above  as  a  hint  of  what  may  be  expected. 

Change  of  Address. — Every  month  there 
are  numerous  changes  in  addresses  of  mem- 
bers about  which  we  hear  only  by  accident. 
It  would  be  a  great  help  to  us  if  notification 
of  change  of  address  be  sent  this  ofiSce  at 
the  earliest  possible  moment  after  it  is 
made,  particularly  at  this  time  when  we 
are  trying  to  get  our  mailing  list  in  shape 
for  sending  out  the  transactions. 
* 
The  Diagnostic  Hospital 

The  Diagnostic  Hospital  of  New  York,  of 
which  mention  was  made  in  the  March  num- 
ber, represents  a  new  tj'pe  of  hospital  which 
is  badly  needed  and  which  is  certain  to  mul- 
tiply and  attract  to  itself  gifts  from  those 
of  large  means  who  are  looking  for  new  lines 
of  usefulness.  The  largest  gift  for  this  pur- 
pose that  has  come  to  our  notice  is  that 
given  by  E.  W.  Scripps  for  the  establishment 
in  San  Diego,  California,  of  the  San  Diego 
Diagnostic  Group  CUnic  on  the  John  P. 
Scripps  Memorial  Foundation.  As  a  result 
of  tliis  gift  of  $250,000,  and  the  promise  to 
meet  the  deficit  in  maintenance  up  to  $30,- 
000  a  year.  In  order  to  start  this  work 
Mr.  Scripps  offers  to  donate  his  residence  in 
San  Diego  to  be  the  headquarters  of  the 
clinic  and  if  the  plans  for  the  clinic  succeed 
to  found  and  maintain  an  institution  to  be 
known  as  the  John  P.  Scripps  Memorial 
Hospital  for  Working  Men  and  Women — 
to  be  devoted  to  the  hospital  needs  of  per- 
sons of  moderate  means  at  a  minimum  cost. 
The  Diagnostic  Clinic  will  be  modeled  after 
the  Mayo  Brothers  Diagnostic  System  and 
its  facilities  will  be  at  the  disposal  of  people 
of  all  classes.    Patients  who  are  able  to  pay 


for  the  services  of  the  diagnostic  group  will 
be  charged  a  fair  price,  but  the  poor  and 
those  of  limited  means  will  receive  the  same 
service  as  the  wealthy  at  a  minimum  cost. 
At  the  head  of  the  board  of  trustees  of  the 
proposed  hospital  is  Mr.  Milton  McRae, 
formerly  president  of  the  board  of  trustees 
of  Harper  Hospital,  Detroit.  He  is  the 
father-in-law  of  the  late  John  P.  Scripps, 
for  whom  this  memorial  is  established.  It 
is  understood  that  the  plan  has  the  hearty 
endorsement  of  the  medical  profession  in 
San  Diego. 

A  Diagnostic  Team  for  a  Hospital 

The  San  Francisco  Call  thus  describes 
a  valuable  method  used  in  St.  Luke's 
Hospital  of  that  city: 

"A  jury  of  twelve  San  Francisco  physi- 
cians, each  a  specialist,  sits  as  a  diagnostic 
team  each  day  at  St.  Luke's  Hospital  on 
cases  whose  ailments  baffle  the  attending 
physicians. 

"While  $200,000  was  given  in  New  York 
recently  to  found  what  was  expected  to  be 
the  first  actual  diagnostic  clinic  in  medical 
history,  San  Francisco  has  had  such  an 
institution  for  months. 

"Public  announcement  of  its  creation  and 
work  was  made  after  it  had  attracted  the 
interest  and  attention  of  California  medical 
men. 

"Speaking  of  this  forward  step  Dr.  W. 
R.  Dorr,  superintendent  of  the  hospital, 
states  that  it  is  only  the  body  of  specialists 
which  diagnoses  cases  of  attending  ph\-si- 
cians  and  then  refers  the  cases  back,  to  their 
respective  doctors  for  treatment. 

"For  ethical  reasons  Dr.  Dorr  refused  to 
divulge  the  names  of  doctors  constituting 
the  team. 

"It  is  pointed  out  by  local  doctors 
that  while  the  celebrated  Mayo  Brothers 
of  Rochester,  Minn.,  conducted  a  diagnostic 
clinic,  their  patients  are  examined  and  diag- 
nosis is  made  by  one  or  two  specialists,  as 
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contrasted  with  the  jury  of  twelve  San 
Francisco  physicians. 

"Since  its  organization  by  the  St.  Luke's 
Hospital  Chnical  Club  the  diagnostic  jury 
has  handled  264  cases. 

"The  twelve  diagnosticians  meet  each 
day  at  noon  at  St.  Luke's  Hospital,  while 
the  clinic  is  not  officially  connected  with  the 
hospital. 

"Before  them  comes  a  patient,  the  nature 
of  his  ailments  having  puzzled  the  attending 
physician.  From  his  own  viewpoint  each 
specialist  in  the  diagnostic  team  examines 
the  patient. 

"One  is  an  authority  on  the  respiratory 
system,  another  on  blood  and  circulation,  a 
third  on  the  gastral-intestinal  system,  and 
so  on,  including  general  surgery;  the  ear, 
eye,  nose  and  throat,  neurology,  orthopedic- 
surgery,  urology,  pathology.  X-ray  and 
general  medicine. 

"After  examination  has  been  made,  the 
patient  is  removed.  Like  a  court  jury  in  a 
trial  at  law,  the  doctors  discuss  the  merits 
of    the    case,     sometimes    disagreeing. 


until  they  reach  a  common  diagnosis., 
"Then  a  lengthy  report  is  made  to  the 
attending  physician — the  doctor  in  charge 
of  the  case.  The  treatment  proceeds  ac- 
cordingly." 

American  Women's  Hospital 

The  new  American  Women's  Hospital  for 
Officers,  in  the  West  End  of  London,  over- 
looking Hyde  Park,  has  been  opened.  The 
opening,  which  was  informal,  was  attended 
by  three  hundred  American  women.  Among 
those  present  were  the  Ambassador,  Walter 
Hines  Page,  Mrs.  Page,  Mrs.  John  Astor, 
Lady  Randolph  Churchill,  the  Duchess  of 
Marlborough,  Viscontess  Harcourt,  Lady 
Lowther  and  Mrs.  Whitelaw  Reid. 

The  hospital,  which  will  care  for  fifty  pa- 
tients, was  equipped  by  American  women 
in  London.  The  largest  ward  is  named  the 
Philadelphia  Ward,  on  account  of  the  fact 
that  women  who  formerly  resided  in  Phila- 
delphia subscribed  the  money  for  it.  An- 
other is  named  the  Marv  Burns  Ward. 
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Facts  About  the  Feebleminded 

It  is  conservatively  estimated  there  are 
more  than  33,000  feeble-minded  persons  in 
New  York  State.  Only  5,399  of  them  are 
in  institutions  intended  for  them. 

About  4,500  are  in  jails,  prisons,  alms- 
houses and  other  institutions  not  intended 
for  them. 

There  are  more  than  23,000  uncared  for 
in  the  community.  Of  the  23,000  unpro- 
tected in  the  State  about  6,600  are  women 
of  child-bearing  age. 

Under  these  conditions,  the  feeble-minded 
population  must  continue  to  increase  as  it 
has  in  the  past  and  as  it  will  do  until  a 
much  larger  proportion  of  them  are  segre- 
gated in  institutions. 

Many  clergymen  and  other  prominent 
citizens  have  addressed  letters  to  Hon. 
Henry  M.  Sage,  chairman  of  the  Senate 
Finance  Committee,  urging  the  Lesiglature 
to  proxdde  this  year  for  the  completion  of 
Letchworth  Village  for  feebleminded  and 
epileptic  at  Thiells,  Rockland  County,  and 
in  general,  "to  take  steps  looking  toward  a 
definite  policy  over  a  term  of  years  to  rem- 
edy the  lamentable  deficiency  in  accommo- 
dations for  the  feebleminded." 
•i- 
Conference  of  Charities 

The  outHne  of  discussions  at  the  forty- 
fourth  annual  meeting  of  The  National 
Conference  of  Charities  and  Corrections,  to 
be  held  at  Pittsburgh  June  6-13,  has  just 
been  issued  from  the  permanent  office  at 
Chicago.  The  division  on  health  will  be 
under  the  chairmanship  of  Professor  C.  E. 
A.  Winslow  of  Yale  University,  and  the 
vice-chairmanship  of  Dr.  H.  M.  Bracken, 
secretary  of  the  Minnesota  State  Board  of 
Health.' 


The  modern  public  health  program  will  be 
featured  by  the  chairman  in  his  address. 
This  idea  seems  to  characterize  also  the  dis- 
cussions scheduled  to  occur  at  four  other 
meetings  under  his  direction.  "What  the 
Social  Worker  has  Done  for  Public  Health" 
will  be  the  topic  of  Homer  Folks  of  New 
York,  a  former  president  of  the  National 
Conference. 

The  campaign  against  infant  mortality 
will  be  brought  to  the  attention  of  the  con- 
ference by  Miss  Julia  C.  Lathrop  of  the  Fed- 
eral Children's  Bureau,  and  Dr.  Charles  E. 
Terry,  late  health  officer  of  Jacksonville, 
Fla.  Professor  Graham  Lusk  of  Cornell 
University  Medical  College  will  speak  on 
hygiene  and  economy  in  diet.  Co-ordina- 
tion of  health  activities  appears  prominently 
in  the  program  outline.  Three  phases  will 
be  presented,  respectively,  by  Franz  Schnei- 
der, Jr.,  and  Gertrude  Seymour  of  New 
York,  and  WiJbur  C.  Phillips  of  Washing- 
ton; the  apportionment  of  the  health  bud- 
get, the  relation  between  social  workers  and 
pubHc  officials  and  the  health  center  plan. 
Another  session  will  be  devoted  to  public 
health  nursing. 

"The  United  States  is  the  only  great  in- 
dustrial nation  without  compulsory  health 
insurance,"  Professor  Irving  Fisher  has  said 
recently.  In  view  of  this  need,  the  National 
Conference  has  provided  an  entire-  di\'ision 
on  the  subject  of  social  insurance  for  its 
meetings  at  Pittsburgh.  The  chairman  of 
this  series  of  discussions  is  Max  Senior  of 
Cincinnati.  The  program  has  been  ar- 
ranged to  occur  the  latter  part  of  the  con- 
ference period  so  as  to  accommodate  medi- 
cal men  who  attend  the  meeting  of  the 
American  Medical  Association  in  New 
York. 
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The  section  on  mental  hygiene  wall  con- 
/ene  under  the  chairmanship  of  Dr.  Owen 
Zopp  of  Philadelphia.  His  speakers  include 
Dr.  Stuart  Paton  of  Princeton,  Dr.  E.  E. 
southard  and  Dr.  Harry  C.  Solomon  of 
Boston,  Dr.  C.  Macfie  Campbell  of  Johns 
Sopkins  University,  Dr.  A.  J.  Rosanoff  of 
SJew  York,  and  Dr.  E.  Bosworth  McCready 
)f  Pittsburgh. 

In  other  diNisions  of  this  extensive  pro- 
gram there  wall  occur  discussions  of  illegit- 
macy,  of  diagnosis  of  crime,  of  State  aid  to 
lependent  mothers  and  of  negro  migration 
o  northern  cities.  There  will  be  separate 
neetings  of  groups  interested  in  hospital 
locial  ser\ace,  in  social  hygiene,  and  in  anti- 
uberculosis  work.  It  is  likely  also  that  a 
ipecial  housing  institute  will  be  held. 

The  conference  at  Pittsburgh  will  con- 
inue  for  one  week.  Thirty-five  hundred 
lelegates  are  expected  to  attend.  The  presi- 
lent  is  Frederic  Almy,  secretary  of  the 
rharity  Organization  Society  of  Buffalo, 
rhe  prevention  of  human  distress  through 
he  operation  of  all  sorts  of  agencies  has 
)een  adopted  as  the  main  topic  of  the 
neeting. 

Nursing  Course  in  Pittsburgh  Uni- 
versity 

The  University  of  Pittsburgh  is  conduct- 
ng  a  course  on  Public  Health  and  Public 
Velfare  for  nurses  and  social  workers.  The 
ourse  is  being  given  in  conjunction  with  the 
fuberculosis  League  of  Pittsburgh.  Such 
opics  as  the  following  are  included  in  this 
ourse,  which  runs  throughout  the  entire 
'ear: 

Opportunities  in  the  Nursing  Field. 

Smoke,  Dust  and  Ventilation. 

Infectious  Diseases. 

The  Pay  Dispensary  and  Nursing  Ser\dce. 

Relation  of  Blindness  and  Diseases  of  the 
Eye  to  Public  Welfare. 


Alcoholism  as  a  Medical  and  Social  Prob- 
lem. 

Poverty  and  Disease. 

Public  Heatlh  Nursing. 

The  Relation  of  Oral  HN'giene  to  Public 
Health. 

Child  Welfare. 

Housing  as  a  Public  Health  Problem. 

Similar  courses  are  being  offered  in  other 

parts  of  the  country.    There  is  great  need 

for  the  extension  of  this  t}-pe  of  education 

for  nurses  and  physicians. 

•f 

The  Dangerous  House  Fly 

The  Merchants'  Association  of  New  York 
is  .sending  out  a  special  Bulletin  to  assist  in 
the  campaign  against  the  house  fly.    It  says: 

"As  a  practical  Measure  of  Preparedness 
the  Disease-carrying  House  Fly  must  be 
eliminated.  American  military  records 
show  that  it  causes  more  deaths  than  the 
enemy. 

"  Kill  at  once  every  fly  you  can  find  and 
burn  his  body. 

"Observers  say  that  there  are  many 
reasons  to  believe  there  will  be  more  flies 
this  season  than  for  a  number  of  years. 

"The  killing  of  just  one  fly  NOW  means 
there  will  be  billions  and  trillions  less  next 
summer. 

"Clean  up  your  ow-n  premises;  see  and 
insist  that  your  neighbors  do  likewise. 

"Especially  clean  'out-of-the-way  places,' 
and  every  nook  and  cranny. 

"Flies  wall  not  go  where  there  is  nothing 
to  eat,  and  their  principal  diet  is  too  filthy 
to  mention. 

"It  is  defim'tely  knowoi  that  the  fly  is  the 
'carrier'  of  the  germs  of  tj^phoid  fever;  it 
is  widely  believed  that  it  is  also  the  'car- 
rier' of  other  diseases,  including  possibly 
infantile  paralysis. 

"The  very  presence  of  a  fly  is  a  signal 
and  notification  that  a  housekeeper  is  un- 
cleanly and  inefiicient." 


(Sljitoriallp  ^peabing; 


The  Call  to  Arms 

Once  again  in  the  history  of  our  country 
we  find  ourselves  making  feverish  prepara- 
tions and  our  thoughts  turning  hourly  to 
the  grim  necessity  of  participation  in  a  war 
which  is  not  of  our  own  making  or  choosing. 

While  the  conditions  of  preparedness  in 
the  country  at  large  are  far  from  being 
assuring,  there  is  reason  for  thankfulness 
that  along  the  lines  of  medical  and  nursing 
service  a  degree  of  preparation  has  been 
made  that  should  render  unnecessary  the 
confusion  and  embarrassment  that  resulted 
in  much  unnecessary  suffering  in  the  Spanish 
American  War. 

In  different  parts  of  the  country  supplies 
for  base  hospitals  have  been  in  course  of 
preparation  for  months.  These  base  hospi- 
tals, organized  and  offered  by  communities 
as  a  contribution  to  the  army  equipment, 
contain  beds,  bedding,  surgical  supplies, 
night  robes,  slippers,  etc.,  and  have  be- 
sides a  corps  of  physicians  and  nurses. 

The  invaluable  service  which  women  may 
render  in  war  may  be  judged  in  part  by  the 
service  which  Canadian  women  have  con- 
tributed to  help  the  mother  country  win  the 
war.  Over  40,000  women  in  Canada — mem- 
bers of  the  Imperial  Order,  Daughters  of  the 
Empire  are  "doing  their  bit" — giving  of 
themselves,  their  money  and  doing  every- 
tliing  from  making  peach  jam  and  knitting 
socks  and  mufflers  for  the  soldiers  in  the 
trenches,  to  building  and  equipping  con- 
valescent hospitals  for  the  soldiers  who  are 
sent  back  from  the  front.  The  Daughters 
of  the  Empire  had  learned  a  few  lessons  in 
the  Boer  War. 

Not  only  the  Daughters  of  the  Empire 


but  all  sorts  and  conditions  of  Canadian 
women  in  every  walk  of  life — from  royalty 
to  scrub-women — have  been  united  and 
unceasing  in  their  eagerness  to  assume  bur- 
dens which  might  well  have  led  men  trained 
to  such  endeavor  to  hesitate.  Even  grand- 
ma, in  her  quiet  corner  by  the  fireside,  in 
the  evening  of  her  life,  has  had  the  supreme 
joy  of  helping  her  country  in  her  hour  of 
greatest  need. 

More  than  two  million  dollars  in  money 
has  been  raised  by  Canadian  women.  With- 
in a  month  after  war  was  declared  they  had 
sent  .$100,000  to  the  war  office  which  was 
used  to  purchase  war  ambulances  for  Eng- 
land and  France. 

There  is  no  doubt  but  the  women  of  our 
country  will  acquit  themselves  as  honorably 
as  those  of  Canada.  Since  diplomatic  rela- 
tions with  Germany  were  severed  some  time 
ago,  various  women's  organizations  have 
taken  up  patriotic  service.  The  educational 
or  social  work  for  which  they  were  originally 
formed  has  been  abandoned  or  will  be  aban- 
doned the  minute  there  is  a  call  to  serve. 

Societies  formed  soon  after  the  European 
war  started  have  gone  ahead  steadily  en- 
rolling women  for  service  in  anticipation  of 
the  day  when  this  country  should  enter  the 
great  war.  Everything  in  the  nature  of 
preparedness  has  been  so  well  systematized 
that  if  a  call  should  come  for  volunteers  in 
almost  any  department  of  work  thousands 
of  women  would  immediately  respond. 

The  months  between  now  and  next  fall 
will  be  momentous  in  their  significance  and 
influence  on  world  events.  We  are  seeing 
more  clearly  than  ever  the  real  meaning  of 
the  war.    Our  davs  of  hesitation  are  over. 
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rhe  die  is  cast.  Let  us  each  be  prepared  to 
'do  our  bit"  to  uphold  the  honor  and  glory 
)f  our  flag. 

In  Memory  of  Florence  Nightingale 

No  better  way  can  be  found  to  perpetuate 
he  spirit  and  memory  of  Florence  Nightin- 
gale whose  birthday  occurs  on  the  twelfth  of 
May  than  to  institute  in  every  training 
.chool  a  "Nightingale  Day"  and  plan  a 
:elebration  each  year  that  will  serve  to 
)ring  into  review  the  deep  underl\-ing  prin- 
iples  which  dominated  her  life  and  the  goal 
vhich  she  kept  before  her  from  the  time  her 
eal  hfe-work  began. 

Nothing  was  further  from  the  spirit  of 
i^lorence  Nightingale  than  the  idea  which 
nany  hold  today,  that  the  development  of 
lursing  meant  superior  training  for  a  small 
ninority  of  those  who  practice  it,  and  the 
leglect  of  any  instruction  in  proper  methods 
if  the  care  of  the  sick  for  those  on  whom  the 
nass  of  the  people  must  depend.  Wliile  she 
vill  always  be  best  remembered  as  the 
ounder  of  our  modern  system  of  training 
lurses,  the  accomplishment  of  this  object 
vas  far  from  being  the  end  of  her  endeavors 
n  behalf  of  the  sick.  Her  efforts  to  improve 
anitary  conditions  in  homes  as  well  as  hos- 
)itals  extended  far  beyond  the  confines  of 
he  British  Isles  and  had  a  profound  effect 
in  health  conditions  in  India.  The  work 
vhich  she  began  in  India,  and  worked  at  for 
orty  years,  needs  to  be  continued  in  India 
.nd  carried  to  the  uttermost  parts  of  the 
arth.  We  know  of  no  better  way  to  ex- 
end  her  work  than  to  assist  the  missionary 
lurses  in  foreign  lands  in  their  efforts  at 
raining  nurses  and  providing  better  care 
or  the  sick  in  those  needy  places  where 
liseases  of  every  kind  flourish. 

How  to  help  is  the  big  question  and  the 
.nswer  is:  First  find  out  the  needs  and  set 
'ourself  the  task  of  meeting  at  least  one 
lefinite  need,  in  one  definite  place.  In  a 
Btter  recently  received  from   Miss  Myra 


Sawyer  of  Tehchow,  Shantung,  China,  she 
says:  "Amongst  the  many  needs  that  con- 
front us  here  in  our  hospitals  stands  out  the 
need  for  definite  support  of  our  nurses.  The 
boards  do  not,  appropriate  in  most  hospitals, 
sufficient  to  cover  this  item,  and  the  most 
of  our  pupils  have  to  receive  more  or  less 
help  in  buying  their  own  personal  clothing 
and  their  text-books,  as  well  as  receiving  a 
small  monthly  allowance  and  their  uni- 
forms. They  come  from  homes,  many  of 
them,  where  food  even  in  plenty  is  not 
known,  and  to  add  four  years  of  unrequited 
(as  the  parents  look  at  it)  service  in  the  hos- 
pitals, to  their  school  years,  makes  a  hard 
drain  on  the  home,  till  they  reach  the  stage 
where  they  can  earn  a  living  stipend.  So 
yearly  support,  or  endowment,  of  nurses  in 
training  is  an  ever-present  need  with  all  of 
us.  Just  now,  with  exchange  as  poor  as  it 
is,  fifty  dollars  gold  a  year  would  yield  us 
here,  about  what  we  used  to  figure  on  in 
Mexican  as  the  cost  of  a  nurse — from  which 
figuring  we  rated  the  expense  to  be  but 
about  $40,  gold.  The  buying  of  recent  text- 
books makes  a  heavy  drain  on  the  mission- 
ary nurse's  pocketbook,  and  these  would 
make  an  ever-appreciated  gift,  with  first  an 
inquiry  as  to  whether  they  were  already  in 
possession !  I  mention  this  as  the  only  such 
gift  I  ever  received  came  in  the  form  of  a 
book  I  had  purchased  a  few  months  pre- 
viously! But  a  friend  benefited  by  my  sur- 
plus, so  the  favor  was  not  lost.  Personal 
letters  to  the  various  nurses  would  reveal 
special  needs  which  a  general  letter  could 
not  cover." 

We  suggest  that  alumnae  associations 
arrange  for  a  celebration  of  Nightingale 
Day  by  assuming  the  responsibility  for  the 
support  of  a  native  pupil  nurse  in  India, 
China,  Africa  or  any  other  needy  field  and 
find  the  joy  that  comes  from  this  kind  of 
effort.  Requests  for  information  regarding 
definite  fields  may  be  sent  to  Miss  Cora 
Simpson,  740  N.  Rush  Street,  Chicago,  111. 

Another  good   way   to    help    the    cause 
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along  is  for  every  nurse  to  send  on  May  12, 
or  as  near  that  date  as  possible,  her  mem- 
bership fee  of  one  dollar  to  Miss  Harriet 
Leek,  Grace  Hospital,  Detroit,  and  become 
a  member  of  the  Florence  Nightingale  Mis- 
sionary League.  All  membership  dues  above 
the  cost  of  printing  and  postage  are  being 
applied  to  the  support  of  native  pupil  nurses 
in  some  foreign  field.  The  first  Nightingale 
League  pupil  is  being  trained  by  Miss  Saw- 
yer at  the  address  given  in  a  preceding 
paragraph,  and  we  hope  soon  to  be  able  to 
introduce  her  to  you  in  the  magazine. 


Consolation  House  Conference 

The  Conference  held  at  Consolation 
House,  Clifton  Springs,  New  York,  March 
15-17,  represented  the  first  effort  in  the 
United  States  to  organize  the  leaders  of  the 
work  in  Occupational  Therapy  and  the 
re-education  of  the  sick  and  dependent. 
Those  present  were:  Dr.  W.  R.  Dun  ton, 
Jr.,  of  the  Sheppard  and  Enoch  Pratt  Hos- 
pital, Towson,  Md.,  author  of  "Occupational 
Therapy";  Mrs.  Eleanor  Clarke  Slagle, 
director  of  the  Occupational  Experiment 
Station  of  Illinois  Society  of  Mental  Hy- 
giene; Miss  Susan  C.  Johnson,  director  of 
Occupations  on  Blackwell's  Island,  late 
member  of  the  Technical  Division  in  the 
Philippine  Islands;  Miss  Isabel  G.  Newton, 
secretary  of  Consolation  House;  T.  B. 
Kidner,  vocational  secretary  of  the  Cana- 
dian Military  Hospitals  Commission;  and 
George  Edward  Barton,  A. I. A.,  director  of 
Consolation  House,  chairman  of  Committee 
on  Occupations  at  the  Papenvoort  Model 
School  in  Belgium,  author  of  "An  Analysis 
of  Conditions  Influencing  the  Building  of 
the  Myron  Stratton  Home"  and  "Occupa- 
tional Therapy." 

Addresses  were  made  by  Dr.  Dunton  on 
the  History  of  Occupational  Therapy;  by 
Mr.  Barton  on  the  Therapeutic  Value  of 
Drawing  and  Modeling  and  Preparation  of 
Patients    for    Inoculation    of    "  Bacillus  of 


Work";  by  Mr.  Kidner  on  the  Difficulties 
and  Results  of  Re-Education  of  the  Crippled 
Soldier  in  Canada;  by  Mrs.  Slagle  on  the 
Work  of  the  Occupational  Experiment  Sta- 
tion in  Chicago;  by  Miss  Johnson  on  the 
Occupational  Work  on  Blackwell's  Island. 
A  paper  was  also  presented  by  F.  B.  and 
L.  M.  Gilbreth  on  a  New  Occupation  for 
the  Crippled  Soldier — The  Conservation  of 
the  World's  Teeth,  illustrated  by  photo- 
graphs of  a  one-eyed,  one-armed,  partially 
deaf,  legless  man  happily  and  profitably  en- 
gaged in  Dental  Nursing. 

The  Conference  resulted  in  the  formation 
of  a  National  Society  for  the  Promotion  of 
Occupational  Therapy,  with  the  following 
officers:  President  and  chairman  of  com- 
mittee on  Research  and  Efficiency,  George 
Edward  Barton,  Consolation  House,  Clifton 
Springs,  N.  Y.;  vice-president  and  chair- 
man of  committee  of  Installations  and  Ad- 
\nce,  Mrs.  Eleanor  Clarke  Slagle,  Hotel 
Alexandria,  Chicago,  111.;  secretary.  Miss 
Isabel  G.  Newton,  Consolation  House, 
Clifton  Springs,  N.  Y.;  treasurer  and  chair- 
man of  committee  on  Finance,  Publicity  and 
Publications,  Dr.  W.  R.  Dunton,  Jr.,  Tow- 
son,  Maryland;  chairman  of  committee  on 
Admissions  and  Positions,  Miss  Susan  C. 
Johnson ;  chairman  of  committee  on  Teach- 
ing Methods,  Miss  Susan  E.  Tracy,  director 
of  E.xperiment  Station,  Jamaica  Plain, 
Mass.  Mr.  Kidner  accepted  the  chairman- 
ship of  the  International  Committee,  with 
headquarters  in  Ottawa,  whose  duty  it  will 
be  to  keep  this  society  in  touch  with  those 
already  existing  or  being  formed  abroad. 

The  following  notable  workers  in  Occu- 
pational Therapy  were  elected  to  honorary 
membership:  Dr.  Jules  Amar,  for  France; 
Dr.  Marcus  Paterson,  for  England;  Sena- 
tor the  Honorable  Sir  James  A.  Lougheed, 
K.C.M.G.,  for  Canada;  and  Mr.  Frank  B. 
Gilbreth,  for  the  United  States. 

It  is  the  purpose  of  the  society  to  provide 
information  and  assistance  to  all  who  are 
desirous  of  teacliing  the  work,  or  who  are 
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interested  in  it.  The  common  method  of 
proposing  and  seconding  an  applicant  for 
admission  has  been  discarded,  an  interest  in 
the  work  being  almost  the  only  requirement. 

Applications  for  membership  should  be 
made  directly  to  Miss  Susan  C.  Johnson, 
care  of  Supt.  City  Home,  Blackwell's  Island, 
New  York. 

Consideration  was  also  given  to  the  sub- 
ject of  offering  advice  and  assistance  to  the 
Federal  Government,  for  the  introduction 
of  Re-Educational  treatment  in  the  military 
hospitals. 

Decision  in  Test  Suit 

In  the  Nursing  World  Department  of  our 
March  number  an  account  was  given  of  a 
friendly  suit  which  had  been  instituted  in 
the  courts  of  Kentucky,  in  order  to  deter- 
mine whether  a  trained  nurse  was  within  her 
rights  in  administering  anesthetics.  Our 
readers  will  be  interested  in  the  decision 
handed  down  by  Judge  Kirby,  as  follows: 

"WTien  a  licensed  trained  nurse  assists  at 
a  surgical  operation  by  administering  an 
anesthetic,  she  is  performing  the  function  of 
a  physician,  and  should  qualify  by  taking  a 
physician's  examination  and  securing  a 
license  to  practice  medicine." 

"The  trained  nurse  in  this  case,"  said 
Judge  Kirby,  "is  performing  the  function  of 
a  physician,  and  in  the  language  of  the  stat- 
ute is  discharging  'the  duties  usually  per- 
formed by  a  physician.'" 

He  said  that  there  was  no  question  about 
the  good  faith  of  Dr.  Frank  in  employing 
Miss  Hatfield,  who  has  assisted  him  in  more 
than  1 ,200  surgical  operations  during  a  num- 
ber of  years,  nor  any  question  as  to  the 
ability  of  Miss  Hatfield,  who  had  taken  a 
special  course  in  the  administering  of  anes- 
thetics. 

"But,"  added  the  court,  "as  contended 
by  the  defendant,  if  she  be  allowed  to  per- 
form this  seruce  without  having  complied 
with  the  law,  an\'  other  trained  nurse,  who 


has  not  her  skill  or  ability  or  training  or 
other  quahfications,  and  however  ignorant 
may  perform  similar  ser\nces.  It  is  the  ex- 
ample which  the  State  Board  of  Health  is 
objecting  to."' 

The  State  Medical  Boards  of  Georgia, 
Ohio  and  Michigan  have  also  gone  on  record 
as  opposed  to  the  administration  of  anes- 
thetics bv  trained  nurses. 


Anibrine  Dressing  for  Burns 

We  deem  ourselves  especially  fortunate 
that  we  are  able  to  present  to  our  readers 
at  this  time  the  very  fine  and  timely  article 
on  the  Ambrine  treatment  of  burns. 
This  article  is  by  our  own  Miss  Minnie 
Goodnow,  who  has  taken  the  course  at  the 
St.  Nicholas  Hospital,  and  had  abundant 
opportunity  to  see  the  wonders  of  this  new 
treatment.  It  is  almost  impossible  to  be- 
lieve that  such  results  could  be  obtained, 
but  as  Miss  Goodnow  says:  "One  must 
believe  one's  own  eves." 


Your  Experience  Please! 

.-Vn  interesting  series  of  articles  or  letters 
begins  in  this  issue  in  our  "Experience" 
symposium.  We  spend  a  lot  of  time  writing 
about  abstract  theories  which  we  never  put 
to  the  test  and  we  are  very  apt  to  overlook 
the  very  great  value  of  the  experience  which 
comes  to  us  as  a  part  of  our  life  in  the 
most  natural  kind  of  way.  For  the  next 
}ear,  we  intend  to  exert  ourselves  to  get 
at  the  heart  of  some  of  the  valuable  lessons 
which  have  come  to  our  readers, 
what  they  have  learned  in  this  way,  that 
should  help  another  to  steer  clear  of  some 
of  the  pitfalls  and  do  their  daily  round  of 
duties  better  or  with  more  comfort.  We  are 
not  after  the  experience  of  any  one  class  of 
our  readers — all  are  in\ited  to  contribute  a 
letter  to  this  continued  .s%Tnposium,  and 
make  it  as  interesting  and  valuable  as  it  is 
possible  to  make  any  series. 


^Itaning0 


The  Salt  Pack  Treatment  of  Infected 
Gunshot  Wounds 

In  the  British  Medical  Journal  the  above 
treatment  is  described  by  two  writers  after 
an  experience  of  a  year  with  uniformly  good 
results.  Special  points  in  its  favor  are  that 
"the  general  condition  of  the  patients  im- 
proved owing  to  undisturbed  sleep,  increase 
of  appetite  and  absence  of  mental  apprehen- 
sion of  frequent  painful  dressings." 

The  technic  is  as  follows:  "With  the 
exception  of  iodine  for  the  skin  we  do  not 
apply  any  antiseptic  to  the  wound.  The 
salt  pack  is  applied  in  the  following  manner. 
A  piece  of  plain  gauze,  four  to  six  layers 
thick,  is  lightly  wrung  out  of  five  per  cent, 
salt  solution  and  carefully  laid  in  the  wound 
so  that  it  is  in  contact  with  the  whole  of  the 
surface.  Care  should  be  taken  that  this 
sheet  of  gauze  is  sufficiently  large  to  cov'er 
the  whole  surface  of  the  wound.  If  several 
smaller  overlapping  pieces  are  used,  small 
spaces  in  which  pus  collects  form  at  the 
lines  of  junctions,  and  there  is  also  great 
danger  of  the  pieces  being  displaced  when 
the  rest  of  the  packing  is  inserted,  thus 
lea\ing  bare  surfaces.  When  the  woimd  is  a 
deep  one,  the  gauze  lining  is  carefully  car- 
ried down  by  the  fingers  within  it  to  the 
deepest  recesses  of  the  wound.  No  spaces 
should  be  left,  as  they  rapidly  fill  up  with 
pus.  A  few  40  grain  tablets  of  salt  are  now 
placed  in  the  deepest  part  of  the  wound,  or, 
if  the  wound  is  flat,  placed  on  the  surface  of 
the  gauze  about  an  inch  apart.  The  interior 
of  the  gauze-lined  wound  is  now  lirmly 
packed,  somewhat  in  the  manner  of  the 
old-fashioned  petticoated  tube,  with  a  roll 
or  long  strip  of  gauze  moistened  in  the  same 
way.  This  strip  is  carried  alternately  from 
one  end  of  the  wound  to  the  other,  and  nu- 


merous tablets  of  salt  are  laid  between  the 
successive  layers.  A  handful  of  tablets 
should  not  be  thrust  in  all  together,  as  when 
they  dissolve  a  cavity  is  formed.  For  a 
wound  4  inches  long  by  3  inches  deep,  ten 
to  tw-enty  tablets  would  be  used.  When  the 
pack  becomes  flush  with  the  skin  surface  a 
few  more  layers  of  gauze  are  applied,  and 
over  that  a  thick  wool  dressing,  composed 
of  at  least  three  layers. 

"Indications  for  changing  the  pack  are: 

"i.  A  continuously  rising  pulse-rate. 

"2.  Increasing  cedema  in  the  limb. 

"3.  Sudden  onset  of  severe  pain.  This 
generally  means  spreading  gas-infection. 

"4.  A  persistent  rise  of  temperature  for 
which  no  other  cause  could  be  found. 

"5.  A  change  for  the  worse  in  the  pa- 
tient's general  condition  in  cases  in  which  a 
raised  temperature  has  persisted  from  the 
beginning. 

"6.  Oozing  of  pus  from  under  the  edge 
of  the  dressing.  This  is  generally  due  either 
to  the  dressing  having  been  left  unchanged 
too  long  or  having  been  too  loosely  applied. 

"7.  The  dressing  must  be  re-applied 
when  the  pack  has  become  loose  from  dim- 
inution in  the  circumference  of  the  limb  as 
cedema  disappears." 

4- 
Lessening  the  Pain  of  Labor 

Methods  used  at  the  Clapham  Maternity 
Hospital  (England)  for  lessening  the  pain  of 
labor  are  described  by  Dr.  A.  McCall  in 
The  Practitioner  (January),  as  follows: 

"  I.  A  very  hot  bath,  as  hot  as  the  patient 
can  bear  it,  for  a  quarter  of  an  hour  or  even 
twenty  minutes.  This  bath  is  repeated  fre- 
quently before  and  during  the  first  stage  of 
labor,  and  sometimes  in  the  second  stage. 

"  2.  A  very  hot  enema  of  soap  and  water, 
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to  strengthen  the  uterine  contractions,  re- 
peated at  intervals,  if  need  be. 

"3.  A  dose  of  gr.  xv  of  chloral  hj'drate 
given  in  water  or  milk,  but  with  the  precau- 
tion of  making  the  patient  hold  her  nose,  for 
the  smell  is  nauseating;  if  this  precaution 
is  omitted,  vomiting  often  results,  and  the 
work  of  this  very  valuable  help  is  lost. 

"These  three  measures  follow  on  the  pre- 
liminary treatment  of  avoiding  protein  food 
for  the  last  two  months  of  pregnancy,  taking 
plenty  of  regular  steady  exercise  daily,  es- 
pecially up-hill,  and  hot  baths  daily  for  the 
last  few  weeks.  Fruit  diet  is  taken  if  pos- 
sible, or  as  much  as  possible. 

''I  think  we  have  already  found  the  way 
to  lessen  very  considerably  the  painfulness 
and  prolongation  of  ordinary  labor.  This, 
I  think,  is  perhaps  why  I  have  not  been 
much  impressed  with  the  advantages  of 
hyoscine-morphine  treatment . ' ' 

Dr.  McCall  has  found  that  hyoscine 
causes  a  tendency  to  uterine  ineitia. 

Voice  Inheritance 

Summary:  (i)  Literature  on  eugenics  and 
cacogenics  shows  that  bone  shapes  are  prob- 
ably inherited.  (2)  The  noses  of  the  In- 
dians, and  the  Greeks,  and  the  Jews,  prove 
this  pretty  conclusively.  (3)  The  lower 
animals  afiford  data  that  put  this  thesis 
beyond  doubt.  Thus  it  is  proved  that  bone 
forms  are  inherited.  Then  what  is  contained 
in  them  is  also  inherited,  and  therefore  the 
functions  that  those  cavity  shapes  subserve, 
such  as  vocal  quality  and  utterance,  are 
likewise  inherited.  In  brief,  I  claim  abun- 
dant e\idence  to  show  the  possibihtv  of 
voice  inheritance.  Walter  B.  Swift,  M.D., 
in  Review  of  Neurology  and  Psychiatry. 

Treatment  of  Eclampsia 

The  following  method  is  used  in  one  of 
the  large  obstetric  hospitals  in  New  York 
City:  In  very  serious  cases  colon  irrigations 


of  bicarbonate  of  soda  solution  of  nine  gal- 
lons are  given  every  eight  hours.  This  is 
given  slowly,  taking  at  least  three-quarters 
of  an  hour  for  the  treatment.  Hot  packs  are 
administered  every  eight  hours,  and  the 
treatments  are  given  alternately  so  that  the 
patient  receives  therapeutic  measures  every 
four  hours.  Forced  fluids  are  given,  con- 
sisting of  10  ounces  every  two  hours  of 
either  milk  or  water.  Chloral,  15  to  30 
grains,  is  given  by  rectum  every  four  hours. 
The  amount  of  treatment  and  medication 
must  be  adjusted  according  to  the  condi- 
tion of  the  patient. 

Kerosene  Treatment  in  Laryngeal  Con- 
ditions 

T.  M.  Clayton  advises  the  employment 
of  kerosene  in  cases  of  laryngeal  diphtheria 
— together  with  antitoxin — spasmodic  croup 
and  so-called  membranous  croup  in  young 
children.  The  dosage  is  thirty  minims  every 
four  hours  for  three  doses,  then  ten-minim 
doses  three  or  four  hours  daily  until  normal 
breathing  has  been  established.  The  un- 
pleasant taste  of  the  kerosene  may  be  dis- 
guised by  sarsaparilla. — British  Medical 
Journal. 

Tonsillitis  and  Articular  Rheumatism 

Brodzki  relates  that  among  the  1,200 
sick  marines  in  the  Navy  Hospital  in  his 
charge  in  the  seventeen  months  of  war,  no 
less  than  610  were  cases  of  tonsillitis,  and  in 
10  per  cent,  of  these  articular  rheumatism 
followed.  He  expatiates  on  the  importance 
of  rendering  the  tonsils  less  permeable  to 
microbes,  and  insists  that  every  recruit  with 
enlarged  tonsils,  or  liistory  of  tonsillitis, 
should  have  the  tonsils  removed  as  a  pro- 
phylactic measure,  or  at  least  they  should  be 
thoroughly  seared  to  provide  a  cicatricial 
barrier  against  infection  from  all  sides. 
— Berlin  Medical  Notes  in  Journal  of  the 
American  Medical  Association. 
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Change  of  Occupation  for  Nurses 

Dear  Editor; 

At  the  adjourned  annual  meeting  of  the  Span- 
ish American  War  Nurses,  held  in  Philadelphia 
Nov.  23,  1916,  a  committee  on  Friendship  was 
formed,  one  of  the  objects  being  to  obtain  suit- 
able employment  for  such  of  our  members  as  are 
no  longer  able  to  carr>'  on  the  arduous  work  of 
the  trained  nurse.  As  chairman  of  the  com- 
mittee on  employment,  I  have  been  making  in- 
quiry' as  to  what  positions  our  nurses  could  fill, 
and  would  be  glad  to  hear  from  any  one  who 
could  give  us  information  on  the  subject.  We 
shall  much  appreciate  assistance.  I  shall  also  be 
glad  to  have  nurses,  who  need  employment  com- 
municate with  me;  I  will  give  them  any  infor- 
mation and  help  that  I  can. 

The  United  States  Department  of  Labor,  Em- 
ployment Ser\'ice,  has  opened  a  w'omen's  di\ision. 
I  called  at  the  Philadelphia  office  and  found  those 
in  charge  most  cordial;  I  was  told  that  they  were 
anxious  to  have  all  nurses  register,  and  they 
would  then  be  able  to  have  a  separate  depart- 
ment for  nurses.  In  some  parts  of  the  United 
States  the  work  has  advanced  more  than  in 
others,  as  the  women's  division  has  only  been  in 
existence  a  short  time  in  most  places.  I  find  that 
the  Chicago  office,  which  has  a  chance  of  placing 
teachers  has  been  very  active,  and  they  and  the 
other  offices  w"ill  do  the  same  for  us,  if  we  give 
them  the  opportunity.  The  department  is  divi- 
ded into  twenty-one  zones.  Any  one  can  apply 
to  the  local  address  in  her  zone,  if  there  is  no 
department  in  the  town  in  which  she  lives,  then 
she  should  make  application  to  her  Postmaster, 
who  will  give  her  the  required  information. 

Address  United  States  Department  of  Labor, 
Employment  Service,  Women's  Division.  Local 
addresses: 

1.  Boston — Long  Island  Wharf,  for  Maine, 
Massachusetts,  Rhode  Island. 

2.  New  York — L'.  S.  Barge  Office,  for  New- 
York,  New  Jersey,  Connecticut,  New  Hampshire 
and  Vermont. 

3.  Philadelphia — 132  So.  Third  Street,  for 
Pennsylvania,  Delaware,  South  New  Jersey  and 
West  Virginia. 


4.  Baltimore — Stewart  Building,  for  Maryland. 

5.  Norfolk — 119  W.  Main  Street,  for  \'irginia 
and  North  Carolina. 

6.  Jacksonville — Federal  Block  for  Florida, 
Georgia,  South  Carolina  and  .■\labama. 

7.  New  Orleans — Immigration  Station,  for 
Louisiana,  Mississippi,  Arkansas  and  Tennessee. 

8.  Galveston — Immigration  Station,  for  Texas 
and  New  Mexico. 

9.  Cleveland — Post  Office  Building,  for  Ohio 
and  Kentucky. 

10.  Chicago — 845  S.  Wabash  .'\\-e.,  for  Illinois, 
Indiana,  Michigan  and  Wisconsin. 

11.  Minneapolis — Federal  Building,  for  Min- 
nesota, North  Dakota  and  South  Dakota. 

12.  St.  Louis — Chemical  Building,  for  Mis- 
souri, Iowa,  Kansas  and  Oklahoma. 

13.  Denier — Central  Savings  Building,  for  Colo 
rado,  Wyoming,  Nebraska  and  Utah. 

14.  Helena — Pow-er  Building,  for  Montana  and 
Idaho. 

15.  Seattle — 15th  .\venue  and  W.  Main  Street, 
for  Washington. 

16.  Portland — Railway  Exchange  Building,  for 
Oregon. 

17.  San  Francisco — Angels  Island,  for  Cali- 
fornia north  of  northern  boundary  of  San  Luis 
Obispo,  Keen  and  San  Bernardino  counties  also 
State  of  Nevada. 

18.  Los  Angeles — Post  Office  Building,  south 
of  above,  also  State  of  Arizona. 

19.  Newark — Federal  Building,  for  New  Jer- 
sey. 

20.  Kansas  City — Federal  Building. 

21.  Alaska. 

Nurses  who  are  not  able  to  do  the  work  of  a 
trained  nurse  might  be  able  to  take  a  position  as 
mother's  helper.  I  know  of  two  families  in  which 
mother's  helpers  are  most  successful;  both  have 
been  w-ith  the  families  foryears  and  aretreatedas 
one  of  the  family  and  both  mothers  tell  me  they 
would  not  part  with  these  women  under  any  con- 
sideration as  they  have  been  such  a  comfort  to 
them.  Or  they  might  be  able  to  take  a  position 
as  companion  to  an  elderly  man  or  woman, 
matron  of  a  nurse's  home,  a  position  in  a  sol- 
dier's home  or  an  old  ladies'  home.     I  know  a 


THE  EDITOR'S  LETTER-BOX 


293 


Spanish-American  war  nurse  who  has  been  super- 
intending the  lunch  room  in  a  high  school  for 
girls  for  the  past  six  years  and  she  has  been  very 
successful.  I  also  know  several  nurses  not  able 
to  continue  private  work,  who  are  doing  school 
work  now.  Ammunition  and  explosive  factories 
are  now  offering  high  pay  to  women,  and  some 
of  their  work  is  not  difficult.  I  was  speaking  to 
a  seamstress  who  gave  up  sewing  to  take  a  posi- 
tion in  one  of  these  factories  ;  she  says  the  work 
is  very  light. 

I  communicated  with  several  magazines  and 
find  that  they  pay  liberally  to  their  subscription 
agents. 

Hoping  to  hear  from  others  on  the  subject. 

Eleanor  Cassidy,  1045  North  4th  Street, 
Reading,  Pa.,  chairman  of  Sub-Committee  on 
Employment. 

Off  Duty  Hours 

Dear  Editor: 

Replying  to  letter  in  January  Letter-Box,  I 
beg  to  say  that  since  the  baby  was  born  at  11 
A.M.,  it  would  be  12  noon  before  all  was  made 
neat  and  patient  comfortable.  The  schedule 
would  be  about:  eat,  12  to  12:30;  out-doors, 
12:30  to  1:30;   bath,  1:30  to  2;   sleep,  2  to  8. 

The  letter  fails  to  give  the  length  of  time  the 
nurse  cared  for  or  watched  the  patient  previous 
to  labor.  The  nurse  stated  that  two  nurses 
should  have  been  employed.  We  can  infer  then 
that  she  was  not  able  to  secure  sleep  during  the 
hours  on  duty.  During  the  first  four  or  five  days 
many  women  are  exceedingly  nervous,  and  with 
the  effort  to  nurse  the  babe,  other  necessary 
attentions,  and  the  crying  of  the  child,  if  it  is 
not  doing  well,  it  is  impossible  for  the  nurse  to 
sleep.  From  my  point  of  view,  the  nurse  did 
well  to  carry  the  work  of  two  nurses. 

E.  W.,  R.N.,  Indiana. 


Dear  Editor: 

I  have  read  with  great  interest  what  has  been 
written  the  last  two  months  on  this  subject.  I 
am  very  partial  to  confinement  cases,  and  when 
I  go  into  a  home,  I  just  try  to  think  of  it  as  being 
my  sister's  and  do  by  them  as  I  would  want  a 
nurse  to  do  if  she  should  be  called  into  my  sister's 
home. 

Since  leaving  training  I  realize  that  I  am 
trained  "/"''  duty"  instead  of  "off  duty."  In 
most  of  the  confinement  cases  I  have  had,  the 


baby  would  sleep  all  day  and  cry  all  night  for 
three  nights,  but  when  milk  was  well  started  I 
had  no  more  trouble.  I  slept  during  the  day 
when  the  baby  was  asleep,  as  I  always  have  a 
cot  in  the  room  with  the  patient  and  lie  down 
when  I  am  not  busy  and  rest  and  sleep  when  I 
can. 

I  much  prefer  attending  to  the  mother  myself, 
even  if  it  is  often  during  the  night,  and  then  I 
know  how  clean  the  parts  are  kept. 

I  may  do  myself  an  injustice  in  not  taking  all 
the  "off  duty"  hours  that  is  prescribed  by  law 
but  as  I  said  before  my  training  is  "for  duty" 
and  when  I  "enter  a  home  with  a  prayer  I 
usually  leave  with  a  blessing"  (as  was  told  us 
in  our  graduating  address)  and  make  friends 
with  the  family. 

Mattie  Summers,  R.N. 


Dear  Editor: 

I  should  like  to  answer  the  letter  on  "  Off  Duty 
Hours"  in  January  Letter-Box.  In  Philadelphia 
where  I  have  done  most  of  my  nursing,  it  is  cus- 
tomary to  employ  but  one  nurse  unless  the  pa- 
tient is  ill  enough  to  require  more.  In  an  emer- 
gency, it  is  the  duty  of  a  nurse  to  help  in  all  ways 
which  will  be  for  the  welfare  of  the  patient,  and 
the  peace  of  the  household. 

A  nurse  is  supposed  to  ha\'e  two  hours  off 
duty,  if  she  sleeps  fairly  well  at  night.  The  first 
day  no  nurse  should  leave  her  patients  for  any 
length  of  time,  even  to  sleep,  without  returning 
at  intervals  to  see  the  condition  of  her  patients. 
The  first  few  days  I  never  leave  my  patients  very 
long,  always  being  in  uniform  for  the  baby's 
feedings,  but  after  the  danger  of  complications 
has  passed,  I  often  go  off  duty  from  luncheon 
until  dinner;  of  course,  providing  that  I  have 
some  one  who  can  feed  the  baby  for  me.  In 
cases  where  I  have  no  competent  person  to  re- 
lieve me,  I  am  more  or  less  confined  until  the 
patient  is  up.  I  think  there  are  few  cases  where 
a  nurse  and  patient  cannot  get  along  harmon- 
iously, and  no  nurse  should  be  retained  in  a 
household,  who  is  not  congenial  to  her  patient. 
That  is  an  injustice  to  both  patient  and  nurse. 
E.  Grace  Beane,  R.N. 
•!< 
Name  and  Address  Please? 

If  "Vermont  Nurse"  will  send  her  name  and 
address,  we  will  be  glad  to  answer  her  questions. 
— Editor. 
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Army  Nurse  Corps 

Appointments. — Dorothy  M.  Clau.s,  graduate 
of  German  Hospital,  Buffalo,  N.  V.;  Nannie  A. 
Morton,  General  Hospital,  Elizabeth,  N.  J.; 
Rose  E.  Fitzgerald.  St.  Francis  Hospital,  Hart- 
ford, Conn.;  Crystal  A.  Parks,  Mercy  Hospital, 
Chicago,  Illinois:  assigned  to  duty  at  the  Walter 
Reed  General  Hospital,  Takonia  Park,  D.  C. 
Matilda  E.  Anderson,  Augustana  Hospital,  Chi- 
cago, Illinois;  Sibyl  C.  Runyon,  St.  Mary's  Hos- 
pital, Evansville,  Ind.;  assigned  to  duty  at  the 
Letterman  General  Hospital,  San  Francisco,  Cal- 
ifornia. 

Re-Appointment. — Ruby  E.  Nichols,  gradu- 
ate The  Sarah  Leigh  Hospital,  Norfolk,  Virginia; 
assigned  to  duty  at  the  Letterman  General  Hos- 
pital, San  Francisco,  California. 

Tr.\nsfers, — To  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C:  Laura  C.  Heston. 
To  Army  General  Hospital,  Fort  Bayard,  N.  M.: 
Martha  H.  Madsen,  Carrie  \'.  Conkling.  To 
Letterman  General  Hospital,  San  Francisco,  Cali- 
fornia: -Anna  B.  Carlson,  Agnes  M.  Combs, 
Mina  S.  Keenan,  Alice  E.  Duffy,  Nell  A.  Beards- 
ley,  Elizabeth  Harding,  Helen  D.  Young,  Amelia 
L  Goodine,  Josephine  E.  Heffernan.  To  Base 
Hospital  No.  i.  Fort  Sam  Houston,  Te.xas;  Agnes 
P..  James,  Sayres  L.  Milliken.  To  Base  Hospital 
No.  5,  Nogales,  Arizona:  Eletta  A.  Worcester, 
Lola  Charlton,  Anne  L.  Gallagher,  L.  Eleanor 
Langstaff.  To  Department  Hospital,  Honolulu, 
H.T.:  Flora  Henzel.  To  Post  Hospital,  Ft.  Mills, 
P.  L:  Ruth  Holland,  Ada  Ingcls,  Bell  Mead.  To 
Department  Hospital,  Manila,  P.  I.:  Elsa  E. 
Ruttkamp,  Emma  M.  Ruttkamp,  Vera  F. 
Thompson,  Grace  E.  Canham,  Agnes  M. 
Combs,  Marian  Simmons.  To  Camp  Hospital, 
Douglas:    Elizabeth  Kenny. 

Discharges. — Elizabeth  M.  Bannan,  Emily 
S.  Hess,  May  K.  Gannett,  Emma  C.  Hepperlen. 

Resignations. — Bertha  E.  Buell,  Daisy  E. 
Krebs. 


Reserve  Nurses 

Assignments. — To  Base  Hospital  No.  i.  Fort 
Sam  Houston,  Te.xas,  from  Birmingham,  Ala.: 
Clifford  Roberts;  from  Washington,  D.  C,  Fay 
G.  Butler;  from  Pittsburgh,  Pa.,  Clara  J.  Ander- 
son, Matilda  M.  Steinhauser,  Lillie  Young, 
Maud  Ferguson,  Mary  C.  Miller,  Katherine 
Edwards,  Matilda  Saunders,  Susanne  Clark; 
from  Charlottesville,  Va.,  Isabel  F.  Grant.  To 
Base  Hospital  No.  2,  Fort  Bliss,  Texas,  from 
Philadelphia,  Pa.,  Katherine  G.  Rittman;  from 
Cincinnati,  Ohio,  Theresa  Botts.  To  Base  Hos- 
pital No.  3,  Brownsville,  Te.xas,  from  Madison, 
Wisconsin,  Clara  E.  Schmitt,  Frances  Hessman. 
To  Base  Hospital,  No.  4,  Eagle  Pass,  Texas,  from 
Philadelphia,  Pa.,   Marv  \'.   Benton,   Bertha  G. 


Blessing,  Lizzie  Holmes,  Ida  E.  Fretz,  Ethel  L. 
Malcolm,  Elsie  L.  Miller,  Edith  H.  Shaw,  Isabel 
Stambaugh,  Irene  Whitman,  Caroline  K.  Wolte- 
mate.  To  Camp  Hospital,  Marfa,  Texas,  from 
Los  Angeles,  California,  Julia  M.  Adams,  Maude 
Parson;  from  Pasadena,  Calif.,  Frances  B.  Chap- 
man, Susie  F.  Hunt;  from  Memphis,  Tenn., 
Elinor  Shirley.  Birdie  W.  Terrell.  To  Camp 
Hospital,  Mc.Allen,  Texas,  from  New  York,  N.Y., 
Elizabeth  M.  Home;  from  Atlanta,  Ga.,  Harriet 
O.  Johnson,  Nell  Suggs;  from  Buffalo,  N.  Y., 
Frances  M.  Welker,  Slatilda  M.  Sturtzer,  Caro- 
line E.  Bill,  Elizabeth  I.  Welsch. 

Transfers. — To  Base  Hospital  No.  i.  Fort 
Sam  Houston,  Texas,  Hilda  Twedton,  Ida  Twed- 
ton,  Laura  C.  Leeder.  To  Base  Hospital  No.  2, 
Fort  Bliss,  Texas,  Lillian  C.  Fox,  Frances  A. 
Long,  Laura  E.  Wilde,  Emma  .Anderson,  Edith 
L.  Woods.  To  Base  Hospital  No.  5,  Nogales, 
Arizona,  Catherine  M.  Dalton,  Ada  Lund,  Slary 
A.  Law,  Augusta  Olson.  To  Camp  Hospital, 
Douglas,  Arizona,  Margaret  W.  McGary. 

Relief  from  Active  Ser\  ice. — Isabelle  Mac- 
Master,  Gertrude  G.  Willard,  Bertha  A.  Thomp- 
son, Charlotte  E.  Thomas,  Margurietta  L. 
Haines,  A.  Florence  Hodgson,  Margaret  B.  Otis, 
Alma  F.  Carson,  Elizabeth  E.  O'Keefe,  Lula  T. 
Lloyd,  Mary  E.  Noone,  Marj-  Ethel  Teague, 
Sarah  B.  Corson,  Maud  F.  Mims,  Lottie  Glaze- 
ner,  Ellen  Ada  Haydon,  Mottie  Good,  Mary  P. 
Little,  Bertha  A.  Sells,  Nellie  M.  Porter,  Jose- 
phine Kennedy,  Mary  M.  Miller,  Mary  Elizabeth 
O'Donnell,  Sylvia  Patterson,  Mabel  Shipley, 
Mary  Florence  Tallman,  Mary  Elizabeth  Taylor, 
Myra  R.  Hackett.  Linda  K.  Meirs,  Lillian  C. 
Fox,  Laura  E.  Wilde,  Ethel  M.  Hanson,  Hanna 
Buchanan,  Jenny  C.  Robertson,  Emily  L.  Jum- 
mel,  Mae  Rowan,  Eida  E.  Petersen,  Delia  M. 
Currier,  Belinda  Scanlan,  Frances  A.  Long, 
Florence  Griswold,  Catherine  Hoffman,  Edith  G. 
Becker,  Grace  C.  Hammond,  Ruth  M.  Randall, 
Elsie  Magnus,  Clara  L.  Horn,  Cynthia  Richard- 
son, Emma  L.  Dozier,  Dora  Scheuer,  Jessie  B. 
Mallor>',  Mattie  L.  Hinson,  Vera  V.  Dunkle, 
Laura  C.  Leeder,  Teresa  A.  Stromberg,  Marie 
Williams,  Florence  Atwell,  Katheriene.  Aten, 
Henrietta  Credo,  Abbie  M.  Taber,  Cora  V. 
Moore,  Ina  May  Clark,  Mabel  Firestone. 
Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Navy  Nurse  Corps    ^ 

AproiNTMENTS. — Isabella  Erskine,  R.N.,  Ar- 
lington, N.  J.,  Christ  Hospital,  Jersey  City,  N.  J., 
Navy  Nurse  Corps,  5  years;  Kathleen  O^Brien, 
R.N.,  Baltimore,  Md.,  St.  Agnes  Hospital,  Balti- 
more, Md.;  Agnes  E.  Evon,  R.N.,  New  York, 
N.  Y.,  Bishop  Memorial  House  of  Mercy  Hos- 
pital, Pittsfield,  Mass.;   Myn  M.  Hoffman,  R.N., 
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Bradford,  III.,  St.  Joseph's  Hospital,  Denver, 
Colo.;  Virginia  Ran,  R.N.,  Buffalo,  N.  Y.,  Ger- 
man Hospital.  Buffalo,  N.  Y.,  Red  Cross  Service 
in  Germany  one  year;  Jessie  C.  Irion,  R.N.,  Cin- 
cinnati, Ohio,  Christ  Hospital,  Cincinnati,  Ohio, 
Public  Health  Work;  Hazel  G.  Maston,  R.N., 
Portland,  Ore.,  Good  Samaritan  Hospital,  Cin- 
cinnati, Ohio;  Clara  A.  Holes,  R.N.,  St.  Cloud, 
Minn.,  City  and  County  Hospital,  St.  Paul, 
Minn.,  Superintendent  of  Nurses,  Northwestern 
Hospital,  Princeton,  Minn.;  Ellen  E.  Drisko, 
R.N.,  Los  Angeles,  Cal.,  Hartford  Hospital,  Hart- 
ford, Conn.,  Assistant  Superintendent,  Salem 
Hospital,  Salem,  Mass.;  Deborah  E.  Sheldrake, 
R.N.,  Philadelphia,  Pa.,  J.  Lewis  Crozer  Hospi- 
tal, Chester,  Pa.,  Municipal  Hospital,  Philadel- 
phia, Pa.;  Margaret  Hickey,  R.N.,  Germantown, 
Pa.,  State  Hospital,  Scranton,  Pa.,  Night  super- 
visor. Mid  Valley  Hospital,  Peckville,  Pa.,  Super- 
visor State  Hospital,  Accident  and  Dispensary, 
Scranton,  Super\'isor,  Woman's  College  Mater- 
nity Hospital;  Eva  L.  Buchan,  R.N.,  Buffalo, 
N.Y.,  Erie  County  Hospital,  Buffalo,  N.  Y.,  In- 
stitutional work  Contagious  Hospital,  Buffalo, 
N.  Y.;  Elizabeth  S.  McCarthy,  R.N.,  West 
Berkley,  Cal.,  Bellevue  Hospital,  New  York; 
Anna  Sands,  R.N.,  Louisville,  Ky.,  Louisville 
City  Hospital,  Louisville,  Ky.;  Mary  A.  Kief, 
R.N.,  New  Orleans,  La.,  Charity  Hospital,  New 
Orleans,  La.,  Service  with  Red  Cross,  Eagle  Pass, 
Te.vas;  Eleanora  Baker,  R.N.,  Chicago,  111.,  Illi- 
nois Training  School,  Chicago,  111.,  Institutional 
work,  Cook  Co.,  Hospital,  Chicago,  III.;  Eliza- 
beth Roland,  R.N.,  Madison,  Wis.,  Madison 
General  Hospital,  Wis. 

Tr.\nsfers. — Elsie  Brooke,  Washington,  D. 
C;  Susan  E.  Roller,  Annapolis,  Md.;  Eva  B. 
Moss,  Washington,  D.  C;  Isabella  F.  Erskine, 
New  York,  N.  Y.;  Kathleen  O'Brien,  Norfolk, 
Va.;  Adah  M.  Pendleton,  Philadelphia,  Pa.; 
Katharine  Stein,  Philadelphia,  Pa.;  Agnes  E. 
Evon,  Chelsea,  Mass.;  Myn  M.  Hoffman,  Nor- 
folk, Va.;  Hazel  G.  Maston,  Mare  Island,  Cal.; 
Jessie  C.  Irion,  Norfolk,  \'a.;  Virginia  A.  Rau, 
Newport,  R.  I.;  Clara  A.  Holes,  Newport,  R.  I.; 
Ellen  E.  Drisko,  Mare  Island,  Cal.;  Delia  V. 
Knight  (Chief  Nurse),  Las  Animas,  Colo.;  Mary 
E.  Walsh,  Las  Animas,  Colo.;  Katherine  W. 
Patterson,  Norfolk,  Va.;  Eva  L.  Buchan,  New- 
port, R.  I.;  Elizabeth  S.  McCarthy,  Mare  Island, 
Cal.;  Anna  E.  Sands,  Norfolk,  V'a.;  Eleanora 
Baker,  Great  Lakes;  Minnetta  F.  Mosedale, 
Chelsea,  Mass.;  Mabel  T.  Cooper,  Washington, 
D.  C;  Deborah  E.  Sheldrake,  Washington,  D. 
C;  Margaret  J.  Hickey,  Washington,  D.  C; 
Bessie  E.  R,oland,  Great  Lakes;  Mary  J.  Mc- 
Cloud  (Acting  Chief  Nurse),  Great  Lakes;  Mary 
G.  Johnson,  Great  Lakes;  Emma  L.  Hehir,  New 
York;  Addra  Webber,  Philadelphia,  Pa.;  Mar^' 
A.  Kief,  Norfolk,  Va.;  Anna  I.  Cole,  Newport, 
R.  I. 

Honorable  Discharge. — Margaret  S.  Wer- 
ner. Nellie  R.  Ferrell. 

Resign.\tions. — Eleanor  Blain,  Mar>  A. 
Long,  Lillian  M.  Urch,  Mamie  V.  McCuUough. 

Lenah  S.  Higbee, 
Superintendent,  Nurse  Crops. 


Well-Deserved  Honors 

Miss  C.  Irene  Sumner,  whose  contributions  to 
The  Trained  Nurse  and  Hospital  Review 
will  be  remembered,  has  been  gazetted  for  the 
Royal  Red  Cross.  Miss  Sumner  had  just  re- 
turned from  China,  when  the  war  broke  out. 
She  was  one  of  the  first  to  offer  her  services,  and 
on  receiving  her  appointment  went  to  Belgium, 
and  was  there  during  some  of  the  most  tragic 
times.  Later  she  was  sent  to  France,  to  which 
work  she  expected  to  return,  but  while  in  Eng- 
land for  a  brief  stay  H.  R.  H.  Princess  Christian 
personally  requested  Miss  Sumner  to  take  charge 
of  the  nursing  at  The  Princess  Christian  British 
Red  Cross  Hospital,  which  position  she  now 
holds. 

Miss  C.  Margaret  Hare,  graduate  nurse  of 
Waltham,  Mass.,  Hospital,  was  mentioned  by 
Sir  Douglas  Haig  in  his  dispatches  to  the  King 
for  her  work  among  the  wounded.  On  January' 
17,  1917,  she  was  gazetted  for  the  Royal  Red 
Cross. 

Mrs.  Katherine  Hagar,  graduate  nurse  of 
W'altham,  Mass.,  Hospital,  has  been  selected  as 
supervisor  of  nurses  of  Base  Hospital  No.  22  of 
the  British  Expeditionary  force  in  France.  The 
hospital  has  twenty-three  hundred  beds  and  a 
force  of  three  hundred  nurses.  The  hospital  is 
within  sound  of  the  guns  on  the  firing  line  and 
quotas  of  wounded  men  arrive  there  daily. 

Miss  Jean  Johnstone  of  Toronto  went  when 
the  first  call  for  nurses  came  in  1914,  and  has 
done  valuable  work  in  Egypt,  Lemnos,  Salonic^, 
England  and  France.  She  has  received  the 
Royal  Red  Cross. 

Miss  G.  A.  Gray,  who  went  abroad  with  the 
No.  4  Unit,  University  of  Toronto  Hospital,  and 
Miss  Marion  R.  Marsh,  who  went  over  with  the 
Ontario  Government  Military  Hospital,  have 
both  been  decorated  with  the  Royal  Red  Cross. 

District  of  Columbia 

The  Nurses'  E.vamining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  the 
registration  of  nurses,  Wednesday,  May  9,  191 7. 
Applications  must  be  in  the  hands  of  the  secre- 
tary before  .^pril  20,  1917;  Helen  W.  Gardner, 
R.N.,  secretary  and  treasurer,  1337  K  Street, 
Washington,  D.  C. 

The  Graduate  Nurses'  Association  of  the  Dis- 
trict of  Columbia  held  a  special  meeting  on 
March  29,  at  which  time  the  By-Laws  of  the 
Association  were  revised  to  meet  the  proposed 
revision  of  the  American  Nurses'  Association, 
and  the  following  scale  of  charges  of  nurses  in 
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the  District  was  decided  upon:  Night  calls,  $5.00; 
day,  or  part  of  day,  S5.00;  ordinary'  cases,  per 
weelc,  S28.00  to  $30.00;  nervous  obstetric  and 
contagious  cases,  $30.00  to  $35.00;  mental  and 
alcoholic  cases  $35.00  upward;  hourly  nursing, 
first  hour  or  part  of  hour,  Si.oo  upward;  suc- 
ceeding hours  or  fraction,  $1.00. 

Following  the  business  meeting  a  most  inter- 
esting lecture  was  given  by  Dr.  William  Earl 
Clark,  subject  "Neurasthenia."  A  social  hour 
followed. 

Illinois 

Miss  Sylva  Bell,  R.N.,  superintendent  of  South 
Chicago  Hospital  for  over  fourteen  years,  re- 
signed March  I.  Miss  Gertrude  Briggs,  R.N., 
who  has  ser\'ed  as  assistant  for  eight  years,  was 
elected  to  succeed  her.  Before  leaving  the  hos- 
pital Miss  Bell  was  much  feted.  The  Nurses' 
alumnae  gave  a  dinner  party  in  her  honor,  and 
at  the  close  of  the  festivities.  Miss  Bell  was  pre- 
sented with  a  handsome  pair  of  opera  glasses. 
The  Ladies  Auxiliary'  gave  a  reception  at  the 
hospital,  and  presented  Miss  Bell  with  a  beauti- 
ful pin — A  cameo  surrounded  with  pearls.  The 
directors  and  medical  staff  presented  a  wardrobe 
trunk.  At  this  time  Miss  Bell  is  enjoying  the 
balmy  weather  of  California.  After  three  months 
she  will  return  to  her  home  in  Toronto,  Canada. 
•h 
Kentucky 

The  Kentucky  State  Board  of  Nurse  Exam- 
iners, will  hold  semi-annual  examination  at  the 
City  Hospital,  Louisville,  May  15  and  16,  1917, 
beginning  at  10  a.m. 

For   further   information   apply   to   Flora    E. 
Keen,  R.N.,  secretary,  Somerset,  Kentucky. 
•i- 
Louisiana 

After  si.K  months'  sers'ice,  the  Louisiana  Unit 
of  Red  Cross  Nurses  has  returned  from  the  bor- 
der. They  were  stationed  at  Base  Hospital  No. 
4,  Eagle  Pass,  Texas,  and  later  transferred  to 
Camp  Hospital,  Llano  Grande,  Texas. 
•i- 
Maryland 

The  Marj-land  State  Board  of  Examiners  of 
Nurses  will  hold  an  examination  for  State  regis- 
tration June  5,  6,  7  and  8,  1917.  All  applica- 
tions, including  those  for  re-examination,  must 
be  filed  with  the  secretary'  on  or  before  April  15, 
191 7.  Note  the  earlier  date  for  filing  applica- 
tion. Mary  Can,-  Packard,  secretary,  121 1  Cath- 
edral Street,  Baltimore,  Md. 


Massachusetts 

A  meeting  of  the  Middlesex  County  Branch  of 
the  Massachusetts  State  Nurses'  Associatjon  was 
held  at  the  Nurses'  Home,  Newton  Hospital, 
Newton  Lower  Falls,  Mass.,  on  Saturday,  March 
10,  at  3.30  P.M.,  Miss  Wilson,  president,  in  the 
chair.    Some  twenty-five  nurses  were  present. 

After  the  reading  and  acceptance  of  the  reports 
of  the  secretary  and  the  treasurer,  Miss  Ross  re- 
ported on  Red  Cross  work  in  Middlesex  County, 
that  the  number  of  nurses  had  been  increased 
from  thirty-eight  to  sixty-two  and  that  navy 
units  and  base  hospital  units  were  being  arranged 
for  by  different  hospitals.  Other  nurses  were  en- 
rolled for  individual  work. 

Miss  Riddle  was  next  asked  to  speak  on  the 
desirability  of  the  county  associations  being  self- 
sustaining  and  on  the  proposal  that  after  the 
American  Nurses'  Association  requires  member- 
ship through  the  State  Associations,  the  State 
Associations  require  membership  through  the 
-Alumnae  Associations.  Miss  Riddle  expressed 
herself  as  in  favor  of  requiring  membership  in  the 
State  Associations  through  the  Alumnae,  saying 
that  individual  membership  should  only  be 
allowed  in  the  case  of  nurses  who.were  graduated 
in  other  States  and  so  had  no  alumnae  associa- 
tion in  Massachusetts.  Although  she  also  at 
first  excepted  the  male  nurses  as  having  no 
alumnae  associations,  she  later  said  she  doubted 
if  the  State  association  would  allow  individual 
membership  to  any  one  graduating  within  the 
Stale,  whether  their  school  had  an  alumuee  asso- 
ciation or  not.  The  double  membership  was  to 
be  made  easier  by  the  State  association  reducing 
its  annual  fee  from  two  dollars  to  a  per  capita 
tax  of  a  dollar  and  a  half  to  the  alumnae  associa- 
tions and  she  thought  the  alumnae  associations 
would  in  many  cases  reduce  their  fee  similarly. 
The  suggestion  had  also  been  made  that  sub- 
scription to  the  American  Journal  be  included  in 
the  alumnae  dues  as  well  as  the  State  association 
fee,  but  though  she  believed  thoroughly  in  the 
Journal,  she  did  not  approve  of  this;  it  was  too 
autocratic,  and  besides  she  believed  that  they 
had  found  in  New  York  State  that  such  a  pro- 
cedure was  illegal.  The  suggestion  had  been 
made  that  the  State  be  divided  by  counties  or 
in  three  large  divisions,  but  less  change  would 
be  required  if  the  State  were  taken  as  a  whole 
and  she  thought  that  the  better  planT  As  for  the 
desirability  of  the  county  associations  being  self- 
sustaining,  she  doubted  if  the  State  association 
could  afford  to  pay  the  present  rebate  of  twenty- 
five  cents  a  member  to  the  counties  after  the 
reduction  of  the  fee  and  although  it  might  prove 
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ANNOUNCEMENT 

To  The  Trade: 


"Nujol"  is  manufactured  only  by  the  Standard 
Oil  Company  (New  Jersey). 

"Nujol"  is  the  only  product  for  use  in  the  treat- 
ment of  constipation  which  this  Company  makes 
or  handles. 

The  name  "Nujol"  is  the  sole  property  of  this 
Company  and  is  protected  by  duly  registered 
trade  mark. 

The  total  output  of  "Nujol"  is  put  up  for  sale 
and  distribution  in  only  one  form  and  in  only 
one  type  and  size  of  package,  to-wit:  in  one  pint 
bottles  bearing  the  "Nujol"  trade  mark. 

We  have  received  numerous  complaints  that  the 
products  of  other  manufacturers  have  been 
oflFered  for  sale  as  "Nujol"  and  in  bulk  quantities, 
and  we  believe  this  is  due  to  our  not  making  the 
above  facts  exactly  clear  in  the  past. 

This  Company  desires  to  warn  against  misrepre- 
sentations of  this  character  and  to  give  notice  of 
its  intention  to  protect  its  trade  and  to  maintain 
the  integrity  of  its  trade  name  and  product  by 
all  legal  means  at  its  command. 

It  is  our  purpose,  moreover,  to  offer  a  reward  for 
information  establishing  that  any  product  not  in 
fact  "Nujol"  has  been  offered  for  sale  under 
that  name. 

STANDARD  OIL  COMPANY  (New Jersey) 
May  1917  Bayonne,  N.  J. 
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(lilTicull  for  the  counlios  lo  collect  the  fee,  it 
seemed  best  they  should  assume  their  own  ex- 
penses, perhaps  having  the  State  association  do 
the  collecting  for  them,  and  she  made  a  motion 
to  this  cfTect. 

Mr.  Gibson  spoke  a  few  words  on  the  desir- 
ability of  the  county  associations  being  self-sus- 
taining and  asked  some  questions  of  Miss  Riddle. 

The  meeting  then  adjourned  and  a  social  time 
was  enjoyed. 

Dr.  Hugh  Cabot,  with  the  rank  of  colonel,  is 
in  charge  of  the  latest  Harvard  Unit  to  be  sent 
abroiid.  Dr.  E.  G.  Crabtrec  went  as  his  assistant, 
and  the  nurses  were  headed  by  Mabel  Noycs,  a 
graduate  nurse  of  the  Northampton  Hospital. 


pleased  to  send  the  coin  receptacles  on  rc(|uest  by 
mail  or  telephone. 


The  regular  monthly  meeting  of  the  W'althani 
(J.  N.  A.  was  held  at  the  Cutler  House,  Tuesday, 
March  6,  at  7.30  P.M.,  the  president  in  the 
chair. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  monthly  Naus  Letter  and  registry  reports 
were  read,  also  the  report  of  the  charity  work 
done  by  graduates  during  the  year  1916. 

A  letter  from  the  Massachusetts  State  Nurses' 
Association  regarding  opinions  on  the  desirability 
of  joining  the  A.  N.  A.  was  read  and  discussed, 
but  no  definite  action  was  taken. 

The  report  of  the  registration  committee  was 
received.  It  was  decided  not  to  change  wording 
of  the  rules. 

Following  adjournment  of  the  meeting,  Dr. 
Evangeline  Young  gave  a  very  interesting  talk 
on  "Birth  Control." 


Mary  Barnicle,  graduate  nurse  of  the  Burbank 
Hospital,  F'itchburg,  has  been  appointed  school 
nurse  by  the  board  of  health. 


The  pupil  nurses  of  the  Salem  Hospital  Train- 
ing School  for  Nurses  have  started  a  fund  to 
assist  in  the  building  of  the  proposed  Nurses' 
Home  in  connection  with  the  new  Salem  Hospi- 
tal on  Highland  Avenue.  Their  plan  is  to  collect 
as  many  miles  of  nickels  as  possible  between  now 
and  May  i.  There  are  twenty-three  pupils  in 
the  training  school,  all  actively  engaged  in  duty 
in  the  hospital,  and  each  one  is  enthusiastic  to 
do  her  part  for  the  fund.  They  have  supplied 
themselves  with  coin  envelopes,  each  holding 
thirteen  nickels  when  filled.  These  they  will 
hand  to  their  friends  with  the  reciuest  for  them 
to  fill  the  same.    The  nurses  will  be  more  than 


The  proponents  of  the  Nurses'  Bill  have  been 
gi\en  leave  to  withdraw  it.  .An  account  of  the 
hearing  on  the  bill  was  gi\cn  in  .April  number. 

Michij^an 

The  .Michigan  State  Board  of  Registration  of 
Nurses  will  hold  its  Spring  examinations  in 
(irand  Rapids  at  the  Blodgett  Memorial  Ho.spi- 
lal,  June  12,  13  and  14,  and  in  Detroit  at  Hotel 
Tuller,  June  19,  20  and  21.  Mrs.  Mary  Staines 
Koy,  secretary. 

Mississippi 

The  engagement  and  approaching  marriage  of 
.Miss  Jennie  M.  Quinn  to  Mr.  James  A.  Cameron 
has  been  announced.  Miss  Quinn  is  one  of  the 
leading  trained  nurses  of  the  day,  is  a  graduate 
of  the  State  Hospital,  Scranton,  Pa.,  in  which 
city  she  practiced  several  years  as  a  private  duty 
nurse,  gaining  considerable  renown  as  a  surgical 
nurse.  For  the  past  seven  years  she  has  been 
superintendent  of  the  Hattiesburg  Hospital  at 
Hattiesburg,  Mississippi,  and  under  her  efficient 
supervision  that  institution  has  become  one  of 
the  leading  hospitals  and  training  schools  in  the 
South.  Miss  Quinn  was  largely  instrumental  in 
organizing  the  Mississippi  State  Association  of 
Graduate  Nurses,  and  served  as  its  president  for 
nearly  five  years,  and  is  its  present  secretary'. 

She  is  also  president  of  the  State  Board  of 
Examiners  for  Nurses,  which  office  she  has  suc- 
cessfully filled  since  its  organization  three  years 
ago. 

Her  many  friends  in  the  nursing  profession 
regret  that  they  are  to  lose  one  of  their  most 
competent  members.  Miss  Quinn  always  aflvo- 
catcd  high  ideals  and  the  advancement  of  the 
nursing  profession,  and  all  her  work  has  been 
directed  towards  raising  the  standards  of  our 
profession.  Miss  Quinn's  resignation  took  efifect 
April  I,  and  we  have  not  learned  the  name  of 
her  successor. 

New  Hampshire 

The  graduating  exerci.scs  of  the  class  of  191 7  of 
the  St.  Joseph's  Hospital  'I'raining  School  for 
Nurses,  Nashua,  were  held  in  the  assembly  room 
of  the  hospital,  'Thursday,  March  22.  The  room 
was  decorated  with  the  school  colr)rs,  blue  and 
yellow,  and  American  flags.  Music  was  furnished 
by  the  nurses  which  included  piano  and  violin. 
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Mellin's  Food  Method 
of  Milk  Modification 

Nothing  is  more  essential  to  health  and 
efficiency  than  a  proper  diet,  and  owing  to  the 
ever-increasing  demands  of  modern  life,  the 
diet  of  both  infant  and  adult  merits  greater 
consideration  today  than  ever  before.  Just 
what  constitutes  a  proper  diet  will  insure  a 
better  understanding  of  the  subject. 

Send  today  for  our  books,  "The  Care  and  Feeding  of  Infants," 
and  "Mellin's  Food  for  the  Adult." 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 


CORYZA-RHINITIS 

ACUTE  CATARRHAL  INFLAMMATIONS 

of  the  upper  air  passages  popularly  known  as  Catarrh  or 
"a  cold  "  as  an  independent  affection  or  as  an  early  mani- 
festation of  another  disease  are  promptly  and  effectively 
relieved  by  the  application  of  hot  ANTIPHLOGISTINE 
over  the  entire  naso-malar  regions. 

Antiphlogistine  reduces  the  swelling  of  the  mucous 
membrane  of  the  septum  and  lower  turbinated  bodies    the  ir- 
ritating excretion  is  lessened    the  distressing  sense  of  tightness 
-the  "stuffed  up"  feeling  and  the  pain  over  the  frontal  sinuses  rapidly  disappear 


Bronchitis  —  Pharyngitis  — Tonsilitis  —  Laryngitis 

respond  quickly  to  the  application  of  hot 
ANTIPHLOGISTINE 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK,  U.  S.  A. 
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In  a  few  well-chosen  words  the  diplomas  were 
presented  by  Dr.  A.  W.  Petit,  and  the  school  pins 
by  Dr.  B.  G.  Moran. 

The  address  to  the  graduating  class  was  made 
by  Dr.  H.  L.  Smith.  He  referred  to  the  high 
calling  of  the  professional  nurse  in  ministering 
to  the  needs  of  the  suffering  humanity.  He  im- 
pressed upon  the  nurses  the  necessity  of  obeying 
orders  and  not  shirk  responsibilities. 

The  class  motto  is  "God  and  Duty."  The 
graduates  are:  Miss  M.  A.  Yvonne  Pellerin, 
Miss  L.  Gertrude  MacMuUen,  Miss  Mar>' 
Theresa  Drinan,  Miss  Sarah  Theresa  Doherty, 
Miss  Albina  M.  Corriveau. 

Present  on  the  occasion  were  the  Rev.  Sister 
M.  E.  Gallant,  superior  of  the  hospital,  sisters 
and  nurses.  At  the  conclusion  a  banquet  was 
held,  when  the  doctors  and  graduates  were  en- 
tertained to  dainty  refreshments. 


New  Jersey 

The  fifteenth  annual  meeting  of  the  New  Jer- 
sey State  Nursing  Association  was  held  in  the 
Y.  W.  C.  A.  building,  Newark,  April  4.  The 
principal  business  of  the  meeting  was  the  con- 
sideration of  reorganizing  the  association  in  order 
to  meet  the  new  requirements  of  the  American 
Nurses'  Association. 

It  was  decided  to  leave  the  decision  in  the 
hands  of  an  enlarged  committee  on  revision  of 
By-Laws,  with  the  recommendation  that  the  new 
rulings  comply  with  those  of  the  revised  consti- 
tution and  by-laws  of  the  national  organization 
which  will  go  into  effect  after  next  year. 

By-Laws  of  the  State  organization  were 
amended  with  reference  to  the  semi-annual  meet- 
ing days  which  will  be  held  in  the  future  on  the 
first  Wednesdays  of  November  and  April  rather 
than  a  day  earlier.  The  status  of  the  nurse,  her 
educational  fitness  for  the  profession,  and  the 
matter  of  making  registration  an  additional  re- 
quirement for  association  membership  were  also 
discussed.  Fifteen  new  members  were  added  to 
the  enrollment  of  300.  Miss  Mary  E.  Rockhill 
of  Camden  was  unanimously  re-elected  presi- 
dent. 

In  addition  to  Miss  Rockhill,  the  re-elected 
officers  are:  Second  vice-president,  Miss  Grace 
M.  Carmichael  of  Paterson  General  Hospital; 
secretary,  Miss  Ingeborg  Praetorius  of  0\'erlook 
Hospital,  Summit;  treasurer.  Miss  Mary  J. 
Stone  of  Hackensack  Hospital;  and  trustee,  Miss 
Annie  I.  Curry  of  Orange  Memorial  Hospital. 
Miss  Mabel  Graham  of  Christ  Hospital,  Jersey 
City,  was  chosen  first  vice-president  to  succeed 


Miss  Elizabeth  Higbid  of  Passaic  General  Hos- 
pital, whose  term  of  office  had  expired. 

The  first  annual  session  of  the  New  Jersey 
League  for  Nursing  Education  was  a  feature  of 
the  afternoon  program,  which  comprised  the 
election  of  officers  and  talks  by  Miss  Anna  C. 
Maxwell,  directress  of  nurses  of  the  Presbyterian 
Hospital,  New  York,  and  Miss  Amy  Hilliard, 
superintendent  of  training  schools  of  Bellevue 
and  allied  hospitals.  New  York  City. 

Objection  to  twenty-four-hour  duty  by  nurses 
was  voiced  by  Miss  Maxwell,  who  claimed  it  to 
be  unfair  to  both  patients  and  nurses.  She  em- 
phasized the  nurse's  need  of  changed  environ- 
ment during  the  twenty-four  hours  if  she  is  to 
maintain  a  standard  of  efficiency  and  is  to  radiate 
cheerfulness  and  inspiration  in  the  sick  room. 
The  speaker  also  told  of  her  recent  visits  to  the 
hospitals  of  France  and  Belgium,  and  of  the  help 
needed  by  them,  urging  that  Americans  continue, 
notwithstanding  the  crisis  here,  to  do  as  much  as 
possible  to  meet  the  need.  "We  haven't  any 
right  to  hold  up  our  supplies,  when  over  there 
they  are  fighting  our  battles  and  doing  our  work," 
said  Miss  Maxwell. 

"The  Educational  Side  of  Our  Training  School 
Problem"  was  dealt  with  by  Miss  Hilliard.  She 
said  that  while  a  dearth  of  candidates  lor  the 
nursing  profession  may  exist  in  some  schools,  the 
fact  that  130  training  schools  were  established 
between  1880  and  1915  does  not  evidence  a  gen- 
eral shortage  along  this  line.  The  question  of 
educational  requirements  was  discussed  and  ways 
for  increasing  the  number  of  applicants  for  regis- 
tration were  considered. 

Officers  of  the  League  are:  Miss  Helen  G. 
Howes  of  St.  Barnabas  Hospital,  re-elected. 
Officers  named  with  Miss  Howes  were:  Vice- 
president,  Miss  Hulda  Randall;  secretary-.  Miss 
Grace  M.  Carmichael;  treasurer.  Miss  Margaret 
J.  Clancey,  and  directors.  Miss  Edith  L.  Clapp, 
Miss  Edith  A.  Hooper  and  Miss  Arabella  R. 
Creech. 

Miss  Jennie  M.  Shaw  reported  statistically  on 
the  examination  held  in  December  bythe  New 
Jersey  State  Board  of  Examiners  of  Nurses,  of 
which  she  is  the  secretary  and  treasurer.  She 
stated  that  of  the  eighty  persons  taking  the  ex- 
amination, thirty-two  passed,  forty-one  taking 
the  examination  for  the  first  time. 

The  State  committee  of  Red  Cross,  through  its 
chairman.  Miss  Helen  Stephen  of  East  Orange, 
reported  a  total  enrollment  of  180  Red  Cross 
nurses;  153  ha\-ing  been  enrolled  through  local 
State  committees  since  November.  In  addition, 
122  applications  have  been  received  and  twenty- 
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Many  a  Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

^raii^Slicerinegon'icCoinn 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  WTite  f or 

special  six-ounce  sample. 


DOSAGE— ADULTS:  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 


A  Physician  Came  to  Us 

some  time  ago  and  asked  us  to  prepare  a  toilet  powder 
that  could  be  used  freely  and  beneficially  upon  the  tender 
skin  of  a  baby.     That  is  how  there  came  into  existence 

Johnson's  Toilet  and 
Baby  Powder 

This  powder  has  since  come  into  general  use  and  has  been  com- 
mended  by   practical  authorities  as  a  perfect  toilet  and  dressing 
powder  for  mothers,  babies,  physicians,  nurses  and  for  men,  women 
and  children  in  general. 
It    is   an   absorbent,  deodorant   and  healing  dressing   that  will  keep  the  skin  clean 
and  comfortable  and  in  a  healthy  condition. 

It  will  relieve  prickly  heat,  rash,  skin  eruptions  and  all  other  affections  caused  by 
heat.  It  will  form  a  protective  covering;  it  will  keep  the  skin  cool,  dry  and  soft;  it  will 
relieve  all  irritations,  inflammations,  itchings  and  burnings. 

It  is  a  summer  safeguard  for  grown-ups  as  well  as  babies. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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seven  accepted;  others,  received  since  Februar>', 
awaiting  approval.  Navy  detachments  of 
twenty  nurses  have  been  asked  of  the  Newark 
City  and  Orange  Memorial  Hospitals. 

The  semi-annual  meeting  of  the  association, 
November  7,  will  take  place  in  Orange,  with  the 
members  of  the  Orange  Memorial  Hospital 
.AliimniE  Association  serving  as  hostesses. 


New  York 

Three  important  events  marked  the  graduation 
of  nurses  from  the  training  school  of  the  Metho- 
dist Episcopal  Hospital,  Brooklyn. 

On  Sunday  afternoon,  .•\pril  i,  at  3  o'clock,  the 
Rev.  John  Barlow,  D.D.,  pastor  of  the  Memorial 
Presbyterian  Church,  preached  the  baccalaureate 
sermon  to  the  graduating  class  of  191 7  in  the  hos- 
pital chapel,  and  Mrs.  Lillian  Briggs  Hallock, 
soprano  soloist  of  the  Park  Slope  Congregational 
Church,  sung. 

On  Monday  night,  .'\pril  2,  in  All  Saints' 
Protestant  Episcopal  Church,  the  graduation 
exercises  were  held.  The  Rev.  George  Ellsworth 
Bishop,  M.A.,  of  the  Bushwick-Central  Metho- 
dist Episcopal  Church,  and  Carroll  Chase,  M.D., 
late  of  the  medical  department  of  the  French 
army,  made  addresses.  The  class  numbered 
thirty.  Six  States  are  represented  in  the  class, 
as  well  as  Canada,  British  West  Indies,  North 
Wales  and  India. 

The  Rev.  Dr.  James  E.  Holmes,  superintendent 
of  the  school,  in  presenting  the  graduates  to  Dr. 
A.  Ross  Matheson,  chairman  of  the  training 
school  committee,  who  presented  the  diplomas, 
said: 

"  If  the  country  is  looking  for  strong,  capable, 
dependable  women  in  this  crisis,  they  can  be 
found  in  this  class." 

The  valedictor>-  was  delivered  by  Miss  Mabel 
Rose  Dur>'ea. 

The  benediction  was  pronounced  by  the  Rev. 
Dr.  A.  S.  Kavanagh,  former  superintendent. 

On  Wednesday  evening  the  nurses  were  ten- 
dered a  reception  in  the  assembly  hall  of  the 
Nurses'  Home  adjoining  the  hospital.  An  inter- 
esting program  was  carried  out. 

Miss  Alfreda  Bergren  and  Miss  Elizabeth 
Young  acted  the  part  of  Red  Cross  nurses  on 
war  duty  in  an  emergency  tent  which  was  gen- 
erously adorned  with  Old  Glory.  A  squad  of 
Boy  Scouts  was  on  duty.  As  each  of  the  nurses 
were  called  her  future  in  the  world  was  pro- 
phesied. The  singing  of  the  class  song,  of  which 
Miss  Helen  I.  Clarke  is  the  author,  was  an  appro- 
priate climax. 


The  New  York  County  Registered  Nurses' 
Association  held  its  annual  meeting  at  the  Cen- 
tral Club  for  Nurses,  on  March  6.  A  communi- 
cation was  read  from  the  William  Sunday  Cam- 
paign Committee,  asking  for  volunteers  for  serv- 
ice at  the  gatherings.  Helen  C.  Winne,  field 
secretary  of  the  National  League  for  Woman's 
Service,  addressed  the  members  on  preparedness. 
Elizabeth  Marbur>'  and  Elsie  De^^'olfe  told  of 
some  of  their  e.xperiences  in  France.  Miss  Mar- 
bury  told  of  the  solution  which  has  been  used  bj' 
Dr.  Carrel  with  such  great  success  for  gangrene. 
Miss  DeW'oIfe  spoke  in  detail  of  the  three  months 
which  she  spent  in  the  hospital  where  Dr.  Barthe 
de  Sanfort  conducts  his  cures  of  the  burned  and 
frozen  with  ambrine.  [Dr.  Shuman  of  Pittsburgh 
is  doing  similar  work  in  this  countrj'.  The  am- 
brine treatment  is  being  opposed  as  well  as  en- 
thusiastically supported.  Officers  elected  are  as 
follows:  President,  Jennie  Greenthal;  vice- 
president,  Jessie  McVean;  recording  secretarj', 
Jean  Hayman;  corresponding  secretary,  Mrs. 
Anna  Humphreys;  treasurer,  Marie  Pless. 
Members  of  the  executive  committee,  Mabel  L. 
Evans,  Amy  Patmore,  and  Mrs.  Broakway. 
Elizabeth  Golding,  president  for. five  years,  was 
elected  a  trustee. 


The  New  York  Polyclinic  Hospital  Nurses' 
Alumnse  Association  held  a  reception  in  honor  of 
the  retiring  superintendent,  E.  Leba  Card.  The 
members  presented  Miss  Card  with  a  gold  watch 
as  a  token  of  their  appreciation. 


The  third  annual  ball  under  the  auspices  of 
the  Nurses'  .Alumnae,  Buffalo  Hospital  Sisters  of 
Charity,  was  held  on  Friday,  April  20,  at  Summit 
Hall.  Miss  Lona  Argus  was  general  chairman. 
Dr.  Pierce  Candee  chairman  of  the  floor  com- 
mittee. Miss  Argus  chairman  of  hall  and  music. 
Miss  Margaret  Gould  chairman  of  press.  Miss 
Mollie  Frawley  chairman  of  printing.  Miss  Lillic 
Bundy  chairman  of  tickets. 


Caroline  E.  Schantz  has  been  appointed  super- 
intendent of  the  Salamanca  Hospital.  Miss 
Schantz  was  formerly  assistant  superintendent 
of  the  Jones  General  Hospital,  Jamestown. 

North  Dakota 

The  North  Dakota  State  Board  of  Examiners 
for  Registered  Nurses  will  hold  examinations  on 
Tuesday,  May  15,  1917,  at  Grand  Forks.  For 
further  information,  address  the  secretary,  Mil- 
dred Clark,  Devil's  Lake  General  Hospital 
Devil's  Lake. 
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Feeding  School  Children 

School  days  are  a  period  of  rapid  development  in  body  and  mind,  and 
the  demands  of  present-day  civiHzation  leave  little  time  to  parents  for 
the  careful  consideration  of  what  is  the  proper  food  that  the  laws  of 
physiology  require. 

When  food  is  hurriedly  eaten  and  often  bolted  outright,  the  first  of 
the  digestive  enzymes — ptyalin — scarcely  enters  into  the  digestive  proc- 
ess at  all.  Thorough  mastication  of  food,  so  necessary  to  produce  and 
preserve  serviceable  and  beautiful  teeth  as  well  as  excite  the  flow  of 
saliva,  threatens  to  become  a  lost  art. 

For  breakfast  and  the  quick  noon  lunch,  there  is  no  food  so  well 
adapted  to  the  needs  and  exigencies  of  the  school  child  as  Grape-Nuts 

It  is  made  of  whole  wheat  and  barley  flours,  with  a  small  amount  of 
yeast  and  a  "pinch"  of  salt.  The  diastase  in  the  barley,  in  connection 
with  the  natural  elements — ^heat  and  moisture — converts  a  large  propor- 
tion of  the  starch  into  dextrose  (soluble  carbohydrates)  for  immediate 
absorption. 

The  long  baking  (from  12  to  16  hours)  so  breaks  up  the  remaining 
starch  granules  that,  upon  being  chewed,  they  are  converted  by  the 
saliva.     In  this  way  quick,  easy  digestion  is  assured. 

The  protein  (12%  to  15%)  is  increased  by  the  addition  of  milk, 
which  is  rendered  more  digestible  by  the  cereals  in  the  Grape-Nuts.  If 
more  fat  is  desirable  (which  is  the  usual  case  in  growing  children)  cream 
may  be  used  instead  of  milk. 

The  large  amount  of  phosphates  and  other  salts  (in  organic 
form)  contained  in  Grape-Nuts,  makes  this  food  peculiarly  valuable  for 
the  young  "brain  workers."  Its  nature  and  composition  insure  almost 
complete  absorption  and  prompt  conversion  of  proximate  principles 
into  potential  energy. 

An  occasional  soft  egg,  some  fruit  and  a  cup  of  Instant  Postum 
with  Grape-Nuts,  make  the  feeding  of  School  Children  a  safe  and  easy 
matter. 

The  Clinical  Record,  for  Physician's  bedside  use,  together  with 
samples  of  Grape-Nuts,  Instant  Postum  and  Post  Toasties  for  personal  and 
clinical  examination,  will  be  sent  on  request  to  any  Physician  who  has 
not  yet  received  them. 

Postum  Cereal  Company,  Battle  Creek,  Michigan 
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Ohio 

The  Alumnae  Association  of  St.  Vincent's  Char- 
ity Hospital,  Cleveland,  held  its  regular  business 
meeting  on  Tuesday,  March  6,  1917,  at  3  p.m., 
in  the  Nurses'  Home. 

The  educational  meeting,  with  Misses  Emma 
Mandery,  R.N.,  and  Mar>-  Place,  R.N.,  as  hos- 
tesses was  held  in  the  hospital  auditorium  on 
Tuesday  evening,  March  13,  191 7,  at  8  l.M. 
Miss  Blanch  Swainhardt,  R.N.,  superintendent 
of  the  Visiting  Nurse  Association,  spoke  on 
"Public  Health  Work." 


Governor  Cox  vetoed  the  Wright  Bill,  which 
sought  to  do  away  with  the  requirement  that 
nurses  have  a  high-school  education. 

Gov.  Co.x,  in  vetoing  the  bill,  said  that  Ohio 
standards  were  already  lower  than  in  many  States 
and  that  he  was  not  in  favor  of  a  backward  step. 

Pennsylvania 

The  Nurses'  Club  of  Philadelphia  County, 
formerly  situated  at  1520  Arch  Street,  has  just 
leased  the  property  121  North  Twentieth  Street, 
which  is  being  thoroughly  renovated  for  its  use. 


March  15  the  Philadelphia  Branch  of  St.  Bar- 
nabas Guild  for  Nurses  met  in  the  Church  of  the 
-Ascension  at  3  P.M.;  about  thirty  nurses  were 
present.  It  was  proposed  that  the  Guild  should 
"mother"  one  or  two  Guild  nurses  who  are  doing 
mission  work  in  distant  places  by  writing  and 
sending  them  post  cards,  magazines,  etc.,  as 
some  of  them  are  in  very  lonely  country  places. 

After  the  business  meeting  all  went  to  the 
church  for  the  usual  Guild  service.  A  good 
address  was  given  by  the  Rev.  C.  S.  Hutchinson, 
D.D.,  of  St.  Clement's  Church.  Three  new  mem- 
bers were  received  by  the  Rev.  G.  W.  Hodge, 
chaplain  of  the  Guild.  Then  all  adjourned  for 
the  social  half  hour.  The  Private  Nurses'  Asso- 
ciation invited  the  members  of  the  Guild  to  a 
series  of  Current  E\ent  Lectures  to  be  given  at 
Miss  Taylor's,  1700  .\rch  Street. 

The  monthly  meeting  of  the  Alumnje  Associa- 
tion of  the  Philadelphia  Lying-in  Charity  Hos- 
pital was  held  at  the  hospital  on  Thursday  after- 
noon, April  5,  at  three  o'clock.  The  meeting  was 
opened  by  the  vice-president.  Miss  Christine 
Gunn. 

Fifteen  members  were  present. 

The  association  donated  $25  to  be  spent  for 
new  things  for  the  sick  nurses'  room  and  the 
hospital. 

The  annual  commencement  of  the  graduating 


class  will  be  held  at  the  New  Century  Drawing- 
rooms,  I2th  Street,  above  Walnut  Street,  on 
Tuesday  evening.  May  8.  It  is  hoped  that  it 
will  be  a  reunion  of  all  the  former  graduates. 

A  strawberry  festival  and  reception  to  the 
graduating  class  will  be  held  on  Thursday  after- 
noon and  evening,  June  7,  at  the  home  of  the 
Misses  Taylor,  1700  Arch  Street.  Tickets  will 
be  twenty-five  cents. 


The  Training  School  for  Nuises  of  the  South 
Side  Hospital,  Pittsburgh,  held  commencement 
exercises  at  the  LInion  Baptist  Church,  on  the 
evening  of  March  22,  followed  by  a  reception  at 
the  hospital.  Members  of  the  class  are:  Caro- 
lyn Marie  Roggenlcamp,  Ida  Anna  Duckstein, 
Hannah  ."Mice  Wiltrout,  Mary  Magdalene  Kleck, 
Marie  Cecelia  Fenn,  Rcgina  Eleanor  McKenna, 
Mathilda  Stella  Ugron. 

Philippine  Islands 

Senorita  Anastasia  Giron  has  been  appointed 
superintendent  of  nurses  of  the  General  Hospital, 
Manila.  She  is  a  graduate  from  the  school  of 
nursing  of  the  Philippine  General  Hospital.  Fol- 
lowing the  completion  of  her  cou.rse,  she  was  ap- 
pointed head  nurse,  and  in  September,  1914,  she 
sailed  for  the  United  States  to  take  up  post- 
graduate work.  While  in  the  States  she  took 
up  courses  in  hospital  management.  Red  Cross 
and  public  health  nursing. 

Rhode  Island 

The  Rhode  Island  Board  of  Examiners  of 
Trained  Nurses  will  examine  applicants  for  State 
registration  at  the  Capitol,  Wednesday  and 
Thursday,  May  9  and  10.  Application  blanks 
and  information  may  be  had  by  addressing  the 
secretary,  Lucy  C.  Ayres,  R.N.,  Woonsockct 
Hospital,  Woonsocket. 


The  semi-annual  meeting  of  the  Alumnae  Asso- 
ciation of  the  Butler  Hospital  Training  School 
for  Nurses  was  held  at  the  Potter  Home  for 
Nurses  on  Tuesday  evening,  April  3.  -Several 
items  of  interest  were  discussed.  It  was  voted 
to  give  J50  to  the  Base  Hospital  Unit  organizing 
in  Providence,  Rhode  Island,  for  supplies.  $15 
was  also  voted  for  The  Elizabeth  Hampton  Robb 
Fund.  The  meeting  then  adjourneciand  a  social 
hour  was  enjoyed  during  which  a  collation  was 
served. 


The   Rhode   Island   Association   of   Graduate 
Nurses  held  its  annual  meeting  at  the  Medical 
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ANEMIA  of  AH  Varieties: 
CHLOROSIS:  AMENORRHEA: 
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TUBERCULOSIS:  RICKETS: 
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Our  Bacleriologicsl  Wtll  Chart  or  our  Differential  Diagnosis  Chart  will  be  sent  to  any  Physician  upon  request. 


Bulletin  No.  2 


The 
Reason: 


For  the  Nurse  Suffering  from  Insomnia 

Horsf  ord's  Acid  Phosphate 

The  supply  of  phosphates  being  im- 
paired, the  vitality  of  the  nerves  is 
reduced.  This  causes  a  loss  of  nourish- 
ment in  the  brain-cells  which  induces 
wakefulness.  Five  drops  of  Horsford's 
Acid  Phosphate  in  half  a  glass  of  water 
taken  just  upon  retiring  will  in  many 
cases  give  a  dreamless  and  refreshing 
sleep  and  restore  normal  conditions. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Library-,  March  7.  Prof.  Anna  Strong  of  Sim- 
mons College,  spoke  on  the  bill  for  health  insur- 
ance. Dr.  Henrj'  C.  Hall  spoke  on  fallacies  in 
the  teaching  of  Materia  Medica.  At  the  evening 
session  Prof.  Henrj'  Rivard  took  for  his  subject 
Pharmaceutical  Hints  for  Nurses. 

South  Dakota 

The  bill  for  State  registration  of  nurses  has 
been  signed  by  the  Go\'ernor,  and  so  becomes  a 
law.  The  copy  of  bill  reaches  us  too  late  for 
publication  in  this  issue,  but  will  be  published 
later.  ^ 

Texas 

The  charter  of  the  Alumnae  Association  of  the 
Texas  Baptist  Memorial  Sanitarium  Training 
School  for  Nurses  of  Dallas,  has  been  filed  in  the 
State  department;  no  capital  stock.  Purpose, 
to  promote  friendship  and  unity  among  the 
alumnae,  etc.  Incorporators,  Anna  Schafer, 
Frances  Bursh,  Bessie  Welch,  Catherine  Masters 
and  others.  >f< 

Marriages 

On  March  21,  1917,  at  Waltham,  Mass.,  Mar>' 
J.  Skinner,  graduate  nurse  of  Waltham  Hospital, 
class  of  1906,  to  Nathan  Lee  Kingsley.  Mr.  and 
Mrs.  Kingsley  will  make  their  home  at  Alburg, 
Vermont. 

On  March  8,  1917,  Hope  H.Whipple  of  Paw- 
tucket,  R.  I.,  to  Dr.  Allan  Greenwood. 

On  February'  17,  1917,  Emily  Hamilton,  grad- 
uate nurse  of  Michael  Reese  Hospital,  Chicago, 
to  Dr.  Martin  M.  Nilsson.  Dr.  and  Mrs.  Nilsson 
will  make  their  home  in  Chicago. 

On  April  5,  191 7,  at  Indiana,  Penna.,  Minnie 
M.  N.  Bottenhorn,  R.N.,  graduate  nurse  of 
Adrian  Hospital,  Punxsutawney,  Pa.,  class  of 
1908,  to  James  Jones  Camp.  Mr.  and  Mrs. 
Camp  will  be  At  Home  after  May  I,  at  Chcrr\- 
tree.  Pa. 

On  April  14,  1917,  at  the  Methodist  Church, 
Altoona,  Pa.,  Lcora  Alzene  Kendall,  graduate 
nurse  of  Mercy  Hospital,  class  of  1916,  to  Edward 
O.  Gable.  Miss  Kendall  nursed  Mr.  Gable 
through  an  illness  one  year  ago.  Mr.  and  Mrs. 
Gable  will  reside  in  Altoona. 


On  March  22,  191 7.  at  Pittsburgh,  Pa.,  Emma 
J.  Lanten,  graduate  nurse  of  Voungstown,  Ohio, 
Hospital,  to  Dr.  W.  E.  Ncuenschwander.  Dr. 
and  Mrs.  Neuenschwander  will  make  their  home 
at  Fort  Wayne,  Indiana. 


On  March  24,  191 7,  at  San  Francisco,  Califor- 
nia, Ethel  R.  Davie,  superintende^nt  of  nurses  of 
St.  Winifred's  Hospital,  San  Francisco,  to  Dr. 
Winslow  Anderson,  surgeon  and  proprietor  of 
St.  Winifred's.  >{. 


Deaths 

On  March  25,  1917,  Kathryn  Hixon,  a  senior 
nurse  of  the  General  Hospital,  Cincinnati,  Ohio, 
of  heart  disease.  j 

On  March  28,  1917,  at  Long  Branch,  New  Jer- 
sey, Margaret  J.  Herries,  for  nineteen  years 
super\-isor  of  the  Monmouth  Memorial  Hospital. 
The  end  was  sudden  and  was  due  to  an  attack 
of  angina  pectoris.  Her  death  was  a  great  shock 
to  the  board  of  governors,  the  staff  and  the  com- 
munity. Miss  Herries  was  a  graduate  of  Bellevue 
Hospital,  class  of  1896. 


On  April  2,  191 ",  from  peritonitis,  following 
typhoid  fever,  Essie  F.  Smith,  graduate  nurse  of 
Samaritan  Hospital,  Sioux  City,  Iowa,  post- 
graduate of  Manhattan  Hospital,  New  York 
City,  former  superintendent  of  Enid  Springs 
Hospital,  also  superintendent  of  Training  School 
Chicasha  Hospital  Oklahoma.  Miss  Smith  was 
a  woman  of  many  beautiful  traits  of  character 
and  her  loss  will  be  keenly  felt. 


Recently,  Mrs.  Catherine  Rose  Carey.  Mrs 
Carey  was  formerly  Catherine  Rose,  member  of 
St.  Agnes  Hospital  Nurses'  Alumnae  Association, 
Baltimore,  INId.,  to  whose  untiring  energy  and 
zeal  much  of  the  present  standing  of  the  alumnae 
is  due. 

On  February  22,  1917,  at  General  Hospital  22, 
France,  Constance  M.  Sinclair,  graduate  nurse 
of  Massachusetts  General  Hospital,  class  of  1894. 
Miss  Sinclair  was  a  member  of  oqe  of  the  Har- 
vard Units. 


On  December  26,  1916,  at  Buffalo,  N.  Y., 
Eloise  Prentice  Raymond,  graduate  nurse  of 
Johns  Hopkins  Hospital,  class  of  1913,  to  Rev. 
Clinton  Jennings  Greene. 


On  March  I,  1917,  at  Detroit,  Michigan,  Jen- 
nie Murphy,  graduate  nurse  of  Trinity  Hospital, 
Milwaukee,  Wis.,  class  of  1903. 
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bounteous  yield." 


OVALTINE 


is  manufactured  from  wholesome  farm  products 
barley  malt,  milk  and  eggs  exquisitely  flavored 
with   the    purest  cocoa. 

Issued  in  the  form  of  readily  soluble  granules, 
easily  digested,  completely  assimilated,  palatable, 
and   economical. 
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to  be  exhausted. 

TO  CONTRIBUTORS— We  pay  for  all  Original  Articles. 
Exclusive  publication  must  be  insured  to  all  contribu- 
tions offered  to  the  Editors.    Rejected  manuscripts  will 
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Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are   they 
responsible  for  any  other  than  editorial  statements. 
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The  Rising  Cost  of  Drugs 

Increases  in  the  costs  of  drugs,  instru- 
ments and  hospital  supphesof  all  kinds,  have 
been  extraordinary  since  the  beginning  of 
the  European  war. 

While  drugs  on  the  average  cost  fully 
fifty  per  cent,  more,  some  of  those  in  most 
common  use  have  gone  far  beyond  that 
figure.  Carbolic  acid,  for  instance,  has  in- 
creased from  i8  cents  to  $1.75  a  pound; 
glycerine  from  1 7  cents  to  70  cents  a  pound ; 
sodium  bromide  from  50  cents  to  $.3.50  a 
])ouncl,  bichloride  from  70  cents  to  $2.00  a 
pound. 

Special  drugs  such  as  icthyol,  which  has 
gone  from  $2.50  to  $25.00  a  pound,  and 
diuretin,  now  worth  $2.00  an  ounce  instead 
of  $2.75  a  pound,  have  become  really  pre- 
cious. The  cutting  off  of  the  German  sup- 
ply is  one  of  the  principal  reasons  for  this 
unprecedented  rise. 

Meanwhile  other  hospital  commodities 
have  kept  pace  in  the  upward  race  of  prices. 
Gauze,  which  is  consumed  in  vast  quan- 
tities, has  gone  up  $1.00  for  every  100  yards; 
absorbent  cotton  has  doubled  in  price  and 
rubber  tubing  has  advanced  25  per  cent. 
Food  and  wages,  of  course,  have  followed 
the  general  upward  trend  and  instruriients 
alone  are  somewhere  near  their  former 
price. 

The  situation  confronting  the  hospitals 
is  serious  and  they  will  have  to  receive 
more  assistance  in  the  future  if  their  free 
work  is  to  be  kept  up  to  standard,  to  say 
nothing  of  keeping  up  to  the  demand  com- 
ing from  the  city's  growth.  Biilletin  of 
United  Hospital  Fund,  New  York. 
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For  Better  Style! 


Nothing  adds  more  to  the  style  than  an  erect,  graceful  car- 
riage. A  poor  carriage  is  a  matter  of  bad  habit  or  weak 
muscles. 

If  you  desire  to  improve  your  poise  and  gain  this  added 
style,  be  fitted  in  the  correct  Nemo  Corset.  One  of  the  principal 
purposes  of  Nemo  scientific  construction  is  to  strengthen  weaJ^  muscles 
and  thus  properly  support  the  body. 

Nemo  Wonderlift  Corsets  provide  the  most  complete  and 
effective  form  of  support  to  be  obtained  through  any  artificial 
means.  The  semi-elastic  Wonderlift 
Bandlet  closely  copies  strong  abdo- 
minal muscles,  and  gives  the  same 
uplifting  support.  This  improves  the 
poise,  holds  vital  organs  in  nor- 
mal position  and  preserves  health. 

There  are  Wonderlift  models 
for  every  type  of  figure,  from  the 
very  slender  to  the  exceedingly 
stout,  $5.00. 

The  latest  Wonderlift  Model  {sec 
sl^etch)  has  an  entirely  new  system  of 
lacing — neither  back  nor  front,  but  at  the 
side.  And  only  about  half  as  much  lac- 
ing as  an  ordinary  corset.  This  is  the  most 
interesting  feature  in  corsetdom  today. 

NEMO  MARVELACE-WONDER- 
LIFT  CORSET 


No.  610 — for  slender    to   me-  j 

dium  figures.  ' 

No.  61 1 — for  short  stout  figures  I 
No. 612 — fortallerstoutfigures 


'6- 


MARVELAce' 
wonderlift 


ALL  GOOD   STORES.        LITERATURE  ON   REQUEST. 

The  Nemo  Hygienic-Fashion  Institute,  New  York 
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i^emfbits  antj  Appliances 


Free  to  Nurses 

A  can  of  Fastep  Fool  Powder  will  be  sent  free, 
by  the  manufacturers,  E.  Fougera  &  Co.,  Inc., 
90-92  Beekman  Street,  New  York  City,  to  any 
nurse  upon  request. 

Fastep  is  an  efficiency  foot  powder.  Its  com- 
position is  scientifically  correct.  It  protects  the 
skin,  prevents  irritation  and  promotes  comfort. 
It  bears  the  Fougera  Guarantee  as  to  quality  and 
efficiency. 

Nurses  are  also  requested  to  send  in  the  name 
and  address  of  their  nurse  friends. 


Palatable,  Pleasing,  Postum! 

Coffee  should  never  be  given  to  children  any 
more  than  tobacco.  It  contains  an  alkaloid 
which  tends  to  interfere  with  the  proper  develop- 
ment of  the  child's  nervous  system.  This  alka- 
loid is  caffeine,  well  known  as  affecting  the 
nervous  and  circulator^'  systems.  Children 
should  be  given  some  harmless  beverage  instead 
of  coffee  or  tea — say,  Postum,  which  is  made  of 
clean,  hard  wheat,  including  the  bran-coat  con- 
taining the  valuable  phosphates  so  necessary  in 
elaboration  of  ner\-e-cells. 

Painted  Surfaces 

For  washing  painted  surfaces,  whether  wood, 
brick  or  stone,  Wyandotte  Sanitary  Cleaner  and 
Cleanser  should  be  used  as  follows:  Add  one 
heaping  tablespoonful  of  the  Wyandotte  Sani- 
tary Cleaner  and  Cleanser  to  each  gallon  of  cold 
water  used.  Apply  with  cloth  and  rub  briskly. 
Rinse  thoroughly  and  dry  with  another  cloth. 
•i- 
For  the  Teeth 

Rainier  Natural  Soap  is  useful  as  a  tooth  soap. 
The  deodorizing  and  cleansing  effect  of  Saxonite, 
which  forms  about  eighty-five  per  cent,  of  the 
soap,  benefits  the  teeth,  makes  them  white  and 
clean,  and  frequently  prevents  receding  gums, 
Rigg's  Disease  and  similar  troubles.  Odors  of 
the  mouth  are  destroyed  and  the  mouth  and 
teeth  rendered  antiseptic. 

For  sores  inside  the  mouth,  cold-sores,  gum- 
boils, and  all  inflammation  and  irritation  of  the 


mucous  membrane,  this  soap  is  specially  help- 
ful. It  not  only  cleanses  and  asepticizes,  but 
exertsa  healing, curative  influence  on  the  inflamed 
part,  and  quickly  relieves  the  soreness. 


Malt-Nutrine 

Made  from  the  most  selected  barley-malt  and 
Saazer  hops,  Malt-Nutrine  offers  the  invalid  the 
essential  strengthening,  fattening  elements  of 
the  cereal.  Its  unusual  power  to  build  up 
strength  and  store  up  fat  gives  it  a  distinctive 
value  as  a  restorati\e  in  convalescence  from 
whatsoever  cause.  It  stimulates  appetite,  im- 
|)roves  digestion  and  nourishes  the  tissues. 

Bandaging 

With  the  "Chase  Hospital  Doll"  may  be 
taught  to  much  greater  advantage  than  with 
a  living  subject,  the  proper  application  of  all 
kinds  of  bandages  to  the  head,  arms,  legs,  hands, 
feet  or  any  other  portion  of  the  body.  Many 
hospitals  are  using  it  to  demonstrate  the  appli- 
cation of  all  kinds  of  trusses  and  elastic  bandages. 

A  Toilet  Hint 

Dust  and  dirt  accumulate  in  the  pores  of  the 
skin.  Hence,  before  going  out,  wipe  off  the  face 
and  neck  with  Daggett  &  Ramsdell's  "Perfect 
Cold  Cream."  Then  dust  lightly  with  rice 
powder,  or  something  equally  harmless,  and  upon 
returning  remove  the  possible  accumulations  in 
the  same  manner.  Daggett  &  Ramsdell's  "Per- 
fect Cold  Cream  "  is  the  kind  used  by  discriminat- 
ing women. 

Sykes  Comfort  Powder 

Sykes  Comfort  Powder  is  a  medicated  powder 
skilfully  prepared  to  combine  unusual  healing, 
antiseptic  and  soothing  qualities.  Entirely  free 
from  irritating  perfumes,  bland  and  agreeable  to 
the  most  delicate  skin. 

Comfort  Powder  possesses  extraordinary  heal- 
ing power  for  itching,  chafing,  scalding,  infant 
eczema,  rashes,  bed  sores  or  skin  soreness  and 
irritation. 
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THE  FEET  SUPPORT  THE  BODY 

MARATHON 

The  Original  McK  &  R 

ARMY 
FOOT  POWDER 

SUPPORTS  AND  SUSTAINS  THE  FEET 

A  Positive  Aid  to  Foot  Comfort.   Contains  the  incomparable 
C-S-Z  and  other  analgesic,  antiseptic  and  deodorant  compounds. 

Professional  Pacl^age  and  Samples  on  request 


MAMfflOf 

l>IEORICINilM.K* 

I,   ARMY^ 
fOOtPOWDER 


McKesson  &  robbins 

Incorporated 


91  FULTON  STREET 


NEW  YORK 


^r^ 


"AST A"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  tliat  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  Ji.io  postpaid  in  U.  S.  A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 

Electric  Hot  Air  Bakcra 

py  Apparatus 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Hydro-Therapy  Equipment 
Electro-Therapy  Apparatu 
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Do  Not 

COINrOUINP 

POWDER 

with  talcum  powders 
because  it  is  different 

While  it  possesses  all  the  uses  and 
virtues   they   do,    in   addition  it  is 

A  Skin  Healing  Powder 

of  extraordinary  efficiency  for  nurs- 
ery and  sick-room  uses.  It  combines 
antiseptic,  astringent,  deodorant  and 
healing  ingredients  not  found  in  any 
other  powder. 

Nurses  and  Physicians  everywhere 
have  for  25  years  found  nothing  to 
equal  its 

Soothing  and  Healing 
Qualities 

For  chafing,  scalding,  eruptions  and 
all  skin  irritations  and  soreness  of 
infants  and  children,  and  for  bed 
sores  and  skin  inflammation  of  the 
sick  it  is  superior  to  anything  else 
obtainable. 

One  trial  will  prove  all  this, which  we 

will  send  to  any  nurse  free  of  charge. 

25  and  50  cents  at  Drug  Stores 


The  Comfort  Powder  Company 


BOSTON,  MASS. 


Elaborate  Tests  for  Catgut 

Johnson  &  Johnson,  the  manufacturing  chem- 
ists of  New  Brunswick,  N.  J.,  attribute  much  of 
the  efficiency  of  their  catgut  ligatures  to  the 
bacteriological  tests  employed  in  their  labora- 
tories. Every  step  in  the  ligature  preparation 
is  checked  and  no  hit-or-miss  methods  are  tol- 
erated. ILach  operative  concentrates  on  one 
feature  of  the  process  up  to  the  final  sterilization 
in  the  sealed  tube  or  envelope. 

Their  "Handbook  of  Ligatures"  gives  a  full 
description  of  these  tests,  together  with  consider- 
able other  information  about  catgut  that  should 
prove  extremely  interesting  to  nurses.  Johnson 
&  Johnson,  New  Brunswick,  N.  J.,  will  send  a 
cop>-  of  this  Handbook  free  to  any  nurse  upon 
request. 

As  a  "Night  Cap" 

Insomnia  is  frequently  due  to  the  brain  being 
kept  active  by  the  slight  irritation  caused  through 
a  flow  of  gastric  juice  on  an  empty  stomach. 
"Ovaltine"  taken  just  before  retiring  stops  this 
irritation  without  itself  being  difficult  of  diges- 
tion. "Ovaltine"  promotes  healthy  and  restful 
sleep. 

Post-Malarial  Anemia 

The  anemia  should  be  combated  at  once  by 
means  of  hematinic  and  general  reconstructive 
medication.  As  a  prompt  and  potent  blood 
builder  Pepto-Mangan  (Gude)  is  probably  the 
most  generally  serviceable  form  of  treatment 
and  it  is  especially  indicated  because  it  never 
disturbs  the  digestion,  which  is  liable  to  be  some- 
what "below  par"  in  cases  of  post-malarial 
anemia. 

Chocolate  Icing 

Make  a  vanilla  icing,  and  add  one  tablespoon- 
ful  of  cold  water  to  it.  Scrape  fine  one  ounce  of 
Walter  Baker  &  Co.'s  Premium  No. I  Chocolate, 
and  put  it  in  a  small  iron  or  granite-ware  sauce- 
pan, with  two  tablespoonfuls  of  confectioners' 
sugar  and  one  tablespoonful  of  hot  water.  Stir 
over  a  hot  fire  until  smooth  and  glossy,  then  add 
another  tablespoonful  of  hot  water.  Stir  the  dis- 
solved chocolate  into  the  vanilla  icing. 

Shirred  Eggs  in  Rornlet 

Take  one  can  Kornlet  add  a  little  milk,  season 
to  taste  with  salt,  pepper,  butter;  put  in  deep 
porcelain  vessel,  break  raw  eggs  into  corn  so  as 
not  to  break  the  yolks  of  eggs,  and  cook  as 
shirred  eggs.  Take  out  as  soon  as  eggs  are 
cooked.  The  Kornlet  gives  the  eggs  a  most  ex- 
cellent flavor.     Good  food  and  easily  digested. 


AD\^RTISEj\IENTS 


a^»r- 


Swiftness  of  Preparation 


Occasionally  a  busy  nurse  finds  time  to  sit  down  and  write  a  dozen  words  or  so 
n  appreciation  of  a  de\ace  or  a  product  that  has  helped  her  in  her  work. 

From  City  Hospital,  Fall  River,  an  experienced  nurse  writes  that  "The  chief 
"actor  in  favor  of  Jell-0  in  hospital  use  is  the  swiftness  of  preparation." 

The  word  swift  had  never  occurred  to  us  as  aptly  designating  the  process  of 
naldng  up  Jell-0  dishes,  and  we  are  indebted  to  a  bright  nurse  for  the  suggestion. 

To  produce  a  dainty,  attractive  and  delicious  dish  that  will  tempt  the  appetite 
)f  anybody,  sick  or  well,  by  adding;:  hoilinp;  water  to  a  little 


ind  spending  only  a  minute  in  doing  it  might  seem  impossible  if  it 
,vere  not  known  to  be  a  process  in  constant  use  in  American  hos- 
pitals and  American  ho:nes. 

And  the  more  substantial  dishes  are  made  almost  as  easily 
md  quickly  as  the  simplest  plain  one,  and  they  cost  little  more. 
[n  making  these,  Jell-0  can,  if  desired,  be  whipped  with  an  egg 
Deater  just  as  cream  is  whipped,  and  whipped  Jell-0  is  taking  the 
Dlace  of  cream  and  eggs  in  many  JcIl-0  dishes. 

Pure  Fruit  Flavors 

Jell-0  is  put  up  in  seven  pure  fruit  flavors:  Strawberr}-, 
R.aspberry,  Lemon,  Orange,  Cherry,  Peach,  Chocolate. 

The  pure  fruit  flavors  are  preserved  in  full  strength  by  the 
ur-tight  waxed-paper  safety  bags  enclosing  Jell-0  inside  the 
package. 

The  price  of  Jell-0  is  10  cents  a  package  at  any  grocer's  or 
my  general  store. 

THE  GENESEE  PURE  FOOD  COMPANY,  Le  R07,  N.  Y.,  and  Bridgeburg,  Ont. 
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No  witchery  of  phrase  can  blind  the  alert 
to  the  superiority  ofRUNKEL'S  COCOA 


Runkel's  Cocoa  does  not  represent  the  com- 
bined efforts  of  the  confectioner  and  the  chemist 
— it  is  a  product  of  Nature.  It  is  esteemed  as  a 
beverage  by  members  of  the  medical  profession, 
because  ofiis  wholesomeness  and  freedom  from 


The  palate-pleasing  quality  of  Runkel's  Co^o; 
is  just   all  of  that  which   is   possessed   by   tiv 


The  I 
the  f^ 


ichnessofRut 

It  contained   i 
^ddedtoit. 


kel's  Co 
1  the  co< 


.-bean-n 


The  "chocolaly"  taste  of  Runkel's  Cocoa  is  due 
solely  to  the  delicate  aromatics  contained  in  the 
cocoa-bean — no  other  flavoring  is  added  to  it. 

The  nutritive  value  of  Runkel's  Cocoa  is  just  a 

part  of  thatwhich  is  possessed  by  the  cocoa-bean. 


,  together  with  analysis,   will  b< 

RUNKEL   BROTHERS.  Inc. 


tRunkers 

THE  COCOA  with  that'chocolaty'taste 


Tested  Recipes 


Egg  Broth 
To  the  beaten  yolk  of  one  egg  add,  grad- 
ually, and  stirring  the  while,  one  cupful  of 
hot  broth;  put  over  the  fire  in  a  double 
boiler  and,  when  very  hot,  season  to  taste; 
fold  in  the  dry  whipped  white  of  the  egg 
and  serve  at  once. 

Meatless  Egg  Broth 
A  delicate  broth,  and  one  which  will  be 
relished  for  a  change,  is  made  as  follows: 
Heat  three  tablespoonfuls  of  water  just 
below  the  simmering  point;  stir  gradually 
and  carefully  into  it  a  raw  egg;  season  and 
serve  at  once  in  a  heated  bouillon  cup. 

Clam  Broth 
When  seasonable,  clam  broth  is  frequently 
relished  by  the  sick;  to  make  it,  wash, 
rather  scrub  six  strictly  fresh  clams  thor- 
oughly, add  two  cupfuls  of  cold  water  and 
put  over  the  fire;    when  the  shells  open, 


take  out  of  the  water,  remove  clams,  chop 
small,  return  to  water  and  cook  twenty 
minutes.  Strain  through  a  wet  cloth,  sea- 
son with  salt  and  serve. 


Chicken  Jelly 
Dress  a  tender,  three-pound  chicken; 
chop  into  small  pieces,  using  feet,  head  and 
all  bones;  add  one  quart  of  cold  water,  one 
bay  leaf  and  salt  and  white  pepper  to  sea- 
son. Bring  to  a  boil,  then  simmer  five 
hours,  skimming  frequently.  Strain  through 
a  wet  cloth  and  stand  aside  to  cool,  not 
harden;  then  skim  off  all  fat  which  comes 
to  the  surface,  reheat  and  clear  by  stirring 
in  a  beaten  egg.  Taste  to  make  sure  the 
seasoning  is  all  right,  then  strain  into  indi- 
vidual fancy  molds  and  stand  on  ice  to 
harden.  Unmold,  garnish  with  a  bit  of 
green  and  cap  with  a  spoonful  of  whipped 
cream. 
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Invalid  Water  Cushion 

For    Preventing    and    Relieving    Bed    Sores 


Length  of 
Cushion — 
11  inches 


Width  of 

Cushion — 

8  inches 


Patent  Anplicd  For 


Better  Than  an  Air  Ring  or  Cushion 

Soft,  Comfortable,  Cool 

Needed  in  Every  Hospital  and   Sick  Room 


The  Meinecke  Invalid  Water  Cushion  is  filled  with  cold  water,  and  then 
used  in  exactlj'  the  same  way  as  any  other  Invalid  Ring  or  Cushion. 

The  advantages  of  a  Water  Cushion  over  an  Air  Cushion  will  be  evident 
to  all  physicians  and  nurses.  An  Air  Cushion  is  hard  and  uncomfortable, 
and  after  the  patient  has  been  on  it  for  a  little  while  it  gets  warm,  and  the 
tender  spot  is  liable  to  be  irritated  rather  than  soothed. 

The  Meinecke  Water  Cushion  is  cool,  comfortable  and  soft  to  the  part 
resting  on  it,  and  it  can  be  refilled  from  time  to  time,  whenever  the  heat  from 
the  body  makes  the  water  in  the  Cushion  warm. 

It  is  particularly  suitable  for  use  under  the  end  of  the  spine,  the  shoulder 
blades,  the  hip  joints,  or  in  fact  any  part  of  the  body  which  is  apt  to  become 
sore  and  tender  from  continued  lying  in  one  position.  It  is  also  useful  as  a 
head  support,  the  back  of  the  head  resting  in  the  opening. 

This  Cushion,  if  filled  with  warm  water,  also  makes  an  excellent  face  and 
ear  bag,  for  relieving  facial  neuralgia,  earache  and- toothache;  and  some  forms 
of  headaches  requiring  the  application  of  heat. 

The  Cushion  is  made  of  our  well-known  JIaroon  Rubber,  and  the  edges 
are  strongly  reinforced.  The  funnel  end  makes  the  Cushion  easily'  filled,  and 
the  grommet  is  useful  for  hanging  up  the  Cushion  to  drain  out. 

A  Washable  Cover  is  also  Supplied  with  Each  Cushion 

Retai\  Price  (including  Cover) Each    $2.50 

Special  Prices  Made  to  Hospitals 
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^i^t  Jf  amilj>  as;  a  Social  Winit* 


LAURA  H.   WOODRUFF 

Visiting  Housekeeper 


SINCE  modern  students  emphasize  the 
importance  of  the  family  as  the  starting- 
point  or  unit  of  society,  it  is  necessary  to 
understand  the  point  of  view  from  which 
the  study  of  its  development  and  its  prob- 
lems should  be  carried  on.  It  has  been,  and 
is  yet,  a  group  of  economic  workers  engaged 
in  the  production  and  consumption  of  goods. 
From  the  standpoint  of  the  State,  the  fam- 
ily's chief  function  was  once  considered  to 
be  the  payment  of  taxes  and  the  production 
of  men  capable  of  serving  in  the  army. 
Religion  has  emphasized  it  as  a  group  or- 
ganized for  worship  and  for  religious  in- 
struction, and  social  Utopians  of  all  sorts 
regularly  desire  to  dissolve  or  to  reorganize 
it  as  in  accord  with  some  preconceived 
theory  of  the  family's  place  in  a  perfect 
social  scheme. 

From  the  social  standpoint,  the  family  is 
more  fundamental  than  any  other  aspect  of 
of  social  life,  because  from  it  must  come 
each  succeeding  generation,  and  hence  no 
other  social  institution  should  exploit  it  to 
the  detriment  of  society  as  a  whole.  So- 
ciety must,  as  a  sacred  trust,  maintain  a 
high  type  of  family  life  for  the  sake  of  social 
progress  and  must  safeguard  it  against  other 
institutions  which  aim  to  subordinate  the 
family  to  their  own  peculiar  interests. 

*  The  first  of  a  series  of  lectures  to  nurses  in  the  Home 
Economic  Department  of  The  Hudson  Co.,  Tuberculosis 
Clinics,  Jersey  City.  Contributed  to  The  Trained  Nurse 
AND  Hospital  Review. 


The  family  with  its  members  should  be  in 
very  truth  an  economic  band,  a  body  poli- 
tic, a  nursery  for  religious  aspiration,  a 
school  for  the  broader  life  of  the  world,  and 
a  home  of  cooperation  acti\aty.  In  being 
so,  it  shows  itself  to  be  a  real  social  unit,  the 
germ  of  society,  the  fundamental  social  in- 
stitution, on  the  welfare  of  which  depends 
the  hope  of  continuous  social  progress. 

Historical  researches  make  it  e\ident  that 
with  due  respect  to  our  ancestors,  there 
never  was  a  past  generation,  taken  as  a 
whole,  that  could  compare  in  quality  with  a 
modern  generation.  Furthermore,  the  evo- 
lutionary theory  shows  us  that  our  best  is 
before  us,  not  behind  us,  and  hence,  if 
humanity  must  worship  itself,  it  might 
better  worship  its  posterity  in  preference  to 
its  ancestry.  At  any  rate,  society  is  becom- 
ing much  more  deeply  interested  in  the  ris- 
ing than  in  the  passing  generation,  in  the 
sense  that  it  retognizes  that  the  hope  of 
human  improvement  lies  in  the  progressive 
attainments  of  future  generations.  For  that 
reason,  just  as  society  once  fought  for  the 
rights  of  man,  so  in  the  future  it  will  demand 
the  rights  of  the  chUd,  insisting  that  each 
has  the  right  to  a  vigorous  and  \drtuous 
parentage — to  an  intelligent  education  and 
to  a  fair  opportunity  for  the  development 
of  inherent  capacities.  This  demand  will  be 
achieved  by  formulating  wise  standards  and 
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a  system  of  social  control,  such  that  the 
vicious  part  of  mankind  may  be  eliminated 
and  the  conditions  environing  family  life  so 
readjusted  as  to  encourage  higher  standards 
of  parental  obligations. 

Natural  resources  of  the  family  should 
first  be  considered  before  any  outside  agency 
should  step  in.  The  famOy  should  be  con- 
sidered as  a  unit — then  the  relatives  on  both 
sides — next  the  employer  and  his  fellow 
workman,  next  the  church  and  neighbors, 
next  the  benefit  societies,  if  there  are  any, 
and  lastly  the  Organized  Charity  or  Aid 
Society. 

Modern  charity  has  its  rules,  but  all  rules 
are  made  to  be  broken  at  times.  In  families 
that  need  help  there  is  apt  to  be  a  compli- 
cation of  disorders,  and  one  principal  of 
relief  is  apt  to  get  in  the  way  of  another. 
Any  group  of  workers  making  decisions 
about  families  in  distress  must  never  forget 
that  it  is  dealing  with  himian  Hves  and  that 
they  cannot  be  moved  about  like  chess 
pieces.  For  one  thing  they  will  not  stay 
put;  and,  unlike  chess  men,  they  have  ideas 
of  their  own,  which  are  often  better  and 
more  practical  than  the  workers'.  A  family 
must  often  be  given  time  before  coming  to 
even  a  wise  decision  such  as  going  to  a  hos- 
pital or  mo\-ing  to  cheaper  rooms,  or  gi\ing 
up  a  losing  business.  In  other  words,  in- 
terim relief  must  be  given  while  inquiry  is 
being  made  and  a  plan  is  forming,  and  even 
in  some  instances,  while  the  family  is  coming 
to  a  wise  plan.  It  takes  almost  inexhaust- 
ible patience  to  deal  wth  a  balky  famDy. 
The  best  success  is  apt  to  come  when  the 
family  can  be  made  to  consider  your  plan 
its  own.  Remember  also  that  in  Organized 
Charity  there  is  no  such  thing  as  an  un- 
worthy family,  though  some  cannot  be 
helped  wisely  with  material  relief.  The 
word  "unv/orthy"'  is  imcharitable. 

Widows  should  be  helped  on  a  different 
basis  from  deserted  wives,  or  wives  with 
shiftless  husbands.  Help  widows  with  both 
hands — deserted   wives  with   one  hand — 


wives  with  able-bodied  husbands  with 
neither.  If  you  help  a  widow,  make  the  pen- 
sion for  six  months  at  a  time  and  do  not 
leave  her  to  worry  herself  sick  each  month 
with  fear  for  the  next  month.  A  widow  with 
several  children  will  need  help  to  keep  the 
famih'  together.  It  is  elementary  that  a 
home  should  never  be  broken  up  on  account 
of  po\erty  alone.  This  should  be  done  for 
immorality  or,  perhaps,  for  cruelty  and 
abuse,  or  even  where  parents  are  too  weak 
and  shiftless  to  make  a  safe  home  for  the 
children.  Sometimes,  also,  a  home  must  be 
broken  up  temporarily  while  a  mother  goes 
to  the  hospital  or  is  disabled  at  home,  but 
no  family,  no  matter  how  large  or  what  the 
cost,  should  be  broken  up  on  account  of 
poverty  only.  The  home  is  the  best  place 
for  the  child  if  it  is  a  good  home,  and  no 
mother,  merely  because  of  poverty,  should 
be  deprived  of  the  care  and  custodv  of  her 
child. 

It  has  been  well  said  that  there  is  no 
greater  cruelty  than  to  compel  a  widow  to 
neglect  her  children  in  order  to  support 
them,  and  the  mother  of  a  large  family  who 
is  a  bread  winner  cannot  be  also  a  good 
home  maker.  If  the  children  are  cared  for 
by  a  child  who  is  often  kept  home  from 
school  for  this  purpose,  they  are  apt  to  be 
ill-fed  and  to  run  the  streets,  and  the  re- 
formatories and  charitable  societies  pay  the 
bill  in  the  next  generation. 

A  mother  with  little  children  can  use  the 
day  nurseries,  but  when  this  is  impractica- 
ble, the  mother  should  stay  at  home.    The 
day  nurseries  should  be  used  as  much  as 
possible,  and  work  in  the  home  should  be] 
encouraged.     Relatives  and  neighbors  can] 
sometimes  care  for  the  children,  and  some- 
times we  can  detaU  two  families  and  have! 
a  dependent  woman  of  one  family  come  daily' 
to  care  for  the  children  of  another,  so  that 
one  family  can  be  relie\'ed  with  work  in- 
stead of  two  with  material  aid. 

It  is  well,  however,  to  remember  that  the 
mother's  industry  and  self-sacrifice  is  a  good 
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object-lesson  for  the  children.  The  mother 
should  have  the  opportunity  to  earn  as 
much  as  she  can  without  injury  to  her  fam- 
ily, but  should  never  be  allowed  to  let  the 
children  get  their  own  meals — ^get  them- 
selves to  school  nor  roam  at  will  after  school 
hours.    Relief  is  cheaper  in  the  end. 

Deserted  Wives. — The  "chronic  deserter" 
is  one  of  our  chief  problems.  We  have  many 
families  who  have  been  deserted  half  a 
dozen  times.  We  should  not  help  a  deserted 
wife  until  she  swears  out  a  warrant  for  the 
arrest  of  her  husband.  Probation  of  the 
man  in  the  home  on  good  behavior,  sup- 
porting the  family,  should  always  precede 
imprisonment.  It  is  cheaper  and  better.  It 
will  not  do  to  help  a  wife  merely  because 
she  says  she  is  deserted.  The  husband  is 
often  around  the  corner.  Second  or  third 
desertions  have  a  different  rule  of  treatment. 
Where  a  wife  has  been  deserted — has  been 
aided — has  taken  her  husband  back  and  has 
been  deserted  again,  it  is  not  wise  to  keep 
the  family  together.  A  breaking-up  of  the 
family  for  even  a  few  weeks  will  often  bring 
the  husband  back  to  his  burden  and  show 
him  that  he  must  take  the  responsibility  of 
his  family.  Many  weak  men  love  their  cliil- 
dren,  and  would  not  desert  them  if  no  help 


were  near.  Each  family  problem  must  be 
dealt  with  individually. 

Children. — The  treatment  of  children  is 
almost  the  whole  of  charity.  One  of  the 
most  common  mistakes  is  to  suppose  that 
the  welfare  of  children  can  be  separated 
from  that  of  the  rest  of  the  family.  There 
must  be  separate  treatment  for  all  of  the 
family  group  who  require  it,  and  adults  are 
not  hopeless.  The  best  of  all  gifts  to  chil- 
dren is  opportunity  for  pure  air  and  pure 
milk  and  pure  water  for  health,  education 
and  morality.  We  use  constantly  the  set- 
tlements, playgrounds,  juvenile  court  and 
probation,  child-labor  laws,  truancy  force, 
schools  and  libraries.  The  over-worked, 
under-fed  child  makes  the  spent  man.  A 
reformatory  for  difficult  children  is  a  last 
resort  too  often  used.  Home,  under  proba- 
tion through  the  juvenile  court,  should  be 
tried  out  first.  We  should  watch  the  physi- 
cal and  moral  condition  of  each  child  under 
our  care  to  off-set  any  handicap  wluch  will 
lessen  their  efficiency. 

Vocational  guidance  is  of  the  utmost  im- 
portance. Children  are  most  susceptible  to 
either  good  or  bad  iniiuence  and  our  per- 
sonal ser\ace  to  them  counts  for  more  than 
anything  else  in  all  the  world  and  is  our 
very  best  investment. 


Awake;   America,  Awake! 


Awake!  Awake!    Put  on  thy  strength, 

Oh,  land  of  the  noble  free. 
The  call  has  come  from  the  Motherlant 
The  land  across  the  sea. 


And  so  amen  to  the  bloody  trail, 
.\men  to  the  cannon's  roar; 

We  lo\'e  our  homes,  we  love  our  lives, 
But  we  love  our  countrv  more. 


A  war  for  Righteousness  and  Peace, 
For  Justice  clean  and  fair, 

For  Liberty  to  all  the  world, 
Our  sword  now  cleaves  the  air. 


Amen !  Amen !  to  what  God  ordains. 

And  mto  the  trench  we  go. 
The  cause  of  Righteousness  is  ours, 
And  Justice  wills  it  so. 

— ^Arnold  W.  Catlin,  M.D. 
Brooklyn  Eagle. 


W\)t  3i^elation  of  ?|oj(pital  Social  ^erbice  to 
Communit|>  Welfare  Woxk 

LUCY  C.   CATLIN,   R.N. 

Head  Worker,  Out  Patient  and  Social  Service  Department.  Youngstown  Hospital.  Ohio 


Article  I. — Organization 

T\VELVE  years  ago  Hospital  Social 
Ser\dce  Work  was  born.  Necessity  was 
its  mother.  Its  birth  was  perfectly  normal 
and  the  babe  gave  promise  of  a  useful 
future.  As  she  grew  and  developed  into  a 
sturdy  child,  the  eyes  of  the  hospital  world 
were  turned  upon  her  with  great  concern. 
In  her  early  j'ears  her  mother  gave  her  for 
adoption  that  she  might  be  trained  by  those 
best  fitted  to  prepare  her  for  the  place  in 
social  welfare  work  which  she  was  to  fill. 
She  is  now  budding  from  childhood  into 
girlhood  and  stiU  needs  the  wise  fostering 
care  of  those  who  have  undertaken  her  de- 
velopment. 

As  new  lines  of  work  spring  up  which 
especially  appeal  to  the  public  mind,  they 
are  apt  to  be  carried  beyond  a  rational,  sub- 
stantial growth  by  over-zealous  enthusiasts. 
Fortunately  for  Hospital  Social  Service 
Work,  the  pioneers  were  broad-minded  men 
and  women  who  have  laid  foundations  that 
need  not  be  torn  down  and  built  up  again. 
The  work  has  suffered  little  from  excrescent 
growth,  but  has  made  a  steady  advance 
toward  full  maturity.  Just  now  there  seems 
some  danger  that  workers  wiU  not  recognize 
their  responsibiUty  in  community  welfare 
enterprises  to  develop  Hospital  Social  Serv- 
ice so  that  it  will  fUl  its  place  as  an  indis- 
pensable agent  of  public  health  work. 
Herein  he  its  latent  possibilities,  especially 
in  the  well-organized  dispensary  work  under 
social-service  supervision. 

Community  Welfare  Work,  including  that 
of  Rehef  Agencies,  Child  Protecting  and 
Placing  Associations,  Visiting  Nurses,  In- 
fant Welfare  Leagues,  Social  Settlements, 
Hospitals,  seeks  to  protect  pubUc  health, 


conser\'e  indi%'idual  resources,  remove  un- 
desirable and  dangerous  persons,  cure  the 
sick,  repair  the  injured  or  deformed,  and  to 
bring  about  social  readjustments  that  will 
produce  results  which  shaU  work  for  the 
well-being  of  society  as  a  whole  and  of  each 
individual  member.  Just  so  far  as  the  hos- 
pital touches  the  medical  problems  it  is 
responsible  for  a  large  part  of  their  solu- 
tion, and  it  becomes  one  of  the  important 
social  agents. 

The  Social  Service  Department  of  the 
Hospital  in  its  organization  should  embrace 
all  patients  on  the  wards  needing  service, 
and  aU  dispensary  patients.  This  imifica- 
tion  is  important  that  adequate  service  may 
be  given  the  patient,  and  legitimate  oppor- 
tunity offered  the  doctor  who  gives  his  time 
to  the  work.  The  patient  who  is  obUged  to 
seek  free  treatment,  is  entitled  to  the  best 
that  can  be  obtained,  and  the  physician  who 
serves  on  the  staff  is  entitled  to  the  most 
adequate  opportunity  to  aid  in  diagnosis 
and  carrying  out  treatment.  The  social 
worker  hnks  all  the  forces  for  efficient  re- 
sults. There  may  be  the  most  complete 
system  for  obtaining  all  the  laboratory. 
X-ray  and  hospital  ward  facilities  for  the 
benefit  of  dispensary  patients,  but  if  they 
do  not  volimtarily  avail  themselves  of  these, 
little  is  accomphshed. 

The  staff  surgeon  may  carefully  diagnose 
and  ad\ase  operation  for  a  ward  patient,  but 
if  she  cannot  arrange  for  her  family  at  home, 
she  leaves  the  hospital  unimproved  and  still 
unfit  for  her  daily  duties.  A  man  recovers 
from  pneumonia  under  the  best  hospital 
care  and  returns  to  his  family.  Their  need 
hurries  him  back  to  his  work  before  he  is 
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strong  enough  to  endure  it  and  he  breaks 
down  under  the  strain. 

Back  to  the  hospital  he  comes  again  with 
a  serious  lung  condition  that  takes  weeks  to 
recover  from.  The  social  worker  links  the 
patient,  the  doctor,  hospital  facilities  and 
the  home  and  completes  an  all-around  serv- 
ice. The  patient  is  returned  to  the  com- 
munity ui  condition  to  take  liis  place  in  its 
life;  the  doctor's  reward  for  the  time  and 
energy  spent  comes  when  he  sees  the  results 
of  his  diagnosis  and  treatment,  and  he  is 
justly  encouraged  to  continue  his  best 
efforts. 

Thus  the  dispensary,  estabhshed  on  a 
social-service  basis,  conducted  with  these 
dominating  principles,  and  working  under 
the  Hospital  Social  Service  Department,  is 
organized  to  be  of  service  not  only  to  indi- 
viduals but  to  the  conmaunity.  The  dis- 
pensary clinics  should  be  used  as  a  clearing 
house  for  disease,  and  as  an  examining  place 
for  the  proper  disposition  of  different  classes 
of  cases.  Because  there  are  specialists  avail- 
able for  consultation,  advantages  are  offered 
which  would  not  otherwise  be  possible.  The 
dispensary  functionates  as  an  individual, 
and  with  the  laboratory.  X-ray  and  surgical 
departments  added  to  its  resources,  there  is 
an  equipment  not  found  in  any  private 
office  or  group  of  offices.  Disease  may  be 
discovered  in  its  beginning  stage  and  com- 
bated with  better  results,  saving  much  suf- 
fering to  the  individual  and  protecting  every 
other  member  of  the  community. 

Advantages  of  such  well-organized  dis- 
pensaries are  especially  marked  with  tuber- 
culous patients.  It  is  possible  to  locate  the 
trouble  definitely,  and  to  differentiate,  for 
the  doctor's  stethoscope  may  detect  but  a 
sUght  lesion  in  the  lungs,  while  the  throat 
specialist  finds  serious  laryngeal  fnvolve- 
ment.  A  Wassermann  test  will  help  to  de- 
cide between  syphilis  and  tuberculosis. 
Again,  a  kidney  and  bladder  complication 
can  be  taken  care  of  by  the  specialist  in 
genito-urinary  diseases.    If  the  case  is  sim- 


ply one  of  pulmonary  tuberculosis,  the  doc- 
tor's examination  wiU  show  the  extent  to 
which  the  disease  has  progressed,  and  give 
the  social  worker  a  definite  basis  upon  which 
to  work  out  the  social  part  of  the  problem 
to  the  best  advantage.  Whenever  there  is 
a  medical  side  to  a  social  problem,  there 
must  be  an  accurate  medical  opinion  upon 
which  to  base  the  social  work,  otherwise 
serious  mistakes  may  be  made,  and  an  en- 
tire wrong  program  laid  out. 

The  Social  Service  Department  of  the 
Hospital  is  responsible  for  obtaining  and 
giving  out  to  social  workers  this  accurate 
opinion,  upon  which  plans  may  be  formu- 
lated for  the  solution  of  the  whole  family 
problem.  The  importance  of  the  dispensary 
as  a  clearing  house  is  shown  in  the  differen- 
tiation in  eye  diseases  and  throat  troubles. 
A  child's  eye,  which  has  ruptured  because 
of  neglect  of  the  parents  to  give  it  proper 
treatment,  must  be  removed  without  delay, 
is  the  decision  of  the  oculist.  This  is  the 
note  of  warning  which  the  social  worker 
heeds  in  starting  any  necessary  proceedings 
against  the  parents  to  obtain  their  consent 
forcibly  or  otherwise,  to  give  the  child  the 
necessary  attention  to  avoid  total  blindness. 
The  laryngologist  somids  the  death  knell 
when  he  pronounces  a  patient's  throat  con- 
dition cancer,  and  the  social  problem  has 
but  one  solution. 

Examination  of  children  for  child  placing, 
and  the  definite  diagnosis  of  insanity,  epi- 
lepsy and  feeble-mindedness  is  an  important 
aid  in  the  social  problems. 

Hospitals  and  dispensaries  have  always 
held  an  important  place  in  the  community 
as  pubUc  health  agents,  but  with  the  advent 
of  social  service  their  value  has  increased 
wonderfully.  The  reason  for  this  is  ap- 
parent; the  social  worker  has  brought  home 
conditions  and  needs  to  the  doctor,  and 
carried  the  doctor's  advice  into  the  home, 
helping  to  make  treatment  effective.  Con- 
tinued sickness  or  unfavorable  results  from 
injury  or  disease  are  often  avoided,  and 
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society  is  relieved  from  much  of  its  burden 
in  caring  for  dependents.  With  this  func- 
tion of  Hospital  Social  Ser\'ice  Work  estab- 
lished, the  broader  field  is  open  in  the  op- 
portunity to  aid  in  the  program  for  Public 
Health  Work  in  the  fight  against  tubercu- 
losis, venereal  diseases,  and  aU  the  infectious 
or  contagious  diseases,  and  in  the  prevention 
of  infant  mortality.  The  first  requisite  is 
the  organization  of  the  department  along 
most  efficient  lines  for  ser\'ice,  which  will 
itself  command  confidence.  Cooperation 
\\'ill  then  come  spontaneously  both  from 
without  and  within. 

We  are  glad  to  note  the  establishment  of 
the  Department  of  Social  Ser\'ice  in  the 
Indiana  University  by  Dr.  Charles  P. 
Emerson  in  1911.  The  object  of  this  de- 
partment is  primarily  educational,  but  it  is 
organized  for  most  efficient  ser\ice  to  the 
patient,  and  its  educational  value  is  the 
actual  contact  with  the  social  side  of  the 
medical  problems.  Medical  students  of 
the  university  volunteer  their  ser\'ices  as 
social  workers,  and  receive  practical  lessons 
in  medical  sociology  which  are  of  great  value 
to  them  in  understanding  the  factors  which 


enter  into  the  life  of  the  individual  to  pro- 
duce disease  and  want.  This  is  of  inestim- 
able value  to  physicians,  as  it  prepares  them 
for  a  broader  conception  of  their  life  work. 
It  still  devolves  upon  the  hospital  social 
worker  to  tactfully  lead  doctors  into  a 
broader  view  of  their  serxdce  to  free  patients, 
making  them  acquainted  with  the  social 
side  of  the  case  before  them,  and  the  rela- 
tion of  adequate  medical  service  to  the  good 
of  society. 

It  has  been  our  eflo'rt  m  this  paper  to  set 
forth  some  of  the  essential  principles  in  the 
organization  and  development  of  Hospital 
Social  Ser\-ice  Departments,  and  to  open  up 
a  broader  field  that  is  coming  in  view.  We 
would  not  lose  sight  of  the  great  importance 
of  case  work  and  follow-up  work,  but  this 
is  the  part  of  the  field  which  has  been  well 
cultivated  and  is  yielding  good  fruit,  so  that 
energies  need  not  now  be  concentrated  upon 
this  phase.  We  must  not  stunt  the  growth 
of  our  child  at  this  critical  time  of  her  life 
as  she  emerges  into  girlhood,  but  rather  lead 
and  guide  her  into  paths  of  greater  usefulness. 

The  next  article  will  deal  with  coopera- 
tion of  agencies  outside  the  hospital. 


Oral  Hygiene  Week 


The  New  York  City  Health  Depart- 
ment set  aside  the  week  of  May  13  as 
Oral  Hygiene  Week.  The  program  was  as 
follows : 

Sunday,  May  ij. — Announcement  of  the 
beginning  of  th^  week  and  its  purpose,  in 
the  churches  of  the  city.  Many  clergj'men 
have  agreed  to  lay  emphasis  on  the  im- 
portance of  the  subject. 

Monday,  May  14. — Tooth-brush  drill  in 
all  the  schools.  Pupils  will  be  shown  the 
proper  way  to  brush  their  teeth  in  prepara- 
tion for  the  competition. 


Tuesday,  May  75. — Lectures  in  all  schools 
Ijy  members  of  the  dental  societies. 

Wednesday,  May  16. — Recruit  day. 

Thursday,  May  ij. — Presentation  of  a 
playlet  appropriate  to  the  subject  at 
Hunter  College. 

Friday,  May  18. — Poster  day,  when 
awards  wiU  be  made  for  the  "most  appro- 
priate poster. 

Saturday,  May  ig. — Field  day,  with 
awards  in  the  teeth-brushing  competition 
and  games  at  Van  Cortlandt  Park  and 
Central  Park. 


€lectricitp  Cffiencp  Cconomp— itg  practical 
Application  to  i?urs;ing 
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A  FURTHER  consideration  that  will  tell  in 
a  con\-incing  manner  with  the  Board, 
is  systematic  prevention  of  waste.  A  pupil 
never  realizes  the  faithful  vigilance  of  the 
persevering  meter.  The  cost  of  each  service 
should  be  posted  and  checked  up,  repri- 
mands freely  administered,  and  even'  fines 
imposed  to  end  extravagance.  Pupils  easily 
acquire  very  wasteful  habits  while  in  train- 
ing, Kving  as  they  do  in  an  atmosphere  of 
indirect  responsibility.  They  never  see  the 
man  that  pays  the  bills.  He  is  the  general 
public.  Then  the  storm  of  hateful  criticism 
vented  on  the  head  of  a  careless  graduate 
by  her  club  registrar,  a  doctor,  or  an  irate 
householder  is  a  rude  surprise. 

There  are  a  hundred  petty  details  in  the 
prevention  of  waste.  If  a  nurse  folds  up  the 
cord  of  a  droplight  too  tightly,  breaking  the 
delicate  wires,  the  result  is  a  shock,  a  panic, 
or  a  burn,  and  no  Hght. 

A  big  bulb  lying  on  an  operating-sheet 
may  seriously  burn  a  patient.  In  this 
sphere  the  night  supervisor  figures  very 
prominently,  since  she  should  embody  the 
aims  of  the  Board  in  economy.  Every  time 
she  finds  a  light  left  on  unused,  she  should 
fine  the  nurse  a  nickel.  It  takes  very  few 
such  nickels  to  buy  some  very  useful  elec- 
trical apparatus  for  their  dining-room,  such 
as  toasters.  Tampering  with  large  lights  is 
obviated  by  giving  nurses  bulbs  of  proper 
brilliancy  in  the  necessary  places. 

Most  patients  have  too  much  light  all  the 
time  and  not  enough  hght  some  of  the  time. 
Bedside  bulbs  should  be  of  very  low  wattage 
and  out  of  the  angle  of  vision,  as  in  a  picture 
gallery,  not  thrown  up  to  the  ceiling  where 
the  patient  must  lie  horizontally  and  gaze 


upwards.  But,  for  a  difficult  treatment, 
namely  catheterizations  and  douches,  we 
should  provide  a  very  powerful  bulb  close 
to  the  operative  area.  The  night  nurse 
should  have  a  bull's-eye  on  her  tray  when 
administering  all  her  pills  and  potions,  lest, 
given  to  the  wrong  man,  they  become  poi- 
sons. A  bright  light  in  the  workroom  pre- 
vents mistakes  when  the  drugs  are  arranged, 
all  being  carried  out  of  the  ward  as  soon  as 
the  night  nurse  sees  her  order  book.  A 
powerful  lamp  placed  above  the  eye's  range 
aids  charting,  especially  on  a  soft  cream 
cover,  without  glaze,  so  as  to  avoid  harsh 
contrasts,  the  worst  waste  of  all  being  that 
of  a  nurse's  eyesight,  conducted  sometimes 
systematically  for  months. 

Light  is  wasted  by  dirty  bulbs,  dirty  out- 
side from  the  housewifely  standpoint,  dirty 
inside  from  the  electrician's.  If  they  are 
old,  dimmed  and  brown  we  have  a  strong 
tendency  to  use  more  bulbs. 

Now,  to  be  an  efficiency  expert  implies 
getting  the  best  work  out  of  the  smallest 
force  by  keeping  them  in  good  condition 
and  guiding  their  eflort.  It  also  means 
being  able  to  recognize  and  choose  other 
e.xperts  and  assign  them  to  full  charge  of 
their  own  field. 

This  begins  in  the  kitchen  where  the  maxi- 
mum of  heat  often  causes  "cooks'  mania." 
Every  model  kitchen  should  contain  a  fan 
with  at  least  sLxteen-inch  blades  and  a  quar- 
ter horsepower  motor,  to  force  cool  air  over 
the  superheated  areas.  There  will  be  a 
waiting-list  of  first-class  chefs  for  such  a 
position. 

In  the  laundry,  on  industrial  rates,  power 
to  drive  an  extractor  and  mangle  or  heat  for 
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irons,  vnll  reduce  the  time,  wasted  by  walk- 
ing, and  make  laundresses  more  comfortable, 
surrounded  by  a  normal  temperature,  ulti- 
mately saving  expense  from  heat  exhaustion, 
care  and  change  of  employees.  Have  you 
ever  overheard  the  interchange  of  hostili- 
ties between  a  distracted  operating  super- 
visor and  a  superheated  head  laundress  over 
the  delay  in  sending  up  gowns  and  towels? 

Light  may  be  employed  as  a  signal  for 
all  classes  of  workers  in  the  hospital,  by 
varjing  colors,  dots  and  dashes,  and  it  is 
much  more  suitable  than  anything  with  a 
noise.  But  to  facilitate  prompt  repair,  the 
'wiring  should  be  exposed.  To  call  her 
nurse,  a  patient  presses  a  button  which 
turns  on  a  light  in  the  workroom,  pantry  or 
linen  room  where  the  nurse  hkely  is.  A 
clever  head  nurse  limits  the  steps  each  nurse 
has  to  take  while  scouting  for  supplies  to 
carry  on  her  work.  Annunciator  boards  in 
conspicuous  places  where  the  internes  are 
supposed  to  be  show  by  their  long  or  short 
flashes  and  colors  which  one  is  sought.  I 
condemn  most  strongly  any  supervisor — 
what  a  misnomer  that  word  is,  so  often! — 
who  sits  looking  mahgnantly  at  an  annun- 
ciator in  her  office,  gloating  to  see  how  slowly 
some  nurse  answers  a  certain  bell.  The 
head  nurse  should  supervise,  that  is,  work 
shoulder  to  shoulder  with  the  pupils,  con- 
stantly teaching,  inspecting  and  forestalhng 
mistakes. 

We  further  the  efficiency  of  our  able  sur- 
geons in  the  operating-room  by  giving  them 
the  best  fight  to  be  had.  The  wonderful 
Zeiss  light  made  abroad  cannot  at  present 
be  procured,  which  faUs  in  six  or  more  in- 
tensively illuminating  direct  pencils  upon 
the  wound,  and  yet  casts  no  shadow  even  if 
a  man's  form  is  intercepted.  But  we  can 
sling  the  chandefier  high  enough  not  to  burn 
a  tall  man's  bald  spot,  and  direct  all  the 
rays  so  that  they  shall  converge  on  the  in- 
cision, also  suspending  a  ground-glass  plate 
underneath  the  tips  of  the  bulbs  to  check 
dust.    To  perform  well  such  work  as  this 


requires  summoning  the  lighting  experts 
of  various  companies.  The  rule  is  eight 
fifty-watt  lamps  in  a  circle  of  five  feet  in 
diameter  at  a  height  of  ten  feet  from  the 
floor,  with  an  extra  adjustable  unit  at  the 
side,  for  deep  wounds,  carrying  a  frosted 
bulb  and  a  fresh  sterile  gauze  cover. 

Similarly,  the  quiet  cell  of  the  bacteriol- 
ogist requires  proper  position,  great  inten- 
sity and  a  color  fike  day  in  the  arrangement 
of  lamps. 

In  refrigerators  and  closets,  we  may  avoid 
fumbling  and  stupidity  by  having  a  small 
clear  fight  turned  on  or  extinguished  by  the 
opening  or  closing  of  the  door. 

Fans  should  be  used  abundantly,  ad- 
justed to  plugs  in  the  baseboard,  to  run  by 
the  hour  in  private  rooms,  to  dry  heads  just 
laundered,  or  to  cool  a  patient's  hot  mat- 
tress and  rubber. 

Efficiency  means  forestalling  accident. 
An  elevator,  entrusted  with  carrying  un- 
conscious patients,  must  be  equipped  at  its 
installation,  with  every  safety  device. 
Nurses  must  be  taught  not  to  tamper  with 
its  workings.  They  should  know  the  cost 
of  each  trip,  thus  intelligently  preventing 
them  from  using  it  stealthily  for  fun,  while 
also  teaching  them  to  plan  saving  their 
steps,  so  nec'essarj'  in  private  homes  after- 
wards. 

In  the  dietitian's  domain,  the  little  glass 
doors  of  an  electric  oven  afford  the  most 
satisfactory  way  to  teach  temperatures  in 
cooking,  for  a  pupil  carmot  tell  through  a 
dark  oven  door  just  when  to  reduce  the  heat 
over  a  rising  cake. 

We  can  learn  much  about  labor-saving 
devices  by  visiting  the  annual  electric  shows. 
Having  tried  them  once,  we  shaU  wonder 
how  we  ever  managed  without  them  before, 
P3'rographic  outfits  to  amuse  -the  conva- 
lescent, storage  heaters  for  an  ambulance, 
heaters  for  the  Murphy  drip,  a  reliable 
watchman's  clock,  buffers  to  clean  silver 
with  rouge,  the  finest  abrasive  known, 
pocket  fights  for  the  anesthetist's  tray, 
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buzzers  to  connect  the  patient's  room  with 
that  of  his  smart,  up-to-date  night  nurse, 
all  the  "scopes"  employed  by  the  specialists 
respectively  to  examine  the  body  cavities, 
and  even  a  complete  sterilizing  outfit  for 
gowns,  water  and  instruments,  as  was  re- 
cently installed  in  Concord,  Mass. 

There  is  no  doubt  at  all  as  to  the  greater 
safety  of  electricity  for  human  life.  There 
is  no  fire,  no  asphyxiation  by  gas  and  no 
vitiation  of  our  air  by  an  exposed  flame.  It 
can  be  economically  handled.  It  causes  no 
wear  and  tear  on  any  other  equipment,  no 
darkening  of  silver,  no  death  of  plants  and 
no  heat  in  summer.  It  lends  itself  to  those 
artistic  effects  seen  in  modern   housefur- 


nishings,  that  make  life  livable  to  the  pa- 
tient, and  the  temporarily  homeless  nurse 
or  interne.  It  is  urged,  therefore,  most 
strongly  that  we  familiarize  our  pupils  with 
the  general  practical  use  of  electrict}-,  form- 
ing a  careful  estimate  of  the  amount  of  time, 
space,  fatigue  and  expense  saved,  and  by  a 
series  of  about  five  graded  lessons,  elabor- 
ated from  these  hints,  instruct  probationers 
and  others  accordingly  as  they  need  to  use 
the  commoner,  then  the  finer  apparatus 
with  care  and  economy,  so  that  they  may, 
in  time,  become  shrewd,  efficient  institu- 
tional officers,  helpful  private  specials  or 
successful  wives. 


California  Eej^olutiong  JHore  IBt^itahlt  tlTfjan 
practicable 

E.    MILDRED   DAVIS,   A.B.,    R.N. 
Dean  of  Training  School  for  Nurses,  Mississippi  State  Charity  Hospital.  Vicksburg 


A  RESOLUTION,  recently  adopted  by 
the  California  State  Board  of  Educa- 
tion, demands  a  special  high-school  course 
as  essential  for  admission  to  accredited 
training  schools  for  nurses  after  September, 
1918.  This  is  both  desirable  and  profitable 
for  first-class  training  schools.  Accredited 
schools  with  limited  curriculum  and  finan- 
cial resources  will  find  this  neither  practica- 
ble or  profitable. 

It  is  possible  that  these  schools  will  be 
able  to  secure  a  sufficient  number  of  pupOs, 
who  have  completed  high-school  courses, 
but  not  probable  that  they  can  secure  a 
sufficient  number  who  have  completed 
courses  including  all  of  the  subjects  de- 
manded. 

The  course  as  outlined  includes  four 
years  of  English,  one  year  of  chemistry  and 
biology,  two  years  of  household  arts  and 
home  sanitation.     Physics,  sociology  and 


one  foreign  language  are  recormnended, 
rather  than  demanded.  These  subjects  are 
essential  for  intelligent  comprehension  of 
nursing  sciences,  but  can  be  taught  in  the 
training  schools,  either  preliminary  to  the 
regular  subjects,  or  in  connection  with 
them. 

All  high-school  graduates,  who  wish  to 
enter  training  schools  for  nurses  are  not 
desirable  candidates.  Many  who  are  other- 
wise desirable  cannot  offer  credentials  for 
special  courses  as  required.  First-class 
training  schools,  connected  with  hospitals  of 
two  hundred  beds  or  more  will  attract  the 
best-quahfied  liigh-school  graduates,  also 
several  normal  school  and  college  graduates, 
others  with  partial  normal  or  collegiate 
courses. 

Will  a  sufficient  number  of  eligible  and 
desirable  candidates  apply  for  admission  to 
the  medium-sized  hospital  of  one  hundred 
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and  fifty  beds,  or  the  small  hospital  of  one 
hundred  beds,  with  hmited  clinical  material 
and  secondary  curriculum?  Will  these 
training  schools  be  justified  in  accepting  all 
candidates,  who  can  ofi'er  credentials  for  the 
academic  preparation,  regardless  of  other 
undesirable  characteristics?  Will  these 
same  schools  be  justified  in  refusing  to  ad- 


mit candidates,  otherwise  qualified,  who 
have  not  included  the  recommended  sub- 
jects in  a  complete  or  partial  high-school 
course? 

Until  such  time  as  all  schools  can  offer 
equal  advantages,  the  less  fortunate  training 
schools  will  find  difficulty  in  obtaining  stu- 
dents. 


^  Campaign  for  Cleanliness 


ANXETTE   FiSKE,   A.M.,   R.N. 


/^NCE  in  the  year,  for  a  week,  we  hear 
^-^  a  general  slogan  of  "clean-up."  There 
is  a  more  or  less  feverish  effort  to  get  back 
yards,  alleys  and  empty  lots  cleared  of 
rubbish  and  filth;  the  school  children  are 
asked  by  their  teachers  to  help  in  the 
process,  and  then,  duty  done,  wdth  clear 
consciences,  every  one  settles  down  again  to 
the  usual  course  of  life.  As  you  walk  along 
the  street  you  see  a  little  boy  in  front  of 
you  peel  an  orange  and  drop  the  peel,  piece 
by  piece.  A  group  of  children  have  lunch 
in  the  pubHc  park  and  leave  a  host  of 
papers  on  the  grass  behind  them.  The  con- 
ductor on  the  car  picks  up  a  rumpled  news- 
paper, left  straggling  on  the  floor  by  a  pas- 
senger, and  flings  it  from  the  rear  platform, 
to  whirl  and  caper  about  the  streets  at  the 
wind's  mercy  till  it  creeps  into  a  corner  and 
lies  exhausted,  an  eye-sore  to  every  passer- 
by with  any  sense  of  cleanliness  or  order. 
And  if  this  is  the  fate  of  waste  paper,  that 
harmless  but  untidy  form  of  rubbish,  it  is 
the  fate  of  other  forms  of  rubbish  and  filth 
as  well.  Things  are  dropped  where  it  is 
most  convenient  to  drop  them.  There 
seems  to  be  an  utter  disregard  for  cleanli- 
ness and  tlie  effects  of  its  neglect  on  the 
part  of  the  majority  of  the  public. 

One  other  campaign,  partaking  of  the 
nature  of  clean-up  week,  the  swat-the-fly 


campaign,  starts  with  force  each  spring  and 
gradually  dies  away  as  the  summer  pro- 
gresses, as  the  heat  increases  and  enthusiasm 
fades. 

The  anti-germ  crusade  starts  in  some 
houses  and  keeps  up  year  in  and  year  out, 
for  an  indefinite  period.  This  is  a  more 
thorough  campaign  and  is  intended  to  reach 
the  root  of  all  the  filth  problems.  It  is  a 
selfish  campaign,  however.  In  it  people 
wash  their  hands  of  all  responsibility  for  the 
filthy  habits  of  others;  they  set  them  down 
as  incorrigible  or  as  being  beyond  their  con- 
trol; they  recognize  the  terrible  uncleanli- 
ness  of  mankind  and  they  say:  "Yes,  the 
conditions  are  awful  and  there  is  nothing  to 
be  done  about  them." 

Now,  how  are  conditions  ever  to  be  bet- 
tered if  those  who  do  not  realize  the  actual 
necessity  for  cleanliness  are  allowed  to  think 
that  one  week  of  cleaning-up  during  the  year 
is  sufficient,  and  if  others  who  do  realize  its 
importance  sit  back  and  say  they  are  power- 
less to  remedy  conditions?  The  science  of 
medicine  is  devoting  a  great  deal  of  time 
and  energy  to  the  study  of  cures-for  disease, 
to  the  elaboration  of  serums  that  shall  not 
only  cure  but  prevent  disease,  to  the  study 
of  the  causes  of  contagion  and  the  means  of 
communicating  diseases,  and  yet  the  simple 
matter  of  inculcating  cleanliness  into  the 
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mind  of  every  man,  woman  and  child  as  the 
one  great  fundamental  of  health  is  almost 
wholly  neglected.  What  does  the  aseptic 
technique  of  surgery  amount  to  but  absolute 
cleanliness?  At  the  beginning  various  dis- 
infectants were  used  in  modern  surgery. 
The  technique  was  antiseptic  rather  than 
aseptic  and  the  results  were  far  from  satis- 
factory. Gradually  most  of  the  antiseptics 
have  been  eliminated  and  the  elaborate 
methods  of  scrubbing-up  used  in  the  past 
have  beea  done  away  \\ith.  A  thorough 
scrubbing  with  soap  and  water  is  now  con- 
sidered the  most  important  part  of  the 
preparation  of  both  surgeon  and  patient,  for 
nature  can  look  after  a  clean  wound  and 
antiseptics  hinder  rather  than  help  her. 
Here  is  one  field  where  the  prime  importance 
of  plain,  every-day  cleanliness  has  finally 
won  the  day.  In  the  matter  of  contagious 
diseases  also,  progress  is  in  the  same  direc- 
tion, and  many  doctors  now  maintain  that 
the  most  important,  if  not  the  only,  disin- 
fection needed  after  a  case  of  contagion  is  a 
thorough  cleaning  of  the  premises  with  soap 
and  water. 

Cleanliness  is  freedom  from  dirt.  Dirt, 
so  the  dictionary  tells  us,  is  "any  foul  or 
filthy  substance,  as  excrement,  mud,  mire 
or  pitch;  whatever,  adhering  to  anything, 
renders  it  foul,  unclean  or  offensive."  This 
being  so,  is  it  not  common  sense  to  regard 
dirt  as  the  source  of  all  danger  to  health? 
And  if  dirt  is  the  source  of  disease,  why  is 
not  freedom  from  dirt  the  best  guarantee  of 
health?  If  the  dirt  of  disease,  such  as  the 
sputum  of  the  t.  b.  or  pneumonia  patient, 
the  stool  and  other  discharges  of  the  t\-phoid 
patient,  etc.,  were  always  properly  cleared 
away  and  so  disposed  of  that  nothing  could 
be  made  dirty  by  it,  i.e.,  if  things  were  kept 
clean,  the  amount  of  sickness  in  the  world 
woxild  decrease  promptly  and  rapidly. 
Physicians  teach  strict  cleanUness  to  indi- 
\'idual  families  in  individual  cases  of  disease, 
as  to  the  t.  b.  patient  and  his  family,  as  a 
part  of  the  treatment.     Why  cannot  the 


larger  and  more  important  step  be  taken  of 
teaching  cleanliness,  not  to  the  t.  b.  patient 
alone  nor  to  the  public  in  regard  to  that 
disease  alone,  but  to  the  public  in  regard  to 
the  life  of  every  indi\idual,  every  day?  The 
venereal  diseases,  how  are  they  carried  ex- 
cept by  filth?  Teach  people  to  be  clean  and 
to  exact  cleanliness  from  others  and  more 
will  be  effected  than  by  any  number  of  cam- 
paigns on  sex  hygiene.  The  various  serums 
are  interesting  and  some  have  proved  of 
great  use,  but  what  has  called  them  into 
existence  but  the  carelessness  of  the  public 
to  the  spread  of  filth? 

In  so  many  paths  of  life  we  see  people 
trying  the  short-cuts  for  the  cure  of  evils, 
too  iinpatient  of  the  thorough,  effective 
methods  to  give  them  a  trial.  It  is  one  of 
the  serious  faults  of  the  time.  Why  is 
typhoid  inoculation,  for  example,  required 
of  all  nurses  in  some  hospitals?  Is  it  not 
simply  because  some  nurse  may  be  careless 
and  so  contract  the  disease?  Yet,  with 
proper  care  and  cleanliness  there  is  prac- 
tically no  danger  in  caring  for  a  t\'phoid 
case.  Why,  then,  should  not  absolute  clean- 
liness be  exacted  rather  than  a  precautionary 
serum  administered?  Does  not  giving  the 
serum  tend  to  encoinrage  carelessness?  Or 
if,  since  the  hospital  gets  its  nurses  too  late 
in  life  to  reform  all  their  careless  habits,  the 
inoculation  is  considered  a  necessary  safe- 
guard at  present,  should  not  the  effort  be 
made  to  have  young  women  so  brought  up 
that  such  a  safeguard  shall  not  be  needed 
in  the  future?  Should  not  people  be  taught 
to  lead  so  cleanly  a  Hfe  that  they  shall 
neither  expose  others  to  risks  nor  run  risks 
themselves  when  mikiaowingly  exposed  to 
contagion?  The  human  body  is  admirably 
adapted  to  fight  disease  when  it  is  in 
healthy  condition. 

If  filth  were  not  allowed  to  be  spread 
abroad,  there  would  be  no  exposure  to  in- 
fection. It  is  far  more  effective  to  keep 
things  clean  than  to  leave  dirt  around  and 
then  try  to  overcome  the  consequences. 
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But  it  is  easier  to  swat  a  few  flies  and  inject 
a  few  serums  and  this  process  seems  to 
satisfy  the  public  conscience  at  present.  It 
is  easier,  oh,  so  much  easier,  to  be  dirty  than 
to  be  clean.  If  every  one  had  cleanliness 
instilled  into  him  from  birth,  in  the  home, 
at  school,  in  business,  in  fact  in  every  part 
of  hfe,  the  health  of  the  community  would 
improve  vastly  and  all  these  serums,  so  in- 


teresting and  now  in  many  cases  so  useful, 
would  become  a  dead  letter  in  medicine. 
Every  nurse  should  preach  cleanhness,  pri- 
vate and  public,  and  do  her  best  to  interest 
others  in  doing  so.  It  is  the  key-note  to  the 
health  problem  and  beats  Christian  Science 
for  simplicity  if  taken  seriously  and  prac- 
tised conscientiously. 


illen  iSursfesi  3n  Cfjina 


MARY  DAVIS   LEWIS 
Methodist  Hospital,  Peking,  China 


SOME  years  ago  the  first  Training  School 
for  Women  Nurses  was  opened  in 
Peking,  in  connection  with  work  for  women 
and  children. 

Later  on  one  training  school  for  men 
nurses  was  started,  and  in  191 5  the  Method- 
ist Hospital  for  Men  also  opened  a  train- 
ing school.  In  November,  1915,  new  wards 
were  opened,  at  first  for  forty,  later  for  sixty 
patients.  At  that  time  the  nursing  staff 
consisted  of  three  seniors  and  eight  juniors. 
The  three  seniors  had  been  a  year  in  the 
hospital,  assisting  the  doctors,  without  the 
supervision  of  a  trained  nurse.  Two  of  the 
senior  boys  remain,  sbc  of  the  eight  juniors 
and  eight  of  the  ten  probationers  who  have 
entered  since  December,  1915.  The  old- 
time  Men's  Hospital,  with  its  dressers  and 
coolie  cleaners,  the  patients  using  their  own 
bedding  and  clothing,  cared  for  by  their 
friends,  is  a  nightmare  of  the  past.  Our 
boy  nurses,  in  their  neat  blue  gowns,  what- 
ever their  failings,  represent  a  step  forward 
in  the  proper  care  of  the  sick.  Our  wards 
were  furnished  with  iron  beds,  straw  ticks 
and  pillows,  the  beds  had  clean  bottom 
sheets  and  pillow  cases  with  the  bedding 
enclosed  in  blue-cloth  bags,  which  keep  the 


bedding  clean  and  served  the  double  pur- 
pose of  top  sheet  and  coverlet,  for  sheets  are 
an  acquired  habit  with  the  Chinese. 

A  local  carpenter  made  neat  little  bed- 
side tables  with  rack  behind  for  towel  and 
wash-rag.  The  wash-rag,  seldom  devoted 
to  the  purpose  for  which  it  was  designed, 
serves  as  napkin,  handkerchief,  purse  for 
coppers,  and  frequently,  I  judge,  goes  home 
with  the  patient  as  a  souvenir  of  his  stay 
in  the  hospital. 

On  each  stand  is  a  cup  and  a  teapot  for 
hot  water,  the  teapot  filled  many  times  a 
day  by  the  ward  orderly,  furnishes  drinking 
water  in  a  most  convenient  form.  By  each 
bed  is  the  essential  spittoon;  when  we  first 
moved  to  our  new  wards  I  was  told  that  it 
was  impossible  to  prevent  patients  from 
spitting  on  the  floor,  but  those  spittoons  are 
an  outward  and  visible  sign  of  a  great  vic- 
tory. The  ultimatum  went  forth,  "no  one 
who  persists  on  spitting  in  the  floor  can 
remain  in  the  hospital."  I  have  heard  pa- 
tients tell  a  newcomer,  "Don't  spit  on  the 
floor,  Lu  tai  tai  (my  name),  will  call  you 
down  if  you  do."  I  heard  another  patient 
say  "I  never  spit  on  the  floor,  Lu  tai  tai 
does  not  like  it."     You  have  to  hve  in 
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China  to  appreciate  what  it  means  to  have 
a  place  where  the  occupants  are  not  con- 
stantly indulging  in  this  disgusting  habit. 

I  was  also  told  that  if  the  patients  wore 
hospital  clothing  they  would  surely  run 
away  wearing  it.  As  I  recall,  we  have  lost 
but  one  suit  so  far.  Last  summer  a  charity 
eye  case  was  told  he  could  leave  the  hos- 
pital the  next  day;  he  did,  at  daylight,  and 
the  hospital  suit  of  gray  cotton  went  with 
him. 

Many  boys  from  our  Mission  Schools 
finish  the  Grammar  grades  and  cannot 
afford  to  go  on;  from  this  source  we  draw 
our  best  material;  they  are  usually  Chris- 
tians, more  or  less  used  to  foreigners,  and 
have  a  good  preliminary  education.  Yet 
one  of  my  seniors  was  once  an  apprentice 
to  a  carpenter;  now  he  is  a  really  excellent 
nurse:  neat,  gentle  and  trustworthy,  he  is 
thoroughly  at  home  in  the  operating  room, 
and  especially  enjoys  eye  work.  "There  is 
great  use  in  that,"  he  says.  Another  nurse 
is  an  ex-soldier;  he  is  doing  good  work, 
barring  a  little  unevenness  of  temper.  He 
said  once  that  he  hoped  I  would  put  him 
on  a  ward  where  the  tempers  of  the  other 
nurses  suited  his.  This  brought  on  him  a 
lecture  on  the  necessity  of  trjdng  to  adapt 
our  tempers  to  those  of  our  associates. 

The  Chinese  boy  nurse,  as  I  have  found 
him,  is  reasonably  kind,  pleasant  and  trust- 
worthy, supported  by  his  long  blue  gown, 
which  stamps  him  as  above  the  coolie  class, 
and  the  honorable  title  of  "hsien  sheng"; 
he  will  dress  the  most  dreadful  wounds  with- 
out flinching,  and  plod  through  laborious 
days,  but  if  the  patient  is  impudent,  well, 
he  had  better  look  out.  One  nurse,  the  ex- 
soldier,  asked,  "What  is  the  patients'  worse 
fault:  smoking  against  rules,  swearing  at 
the  nurse,  or  spitting  on  the  floor?"  I  re- 
plied that  the  first  two  were  faults,  the  latter 
a  crime.  Under  some  dreadful  circum- 
stances murder  may  be  justified,  stealing 
at  times  is  to  be  pardoned,  as  to  other  lapses 
we  are  all  mortal;  but  spitting  on  the  floor 


is  the  one  crime  without  excuse  or  pardon. 
I  think  my  nurses  are,  perhaps,  at  their 
worst  with  mental  cases.  One  day  last 
spring  a  distracted  junior  rushed  into  class 
to  tell  me  that  his  delirious  patient  insisted 
on  lying  under  the  bed,  "but  don't  come, 
Lu  tai  tai,  don't  come;  he  has  taken  off 
all  his  clothes."  The  class  was  excused  and 
volunteers  went  to  the  rescue. 

We  have  electric  lights,  bath-tubs,  sani- 
tary toilets  and  hospital  beds,  but  no  eleva- 
tor and  no  connecting  corridors  from  one 
building  to  another;  our  patients  are  car- 
ried across  the  court-yards  from  the  oper- 
ating room  to  the  wards;  we  have  no  house 
phone,  no  ambulance  and  but  one  wheel 
chair.  Our  kitchen  is  purely  Chinese  and 
would  throw  an  up-to-date  dietitian  into 
spasms.  We  badly  need  a  nurse's  home  and 
a  modern  laundry.  Our  incinerator,  which 
does  its  work  well,  was  designed  by  the 
Chief  of  Staff.  Our  wards  are  screened  and 
last  summer  we  had  almost  no  flies.  We 
find  that  stone  ginger-beer  bottles,  carefully 
corked,  make  excellent  hot- water  bottles; 
rubber  hot-water  bags  do  not  long  survive 
the  boys'  handling.  Empty  condensed  milk 
tins,  washed,  and  with  the  edges  hammered 
down,  do  duty  as  sputum  cups  for  helpless 
patients  and  cost  nothing. 

The  sad  part  of  hospital  work  is  that  so 
much  suffering  might  be  prevented,  so  many 
lives  saved,  but  for  delay  and  ignorance; 
nowhere  else  is  tliis  economic  waste  greater 
than  in  Cliina.  Filth  and  ignorance  exact 
their  fearful  penalties  from  the  poor,  and 
dissipation  saps  the  vitality  of  the  rich. 
One  poor  lad,  dnng  of  tuberculosis  and  in- 
credibly filthy,  said  to  me:  "If  I  had  only 
known  of  this  hospital  long  ago  you  might 
have  cured  me  and  I  would  not  have  eaten 
such  grief."  A  little  boy  was  treated  by  a 
Chinese  doctor  by  a  cupuncture  or  "need- 
ling" in  the  arm,  to  cure  some  abdominal 
trouble;  of  course  not  aseptically,  and  cel- 
lulitis of  the  arm  resulted. 

A  student  in  a  Government  school  took 
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large  doses  of  a  Japanese  "cure"  for  gonor- 
rhoea, was  salivated  and  came  to  us  with  a 
mouth  already  gangrenous,  dying  miser- 
ably a  few  days  later.  One  man  was  ad- 
mitted with  a  discharging  wound;  in  a  few 
days  tetanus  developed  and  we  found  he 
had  applied  horse  manure  to  staunch  the 
bleeding.  When  his  relatives  learned  the 
seriousness  of  his  condition  they  said  at 
once  he  must  be  taken  home  to  die;  we 
refused  to  give  him  up,  though  they  said 
the  doctor  must  guarantee  his  cure  if  he  re- 
mained. For  days  we  fought  disease  on  one 
hand  and  his  relatives  on  the  other.  For 
days  they  kept  his  burial  clothes  in  his  room 
and  could,  with  difficulty,  be  restrained 
from  putting  them  on.  (It  is  an  old  Chinese 
custom  to  put  on  the  burial  clothes  before 
life  is  extinct.)  Each  day  the  number  of 
his  friends  increased,  and  times  without 
counting  the  supervisor  sent  them  from  his 
room.  On  the  seventh  day  he  failed  so 
alarmingly  that  we  permitted  them  to  take 
him  home;  he  was  practically  pulseless  and 
I  an  sure  could  have  lasted  but  a  little  while 
longer. 

Tuberculosis  in  every  form,  trachoma  and 
venereal  diseases  are  frightfully  common 
here.  One  attractive  little  lad  has  been  in 
the  hospital  a  year  with  Potts'  disease;  he 
has  a  good  home  but  his  father  feels  he  is 
better  off  in  the  hospital;  he  is  the  pet  of 
every  one  and  except  when  his  back  aches 
is  happy  and  cheerful.  One  of  the  brightest 
students  in  our  Mission  College  had  his  leg 
amputated  two  years  ago  because  of  tuber- 
cular trouble;  recovering  from  the  operation 
he  went  back  to  school  again,  only  to  de- 
velop, a  few  months  later,  a  tubercular 
disease  of  the  radius.  He  has  been  in  the 
hospital  nearly  a  year;  I  fear  his  hand  must 
go,  and  so  another  life  full  of  promise  is 
claimed  by  the  Great  White  Plague.  Last 
spring  an  epidemic  of  scarlet  fever  raged  in 
Peking;  many  died  within  thirty-six  hours 
of  the  onset,  and  in  many  cases  multiple 
abscesses  delayed  convalescence.     One  of 


our  patients,  recovering  from  a  slight  opera- 
tion, went  out  for  a  day  on  business,  and 
soon  afterward  developed  scarlet  fever. 
Sorely  against  his  will  he  was  isolated  with 
a  nurse  who  had  really  to  act  as  jailer.  Our 
Chinese  doctor  said  to  him:  "It  is  not  on 
your  account  we  keep  you  shut  up;  we  can- 
not ruin  the  reputation  of  the  hospital  by 
letting  you  out  to  give  the  disease  to  others." 
The  poor  prisoner  flew  into  frightful  rages 
and  refused  to  stay  in  bed;  escape  he  could 
not.  I  warned  him  against  excitement  and 
exertion  for  fear  he  might  overtax  his  heart. 
The  next  day  he  suddenly  clapped  a  hand 
to  his  substantial  arm  and  cried  in  terror: 
"It  has  happened  just  as  she  said  it  would; 
I  have  been  angry  again  and  my  heart  has 
stopped,  I  am  finished."  He  was  reassured 
as  to  the  condition  of  his  pulse,  became  a 
model  patient  and  made  an  uneventful  re- 
covery. 

Of  the  749  in-patients  in  1916,  227  were 
eye  cases,  including  cataracts,  fearful  cases 
of  corneal  ulcers,  syphilitic  iritis,  purulent 
conjunctivitis  and  many  cases  of  trachoma. 

We  are  fortunate  in  having  before  our 
boys  the  example  of  Mr.  Wang,  the  oper- 
ating-room supervisor.  Years  ago,  a  little 
green  country  lad,  he  came  to  the  hospital 
as  the  dispensary  orderly.  For  years  he 
has  assisted  the  doctors  in  the  operating 
room;  he  has  learned  dispensing,  he  man- 
ages the  kitchen  and  does  the  local  buying; 
always  faithful,  honest,  neat,  polite  and 
devoted  to  the  hospital,  he  now  has  a  new 
duty  in  training  nurses  in  the  operating 
room. 

No  hospital,  however  large,  can  do  more 
than  lay  one  finger  on  the  outer  circle  of 
China's  ignorance  and  misery.  If  we  can 
train  our  nurses  aright  and  send  them  out 
to  work  in  up-country  hospitals  and  there 
train  others,  if  our  clean  wards  and  the 
kindly  spirit  of  our  nurses  help  to  preach 
the  gospel  of  cleanliness  and  sanitation  to 
the  Chinese  we  have  not  lived  and  worked 
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'  I  *HE  time  was  when  tuberculosis  pa- 
-^  tients  were  about  the  only  fresh-air 
patients,  but  the  last  decade  has  seen  a 
wonderful  change  in  regard  to  the  use  of 
fresh  air  as  a  curative  agent  in  many  forms 
of  illness  and  disability.  Fresh  air  as  a 
restorer  in  cases  of  nervous  exhaustion  is 
no  longer  a  theory  as  thousands  of  "re- 
stored" patients  can  testify. 

In  nearly  all  forms  of  chronic  disease, 
however,  the  time  comes  when  the  patient 
is  tired  of  resting  and  loafing,  tired  of  the 
monotonous  routine  which  liis  illness  forces 
upon  him  and  when  he  impatiently  looks 
around  for  something  new  in  his  daily  life. 
To  get  such  patients  interested  in  nature 
study  is  often  one  of  the  best  things  we  can 
do  for  them — the  question  is   "How?" 

A  list  of  questions  on  nature  subjects  is 
often  the  one  thing  needed  to  whet  the 
appetite  for  further  explorations  into  tliis 
interesting  field.  A  friend  who  belongs  to 
the  Burroughs  Nature  Club,  promoted  by 
the  Houghton  MifHin  Company,  Cam- 
bridge, Mass.,  has  sent  me  the  following 
list  of  questions,  used  by  some  members  of 
the  club  last  year,  which  seem  weU  adapted 
to  start  a  fresh-air  patient  out  on  this  line 
of  study.  Further  information  regarding 
the  work  of  the  Burroughs  Nature  Club  wU 
be  sent  on  apphcation  to  the  Houghton 
Mifflin  Company.  "To  understand  nature 
is  to  gain  one  of  the  greatest  resources  of 
Ufe"  is  the  motto  of  this  club,  which  seems 
to  offer  interesting  possibilities  in  the  line 
of  wholesome  recreation. 

Bird  Songs 

Taking  the  quality  of  melody  as  the  test, 
what  birds  stand  at  the  head  of  our  hst  of 
songsters? 

Do  birds  of  the  same  family  always  have 
the  same  song? 


What  is  the  only  common  bird  whose  song 
the  mocking-bird  cannot  imitate? 

WTiat  is  the  special  characteristic  of  the 
wing-song  of  our  birds  as  opposed  to  the 
perch-song?    Do  all  birds  sing  on  the  wing? 

Can  a  bird's  song  be  influenced  by  imita- 
tion? 

Bird  Nests 
Why  do  the  first  nest  builders  in  spring 
suffer  the  most  casualties? 

Do  young  birds  ever  return  to  the  nest 
after  they  have  once  taken  flight? 

WTiat  pecuUar  situation  is  chosen  by  the 
Baltimore  oriole  for  its  nest? 

What  is  the  site  usually  selected  by  a 
woodpecker  for  his  nest  and  what  is  his 
method  of  building? 

Describe  the  nest  of  the  humming  bird? 
What  bird  is  the  finest  architect  of  any 
of  the  ground  builders? 

Mention  one  bird  in  each  of  the  following 
classes: 

a.  Birds  that  repair  or  appropriate  the 

last  j'ear's  nest. 
h.  Those  that  build  anew  each  season. 
c.  Those  that  use  no  nest  at  all,  but 
deposit  their  eggs  in  the  sand. 
WTiat  bird  builds  an  exquisite  nest  of 
moss  on  the  side  of  some  shelving  cliff  or 
overhanging  rock? 

How  differently  does  a  bird  construct  his 
nest  in  a  Southern  and  in  a  Northern  ch- 
mate? 

Bees 

How  does  the  bee  deposit  the  pollen  in 
the  hive,  and  what  is  then  done  with  it? 

From  what  flowers  does  the  bee  secure 
his  first  supply  of  honey  in  the  spring? 
-    How  does  the  honey  obtained  from  the 
red  raspberry  blooms  differ  from  that  ob- 
tained from  the  clover? 

Is  there  any  diffprence  between  the  ap- 
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pearance  of  the  wild  bee  and  of  his  brother 
in  the  hive,  and  is  the  honey  alike? 

What  are  some  of  the  hardships  and  dan- 
gers to  which  the  bee  is  exposed? 

How  do  bees  get  their  bearings  and  find 
their  way  home? 

Why  is  the  mortahty  of  a  swarm  of  bees 
so  great? 

What  tactics  are  employed  by  the  bee 
hunter  to  locate  the  bee  tree? 

Describe  how  the  bees  make  the  comb. 

Where  do  the  queen  bumblebee  and  queen 
hornet  seek  their  winter  quarters  and  what 
becomes  of  the  drones  and  workers? 

Animals 

Of  what  use  is  the  squirrel's  tail  to  him? 

How  differently  does  a  squirrel  hold  his 
feet  in  running  up  a  tree  and  in  running 
down  it? 

Why  does  the  black  bear  hibernate  when 
the  snow  comes? 

What  provision  does  the  deer  mouse  make 
for  his  winter  supply  of  food? 

Describe  some  of  the  interesting  things 
discovered  by  means  of  the  little  tracks 
made  in  the  snow. 

Describe  the  interesting  features  of  a  coon 
hunt  and  tell  why  it  always  takes  place  at 
night. 

What  is  the  only  fur-bearing  animal  that 
not  only  held  his  own,  but  has  actually  in- 
creased in  the  face  of  all  means  for  his  ex- 
termination? 

Give  some  instances  of  the  cleverness  of 
the  fox  in  eluding  his  pursuers. 

Has  the  moisture  of  a  dog's  nose  anything 
to  do  with  his  sense  of  smeU? 

How  does  the  skunk  gratify  his  epicurean 
tastes,  thereby  gaining  the  dislike  of  farm- 
ers? 

Describe  the  appearance  of  the  deer 
mouse. 

What  are  some  of  the  habits  and  charac- 
teristics of  the  skunk? 

Name  some  of  the  differences  in  the  habits 
of  the  hare  and  of  the  rabbit. 


What  kind  of  sound  does  the  porcupine 
make  and  how  does  he  compare  with  the 
woodchuck  in  appearance?    , 

In  what  month  is  the  track  of  the  raccoon 
first  discovered  in  the  snow? 

State  the  difficulties  of  trapping  a  fox, 
and  describe  how  it  can  be  successfully  done. 

Plants  and  Flowers 

Name  some  of  the  curious  traits  and 
habits  of  the  early  species  of  everlasting, 
commonly  called  the  mouse-ear. 

What  in  Mr.  Burrough's  opinion  is  the 
most  poetic  and  best  beloved  of  our  wild 
flowers? 

When  do  many  of  our  wild  flowers,  the 
bloodroot,  hepatica,  maidenhair  fern,  etc., 
make  their  start  toward  the  season's 
growth? 

What  is  a  wake-robin? 

What  tree  is  the  most  widely  useful  in 
the  mechanic  arts  and  the  most  beneficial 
in  the  economy  of  nature? 

What  is  the  month  of  mushrooms  and 
how  do  they  grow? 

The  Weather 

What  particular  activities  of  ants  herald 
a  change  in  the  weather? 

When  a  redness  in  the  east  means  wind, 
how  does  it  differ  from  the  redness  which 
indicates  rain? 

At  what  time  of  the  day  do  the  big  storms 
usually  begin? 

What  are  the  critical  moments  of  the  day, 
as  regards  weather? 

Is  the  approach  of  great  storms  generally 
heralded  by  any  striking  or  unusual  phe- 
nomenon? 

When  there  is  a  total  absence  of  clouds 
and  the  stars  are  unusually  numerous  and 
bright,  is  it  a  bad  omen  as  regards  weather? 

When  the  atmosphere  is  telescopic  and 
distant  objects  stand  out  unusually  clear 
and  sharp,  is  the  weather  hkely  to  remain- 
clear  or  is  a  storm  at  hand? 
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WHILE,  comparatively  speaking,  the 
nutrient  value  of  the  green  or  succu- 
lent vegetables  is  so  low  that,  aside  from  the 
mineral  salts  they  contain,  they  cannot  be 
regarded  as  a  serious  contribution  to  the 
needs  of  the  human  system — their  principal 
use  being  to  furnish  bulk  or  ballast,  so  to 
put  it — they  are  a  valuable  addition  to  the 
dietary  because  they  afford  variety  and 
relish,  two  things  which  food  rich  in  nu- 
trient principles  so  often  lack.  To  the  con- 
valescent patient  who  up  to  this  period  has 
been  upon  a  restricted  diet,  green  vegetables, 
provided  they  are  properly  cooked  and  deli- 
cately served,  become  a  positive  boon  and 
appetizer. 

The  effect  of  cooking  upon  green  vege- 
tables is  to  further  reduce  their  stock  of 
nutrients.  They  gain  water  but  lose  a  part 
of  their  carbohydrate  and  proteid  and  a 
great  deal  of  mineral  matter.  So,  whenever 
they  can  be  served  in  a  raw  state  it  is,  from 
a  dietetic  standpoint,  a  great  advantage; 
yet,  for  the  sake  of  the  "change"  which  the 
capricious  palate  demands  and  which  when 
coaxing  an  appetite  must  be  humored,  it 
becomes  a  case  of  the  end  justifjing  the 
means.  Then,  too,  cooked  vegetables  serve 
as  an  acceptable  vehicle  for  introducing  fat 
into  the  system  in  the  form  of  butter  and 
cream  used  in  dressing  or  seasoning  them. 
If  possible,  green  ^'egetables  should  be 
cooked  in  soft  water — pro\dded  always  that 
it  is  clean  and  pure;  when  this  is  not  avail- 
able, add  a  pinch  of  soda  to  the  water  to 
soften  it.  As  prolonged  boiling  renders 
water  flat  and  insipid,  that  in  which  green 
vegetables  are  to  be  cooked  should  be  put 
over  the  fire  just  in  time  to  be  brought  to  a 
boil  before  needed.  The  vegetables  them- 
selves to  be  wholesome  must  be  strictly 


fresh.  When  they  are  to  be  served  to  the 
sick  the  admonition  assumes  the  form  of  a 
command. 

The  appended  recipes  are  merely  sug- 
gestive of  the  variety  which  may  be  intro- 
duced into  the  dietary  of  the  invalid  when 
"green  things  growing"  are  in  season. 

Creamed  Lettuce 
Remove  the  outside  leaves  of  one  large  or 
two  small  heads  of  lettuce;  then  wash  clean 
and  shred  with  a  sharp  knife;  tie  in  a  clean 
piece  of  cheesecloth  or  thin  muslin,  drop 
into  slightly  salted  boiling  water  and  cook 
gently  for  fifteen  minutes;  take  out  of  the 
kettle,  untie  the  cloth,  turn  the  lettuce  into 
a  colander  and  dash  ice  water  over  it  and 
drain  quickly.  Prepare  a  cream  sauce  made 
in  the  proportion  of  one-half  cupful  of  thin 
cream  to  one  tablespoonful  each  of  butter 
and  flour,  one-fourth  saltspoonful  of  salt 
and  a  speck  of  white  pepper.  As  soon  as  it 
has  cooked  to  the  proper  consistency,  add 
the  lettuce,  stir  up  until  thoroughly  heated 
and  serve. 

Asparagus  Canapes 

Use  only  the  tips  of  fresh,  young  aspara- 
gus; scrape  the  stalks  lightly,  wash  clean 
and  tie  in  a  clean  cloth.  Stand  upright  in 
salted  boiling  water  and  cook  twent)'  min- 
utes. Cut  rounds  from  slices  of  bread; 
toast  both  sides,  then  dip  quickly  in  the 
water  in  which  the  asparagus  was  cooked, 
arrange  on  a  heated  plate,  place  the  aspara- 
gus on  the  toast  and  dress  with  melted  but- 
ter. Serve  at  once.  Or,  if  preferred,  serve 
the  asparagus  with' mayonnaise  instead  of 
butter,  ser\dng  the  moment  it  is  dressed. 

As  even  a  few  hours'  exposure  to  the  at- 
mosphere, after  the  stalk  is  cut,  produces  a 
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chemical  change  in  the  outside  skin  of  as- 
paragus, imparting  a  bitter  taste,  the  neces- 
sity for  making  sure  that  it  is  freshly  cut, 
especially  when  it  is  to  be  served  to  the 
sick,  is  urgent. 

Fresh  Tomato  Toast 
Select  a  iirm,  ripe  tomato;  peel  and  cut 
into  half -inch  rounds;  dust  lightly  with 
sugar  and  season  with  salt;  arrange  in  a 
broiler  and  cook  over  a  slow  fire,  basting 
frequently  with  olive  oO ;  turn  from  time  to 
time  to  prevent  scorching.  Toast  thin 
slices  of  day -old  bread;  trim  free  of  crust, 
spread  with  butter;  serve  the  tomatoes  on 
the  toast,  having  all  very  hot. 

Parisienne  Potatoes 
Pare  two  or  three  potatoes,  then  with  a 
French  ball  cutter  or  vegetable  scoop  shape 
into  tiny  balls;  boil  ten  or  twelve  minutes 
until  done,  but  not  broken;  heap  in  the 
center  of  a  small  dish,  surround  with  a  bor- 
der of  hard-boiled  egg  put  through  a  potato 
ricer,  dress  with  butter  sauce  and  minced 
parsley. 

Cymlings 
This  vegetable  (also  known  as  summer 
squash)  is  very  dainty  and  palatable  when 
properly  cooked.  It  should  be  yoimg  and 
tender,  which  may  be  tested  by  pressing 
the  nail  through  the  skin.  Do  not  peel  nor 
take  out  the  seeds,  but  wash  clean  and  boil 
whole  until  tender,  in  as  little  water  as  pos- 
sible; drain,  mash  and  season  with  salt, 
butter  and  cream. 

Mock  Cauliflower 
Select  a  small  head  of  very  firm,  white 
summer  cabbage;  trim  off  all  outside  leaves, 
chop  fine,  wash  clean,  and  tie  in  a  cloth; 
plunge  into  boUing  water  and  cook  fifteen 
minutes;  take  out  and  drain.  To  one  tea- 
cupful  add  a  beaten  egg,  one-half  table- 


spoonful  of  butter,  one  cupful  of  milk  and 
salt  to  season;  turn  into  an  individual  bak- 
ing dish,  cover  the  top  with  grated  bread 
crumbs,  dot  with  bits  of  butter  and  stand 
in  the  oven  until  nicely  browned  and  the 
egg  and  milk  have  cooked.  This  dish  is  an 
excellent  imitation  of  cauliflower. 

Peas  in  Turnip  Cup 
Shell  and  cook  young,  green  peas  tender 
in  boiling  water;  also  wash  clean  and  cook, 
without  peeling,  a  medium-sized  summer 
turnip,  taking  it  out  while  still  firm;  cut  a 
slice  from  the  top  and  scoop  out  the  center, 
taking  care  not  to  break  it.  Wlien  the  peas 
are  done,  fill  the  turnip  "cup"'  with  them, 
dress  with  either  a  cream  or  butter  sauce, 
and  serve.  Garnish  with  a  sprig  of  curled 
parsley. 

Diced  Beets 
Young  beets  are  wholesome  and  palat- 
able. When  preparing  them  for  cooking  be 
very  careful  not  to  break  o5  the  little  fibers 
and  rootlets,  as  the  juices  would  thereby 
escape  causing  the  beets  to  become  both 
colorless  and  tasteless.  Boil  in  plenty  of 
water  for  two  hours,  trying  with  a  fork  to 
see  if  tender;  then  plunge  into  cold  water, 
slip  off  the  skins,  and  cut  into  small  dice, 
doing  it  so  quickly  that  the  beets  do  not 
cool  in  the  process;  season  with  butter,  salt 
and  pepper,  and  serve  at  once. 

Delicious  Green  Corn  Pudding 
Select  young,  tender  corn;  draw  a  sharp 
knife  lengthwise  through  each  row  of  the 
grains;  to  one-half  pint  of  the  pulp  thus 
obtained  add  one  pint  of  rich  milk,  one  egg, 
a  little  sugar,  salt  to  season  and  one  table- 
spoonful  of  butter;  stir  until  the  ingredients 
are  nuxed,  then  turn  into  a  buttered  rame- 
quin  and  bake  until  done  through.  To  test 
it,  plunge  a  silver  knife  blade  into  the  cen- 
ter; if  it  comes  out  clean,  the  pudding  is 
done.    Serve  as  a  vegetable. 
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practical  ^intg  for  tfje  #rabuate  i^ursie 


LAURA   HARXWELL,    R.N. 


I    HE  nurse  who  has  had  her  training  in 

-*-  a  well-equipped  and  up-to-date  institu- 
tion is  sometimes  a  little  bit  handicapped 
when  she  has  to  improvise  or  do  without 
some  conveniences,  and  the  following  tried- 
out  miscellaneous  suggestions  may  prove 
useful. 

If  the  only  hot-water  bag  in  the  house 
should  spring  a  leak,  an  ordinary  fruit  jar 
filled  with  hot  water  makes  a  good  foot 
warmer.  See  that  the  rubber  is  in  place, 
and  the  lid  tightly  screwed  on,  or  the  last 
stage  of  the  patients'  bed  will  be  worse  than 
the  first.  An  ordinary  wine  bottle  with  a 
good  cork  may  also  be  used.  In  giving  hot 
packs,  these  help  out  wonderfully,  and  can 
be  laid  all  around  the  patient  between  the 
blankets.  A  temporary  washer  for  a  hot- 
water  bag  can  be  cut  from  an  old  leather 
glove,  or  several  thicknesses  of  an  ordinary 
kid  glove.  It  must  fit  very  tightly  to  be 
satisfactory. 

A  comfortable  and  clean  way  to  give  a 
baby  a  colonic  flushing  where  there  is  no 
Kelly  pad  handy,  is  to  use  a  douche  pan. 
Spread  a  rubber  sheet  or  newspaper  on  the 
bed  or  table,  covering  the  closed  end  of  the 
pan  with  a  small  rubber-covered  pillow,  a 
cotton  pad,  or  a  lightly  filled  hot-water  bag. 
At  the  head  of  this  place  a  pillow.  Undress 
the  baby  and  lay  upon  the  pan  with  its 
shoulders  slightly  elevated.  Then  give  the 
flushing  in  the  ordinary  way. 

If  a  "Hj-geia"  nursing  bottle — the  only 
oite  in  the  house — should  break,  use  an  or- 
dinary half-pint  cream  or  milk  bottle  until 
it  can  be  replaced.  The  Hygeia  nipples  fit 
them,  and  a  medicine  glass  can  be  boiled 
up  to  measure  the  milk  formula. 

A  breast-fed  baby  who  refuses  to  nurse 
readily  may  often  be  coaxed  to  do  so  if  a 
few  drops  of  sterile  water  be  dropped  on 


the  nipple  and  allowed  to  run  into  the  babe's 
mouth  when  it  is  put  to  breast. 

A  warm  bath  will  soothe  and  refresh  a 
restless  baby  better  than  anything. 

A  patient  who  is  ordered  several  eggs  per 
diem  often  becomes  very  tired  of  them. 
Eggs  can  be  partially  disguised  if  put  into 
lemon-  or  orangeades.  Beat  the  egg  first, 
add  water  and  sugar,  stir  well,  and  add  a 
little  ice.  An  egg  beaten  into  a  cup  of 
broth  is  very  nourishing  but  thickens  the 
broth  sometimes,  making  it  distasteful  to 
some  patients.  Drinking  straws  from  the 
soda  fountain  are  better  than  glass  drinking 
tubes  for  infectious  cases,  as  they  can  be 
burned  after  use. 

For  an  appetizing  dish  of  cooked  eggs, 
put  two  ounces  of  grated  cheese  with  half  a 
teacupful  of  milk  or  cream  into  a  double 
boiler.  Allow  it  to  cook  until  the  cheese  is 
dissolved,  stirring  occasionally.  Season 
with  pepper  and  salt,  and  a  Httle  cayenne. 
To  this  mixture  add  one  well-beaten  egg, 
and,  if  milk  is  used,  a  little  butter.  Stir 
until  it  thickens.  Cut  a  piece  of  toast  into 
dice-shaped  pieces,  pour  the  mixture  over 
it,  and  serve  very  hot.  It  is  a  good  plan  to 
cut  toast  this  way  when  serving  under  cream 
gravies,  etc.,  as  it  is  so  much  easier  to  eat. 

To  make  good  cocoa  heat  the  milk  in  a 
double  boiler.  MLx  the  cocoa  and  sugar  to 
a  paste  with  water,  add  one-half  cup  of 
■water,  and  cook  for  five  minutes  in  a  sepa- 
rate kettle.  Flavor  with  vanilla  extract  and 
stir  into  the  hot  milk.  Serve  with  whipped 
cream. 

To  \^ary  the  ordinary  baked  potato,  split 
a  baked  potato,  remove  the  contents,  keep- 
ing the  skin  in  halves.  Add  butter,  pepper 
and  salt  and  a  little  cream.  Mash,  and  beat 
well.  Fill  up  the  potato  skin,  heat  in  the 
oven,  and  serve. 
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Any  badly  burned  kettle  can  be  easOy 
cleaned,  -fey  boiling  out  with  water  to  which 
two  teaspoonfuls  of  lye  has  been  added. 

A  paper  bag  fastened  to  the  bed  of  a  new 
operative  patient  for  holding  soiled  gauze 
during  the  vomiting  period,  will  save  many 
steps  for  the  nurse  and  help  keep  the  bed- 
side table  tidy. 

Persistent  nausea  and  vomiting  may 
sometimes  be  overcome  if  the  patient  inhales 
the  fumes  from  hot  vinegar.  Pour  the 
heated  vinegar  into  a  cup  or  small  pitcher, 
covering  with  paper  in  which  a  small  hole 
has  been  cut.  Make  a  paper  funnel,  and 
insert  this  into  the  hole  in  the  covering,  and 
let  the  patient  inhale  the  steam  through 
this.  A  mustard  plaster  over  the  epigastric 
region  often  gives  relief. 

When  taking  a  specimen  of  urine  in  the 
home  for  the  physician,  use  a  three-ounce 
bottle  properly  labeled.  A  funnel  can  be 
easily  made  from  a  four-inch  square  of  stiff 
paper,  by  overlapping  the  diagonal  corners 
and  fastening  in  place  with  adhesive. 

If  the  tube  used  for  draining  a  gall-bladder 
or  super-pubic  case  is  fastened  into  the  neck 
of  the  draining  bottle  with  adhesive,  it  will 
stay  there  even  if  the  patient  is  restless  or 
turns  a  great  deal. 

Iodine  used  as  a  counter-irritant  will  not 
blister  the  surface  treated,  if  mixed  with 
ninety-five  per  cent,  alcohol,  using  equal 
parts  iodine  and  alcohol. 

An  electric-light  globe  attached  to  a  drop 
light  and  placed  in  the  drop  method  saline 
can,  will  keep  the  solution  hot.  In  a  home 
where  there  is  no  electric  light,  a  milk  bot- 
tle filled  with  hot  water  will  answer  the ' 
same  purpose  but,  of  course,  has  to  be 
changed  often.  Wrap  the  can  in  a  bath 
towel  to  keep  the  heat  in. 


To  apply  abdominal  turpentine  stupes 
mix  5i  spirits  of  turpentine  with  gi  olive 
oil,  and  apply  this  to  the  abdomen  with  a 
cotton  sponge.  Wring  the  flannels  out  of 
hot  water,  lay  two  or  three  thicknesses  over 
the  abdomen.  Cover  with  a  dry  flannel,  or 
a  piece  of  rubber  sheeting,  and  fasten  all  in 
place  with  an  abdominal  binder.  If  the 
patient  can  turn  from  side  to  side  one  hot- 
water  bag  will  be  suflScient  to  keep  the 
stupes  hot  two  or  three  hours,  but  for  a 
patient  lading  on  his  back  all  the  time  two 
should  be  used,  la}ing  one  each  side  of  the 
abdomen  with  its  weight  on  the  bed. 

It  may  seem  superfluous  to  remark  that 
the  best  way  to  divide  a  hypodermic  tab- 
let is  to  dissolve  the  tablet  first.  Thus: 
Heroin  grs.  1/24  is  ordered,  and  only  1/8 
is  on  hand.  Dissolve  1/8  in  thirty  minims 
of  sterile  water,  and  give  ten  minims  of  the 
solution. 

Record  day  happenings  in  black  ink,  and 
night  records  in  red,  making  each  from  12 
to  12,  or  7  to  7,  as  most  convenient.  An 
ordinary  wooden  clothes-pin  will  keep  chart 
sheets  together  if  there  is  nothing  more  con- 
venient at  hand. 

Glass  sHdes  used  for  making  sputum  tests, 
are  easily  cleaned  by  boiling  in  water  to 
which  ammonia  and  soap  has  been  added. 
This  removes  the  staining  as  well  as  the 
specimen.  After  boihng  twenty  minutes  the 
sHdes  are  removed  from  the  basin  with  for- 
ceps, and  boiled  up  again  in  a  second  solu- 
tion of  ammonia,  soap  and  water. 

Small  blood-stains  are  easily  removed 
with  peroxide  of  hydrogen. 

Screens  may  be  made  in  a  home  by  hang- 
ing sheets  on  a  string  or  wire  stretched 
across  the  room. 


^mugiug  Conbale^cins  Cf)ilbren 


IRENE   MORTON,   R.N. 


TO  the  private-duty  nurse,  the  problem 
of  keeping  convalescing  children  quiet 
and  amused  is  at  times  a  trying  one,  when 
it  is  essential  that  they  be  kept  free  from 
excitement  and  fretting. 

The  nurse  is  frequently  able  to  do  much 
for  a  child — and  his  mother — in  other  than 
a  physical  way  by  teaching  him  to  find 
amusement  for  himself  in  the  every-day 
things  about  him,  though  at  times  her  re- 
sources may  be  sorely  taxed. 

For  little  girls  there  are  always  paper 
dolls  to  be  cut  out  of  the  magazines.  The 
Pictorial  Review,  McCall's  and  Ladies' 
Home  Journal  each  have  a  page  of  these 
each  month  or  in  the  Ready-to-Wear  De- 
partment of  mail-order  catalogues,  usually 
available  Ln  every  home,  one  can  always 
find  illustrations  which  may  be  used  for 
this  purpose. 

The  same  source  furnishes  pictures  of 
horses,  buggies,  wagons,  automobiles,  etc., 
with  which  one  may  interest  little  boys, 
using  pictures  cut  from  the  Men's  Furnish- 
ing department  for  characters  in  the  game. 

There  are  very  few  boys  who  do  not  re- 
spond heartily  to  most  any  appeal  to  the 
imagination.  One  may  first  ascertain  the 
particular  thing  or  things  which  interests 
him  most  and  then  pretend  the  rest. 

With  the  horses  and  buggies  one  may 
play  livery  barn  or  garage  and  auto  sales 
business  with  the  automobiles.  For  the  boy 
interested  in  farm  life  there  are  the  farm 
implements  as  well  as  the  horses  and  stock 
of  various  kinds — usually  a  suggestion,  now 
and  then,  is  all  that  is  needed  to  keep  a  boy 
playing  happily  but  quietly  at  this  game. 

To  prevent  the  patient  from  raising  up, 
take  the  cover  from  a  large  hat  box,  brace 
it  up  in  front  of  the  patient  and  with  pins 
locate  the  actors  in  the  game. 


A  game  which  cliildren  who  attend  school 
enjoy  and  which  does  not  take  much 
thought  to  play,  the  old  game  of  tit,  tat, 
toe.  Make  a  double  cross,  which  gives  nine 
spaces.  One  player's  mark  is  a  cipher  and 
the  other's  a  cross.  The  first  player  places 
his  mark  in  any  space  he  desires.  Then  the 
other  in  another  of  the  spaces.  Alternating 
plays  until  all  of  the  spaces  are  filled,  each 
endeavoring  to  so  place  his  marks,  that  a 
straight  line  drawn  tlirough  three  consecu- 
tive spaces  in  either  of  the  three  directions, 
up  and  down,  from  left  to  right,  or  diagon- 
ally, will  fall  on  his  mark  only,  or  if  he  can- 
not accompHsh  tliis,  to  prevent  the  other 
person  from  doing  so.  The  one  accom- 
plisMng  this  the  greater  number  of  times  is 
the  winner  of  the  game. 

Another  game  easUy  played  for  two  or 
more  players,  is  the  hangman's  game.  The 
person  who  is  "It"  thinks  of  a  word  and 
places  blanks  on  the  slate  corresponding  to 
the  number  of  letters  in  the  word.  The 
other  players  try  to  guess  what  the  letters 
are.  If  any  letter  guessed  is  contained  in 
the  word,  it  is  placed  in  the  proper  blank, 
thus  giving  a  cue  to  the  rest  of  the  letters. 
If  the  guess  is  not  correct  it  is  represented 
by  a  large  O,  which  is  the  head  of  a  man. 
At  the  next  incorrect  guess,  two  dots  are 
placed  for  liis  eyes,  the  next  for  his  nose, 
then  Ins  mouth,  body  arms,  hands,  legs, 
and  feet.  Then  if  the  word  has  not  been 
guessed  the  next  incorrect  guess  is  the  rope, 
and  the  man  is  hanged.  The  right  word 
has  to  be  told  by  "//"  and  he  is  "//"  again. 
Otherwise  the  one  guessmg  the  word  is 
"It." 

Another  guessing  game  is  Sliips  Arrived. 
One  player  makes  the  statement  "Ships 
Arrived."  "What's  it  loaded  with?"  some 
one  asks.    "C."  replies  the  first  and  they 
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look  about  for  some  article  on  the  roof,  the 
first  letter  of  which  is  C.    The  person  guess- 
ing correctly  starts  the  ship  the  next  time. 
A   good   story-telling   game   is   for   one 


player  to  begin  to  tell  a  story  and  let  the 
other  complete  it.  For  this,  Cinderella  and 
other  well-known  nursery  tales  may  be 
used. 


OTar;  Eeb  Cro^sJ;  ^reparebnegjf 


T\EDICATION  of  Red  Cross  Building  — 
■^-^  The  formal  dedication  of  the  new 
building  of  the  American  Red  Cross  at 
Washington  took  place  on  May  12  with 
impressive  ceremonies.  The  story  of  the 
building  is  told  on  a  tablet  of  marble  which 
bears  the  following  inscription: 
A  MEMORIAL 

BtriLT  BY  THE   GO\'ERNMENT  OF  THE 
tINITED  STATES  ."iND  PATRIOTIC  CITIZENS 

TO  THE  WOMEN  OF  THE  NORTH 
AND  THE  WOMEN  OF  THE  SOUTH 

HELD  IN  LOVING  MEMORY 
BY  A  NOW  UNITED  COUNTRY 
THAT  THEIR  LABORS  TO  MITIGATE  THE 
SUFFERINGS  OF  THE  SICK  AND  WOUNDED 
IN  WAR  MAY  BE  PERPETUATED  THIS 
MEMORIAL  IS  DEDICATED  TO  THE  SERV- 
ICE  OF 

THE  AMERICAN  RED  CROSS 

President  Wilson  made  the  principal  ad- 
dress of  the  afternoon.  Besides  President 
Wilson,  Mr.  Baker,  Secretary'  of  War,  and 
William  H.  Taft  were  on  the  program. 
Representatives  of  Red  Cross  chapters  all 
over  the  country,  many  high  officials, 
diplomatists  and  others  attended.  As  a 
feature  of  the  ceremonies  the  Washington 
chapter  arranged  a  parade  of  6,000  women 
in  uniform,  with  motor  ambulances,  trucks 
and  field  kitchens,  for  review  by  the  Presi- 
dent. The  marshal  was  Mrs.  Hugh  L. 
Scott,  wife  of  Major  General  Scott,  Army 
Chief  of  Staff. 


A  Record-breaking  Response. — A  recent 
appeal  for  surgical  supplies  for  France  met 
with  a  record-breaking  response  from  the 
Red  Cross  work  rooms.  The  cable  asking 
American  aid  was  received  in  New  York 
late  in  the  afternoon  of  April  20. 

There  were  no  available  suppUes  on  hand 
for  the  dressings  specified,  but  the  work 
rooms  of  the  New  York  County  Chapter, 
411  Fifth  Avenue,  and  at  Broadway  and 
Seventy-sixth  Street,  at  once  joined  forces 
and,  with  the  aid  of  chapters  in  the  Bronx, 
Westchester  and  other  sections,  went  swiftly 
to  work. 

The  special  supphes  required  were :  forty 
water  beds,  104  dozen  invalid  rings  and  a 
quantity  of  bandages.  The  work  rooms  of 
the  chapters  mentioned  were  kept  running 
all  day  and  night  and  Sunday,  with  special 
power  machines  installed. 

As  a  result,  forty  cases  containing  150,000 
gauze  bandages,  and  the  required  water  beds 
and  invahd  rings  are  on  their  way  to  the 
base  hospitals  in  the  zones  behind  the  pres- 
ent Anglo-French  offensive. 

Instilutions  Offer  Aid  to  Government. — ■ 
The  corporation  of  Yale  University  has 
appropriated  $150,000  to  pro\'ide  a  mobile 
military  hospital  unit  which  will  be  made  up 
of  the  clinical  faculty  and  of  medical  stu- 
dents. Although  in  active  ser\dce,  the 
studies  of  the  students  will  be  carried  on, 
and  as  these  students  are  graduated  they 
can  become  jimior  oflicers  in  the  medical 
department.    Yale  is  the  first  university  in 
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his  countr>'  to  adopt  the  plan  which  has 
leen  followed  successfully  in  the  Italian 
rmy. 

The  Winifred  Masterson  Burke  Relief 
'oundation,  which  conducts  a  convalescent 
ome  in  Westchester  County,  N.  Y.,  near 
Vhite  Plains,  and  two  branch  institutions, 
as  placed  the  facilities  and  service  of  these 
istitutions  at  the  disposal  of  the  govem- 
lent  in  time  of  war.  The  total  capacity  is 
pproximately  three  hundred  beds. 

Durijig  the  continuance  of  the  war,  the 
ew  buildings  of  the  Evans  Dental  Depart- 
lent  of  the  University  of  Pennsylvania,  at 
pruce  and  Fortieth  Streets,  Philadelphia, 
all  be  converted  into  a  hospital  for  the 
rmy  and  navj-.  It  will  have  two  hundred 
eds. 

Caring  for  Dependents. — The  Red  Cross 
as  made  announcement  that  in  addition 
0  caring  for  the  ailing  and  wounded  at  the 
ront,  the  society  will  see  that  the  dependent 
imilies  of  Uncle  Sam's  fighting  men  are 
ot  in  want. 

That  will  be  an  important  part  of  the 
atJOTial  society's  work,  it  was  stated,  and 


already  many  Red  Cross  chapters  and 
various  organizations  under  Red  Cross 
sanction  have  started  arrangements  to  care 
for  dependent  families. 

The  Medical  Society  of  Brocton,  Mass., 
will  provide  free  treatment  and  medicine 
during  the  war  for  the  families  of  local 
soldiers  and  sailors. 

Ambulance  Service. — The  staff  of  Teachers 
College,  Columbia  University,  raised  the 
money  and  has  shipped  to  the  front  in 
France,  a  fully  equipped  ambulance,  to  be 
used  by  the  American  Ambulance  Corps. 
The  ambulance  will  bear  the  name  of  the 
college. 

The  staff  of  Tulane  University  School  of 
Medicine,  New  Orleans,  has  formed  an 
ambulance  company  and  offered  its  services 
to  the  Government.  Dr.  Rudolph  Matas, 
professor  of  surgery,  is  at  the  head  of  the 
movement. 

Twenty-five  more  ^American  ambulance 
cars,  each  flying  the  American  flag  and  all 
the  gift  of  the  family  of  Charles  Goddard 
Weld  of  Boston,  left  Paris,  April  30,  for  the 
front.     The  detachment  will  be  known  as 
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"Section  17."  Its  conimander  is  B.  K. 
Eltel  of  Larchmont,  N.  Y.,  and  the  drivers 
include  the  following:  Byron  Harris  and 
Edward  Hathaway  of  Houston,  Texas; 
Lloyd  Gameer  and  Richard  McMurray  of 
Madison,  Wis.;  S.  P.  Lewis  of  Cleveland, 
Ohio;  W.  W.  Livingston  of  Moline,  111.; 
L.  E.  Coulter,  A.  P.  Foster,  H.  C.  His  and 
E.  C.  Kearfoot  of  Chicago. 

Physicians  and  Surgeons. — Arrangements 
for  sending  1,000  American  surgeons  to 
Europe  for  service  in  the  Allied  armies,  has 
been  announced  by  the  General  Medical 
Board  of  the  Council  of  National  Defense. 
The  surgeons  will  be  picked  by  the  Ameri- 
can College  of  Surgeons  and  the  aim  is  to 
have  them  on  the  firing  lines  within  three 
months. 

The  announcement  was  made  after  a  con- 
ference of  the  Medical  Board  with  Colonel 
T.  H.  Goodwin,  ranking  medical  officer  of 
the  British  forces  in  France,  here  as  a  mem- 
ber of  the  British  war  mission. 

The  offer  of  surgeons  for  the  Allies' 
fronts  came  from  the  Regents  of  the  College 
of  Surgeons,  and  w-on  the  immediate  ap- 
proval of  the  Medical  Board.  It  was  in- 
spired by  Colonel  Goodwin's  account  of 
difficulties  Great  Britain  and  France  are 
ha^'ing  in  keeping  their  medical  ranks  fiUed, 
and  awaits  only  the  formal  sanction  of  the 
government  before  selection  of  the  per- 
sonnel begins. 

Dr.  Royal  S.  Copeland,  dean  of  the 
Flower  Hospital  Medical  School,  has  been 
notified  by  the  War  Department  that  the 
Flower  Hospital  base  unit  had  been  ac- 
cepted for  service  and  that  it  would  prob- 
ably be  sent  to  Europe  within  nine  weeks. 
Members  of  the  unit  will  be  selected  from 
the  hospital  staff.  Dr.  Copeland  will  be  the 
director. 

Hospital  Ships  Sunk. — Two  British  hos- 
pital ships  have  been  sunk  in  the  English 
Channel.  One,  the  Gloucester  Castle,  carry- 
ing a  large  number  of  wounded  soldiers, 
was  torpedoed  on  March  30,  but  all  were 


saved.  Fifty-two  persons  went  down  with 
the  other  ship,  the  Salta,  which  struck  a 
mine  on  April  10.  There  were  no  wounded 
on  board. 

To  Teach  Trench  Warfare. — Emergency 
war  courses,  under  the  auspices  of  the  ex- 
tension teaching  department,  began  May  8, 
at  Columbia  University.  According  to  the 
curriculum  recently  issued,  trench  warfare, 
military  map  making,  telegraphy,  camp 
sanitation,  practical  navigation,  electrical 
auxiliaries  of  the  navy,  emergency  cooking 
and  first  aid  will  be  among  the  subjects 
taught. 

The  course  on  trench  warfare  will  deal 
with  all  aspects  of  the  type  of  conflict  so 
prevalent  in  Europe,  including  the  use  of 
noxious  gases,  offensive  and  defensive;  of 
the  periscope,  barbed  wires,  liquid  fire,  sand 
bags,  hand  grenades  and  countermines. 

Officers  Assigned. — Regular  army  medical 
officers  assigned  to  command  the  six  Amer- 
ican Red  Cross  base  hospitals  about  to  start 
for  France  are  announced  by  the  War  De- 
partment, as  follow's: 

Major  Robert  U.  Patterson,  chief  of  Red 
Cross  Bureau  No.  5  Hospital,  from  Har- 
vard Medical  School,  with  Dr.  Harvey 
Gushing  as  director. 

Major  Elbert  E.  Persons,  No.  2,  New 
York  Presbyterian  Hospital;  Dr.  George 
E.  Brewer,  director. 

Major  Harry  L.  Gilchrist,  No.  4,  Cleve- 
land;  Dr.  George  W.  Crile,  director.* 

Major  Matthew  A.  Delaney,  No.  10, 
Pennsylvania  Hospital,  Philadelphia;  Dr. 
Richard  H.  Harte,  director. 

Major  James  D.  Fife,  No.  21,  Washing- 
ton University  Hospital,  St.  Louis;  Dr. 
Frederick  T.  Murphy,  director. 

Major  Christopher  C.  Collins,  No.  12, 
Northwestern  University;  Dr.  Frederick 
Besley,  director. 

There  are  thirty  more  Red  Cross  army 
base  hospitals  and  five  navy  base  hospitals 
organized    and  ready. 

England 
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Registry  of  Public  Health  Nurses 

The  Minnesota  Public  Health  Association 
gives  the  following  inspiring  account  of 
what  has  been  accomplished  by  its  Demon- 
stration Nurses. 

In  Beltrami  County  after  a  demonstration 
of  only  a  few  weeks  the  School  Board  of 
Bemidji  decided  to  employ  a  permanent 
school  nurse  and  the  citizens  of  the  town 
enlisted  for  the  support  of  a  free  dispensary. 

In  Ottertail  County  the  demonstration  by 
one  of  the  Public  Health  Association's 
nurses  resulted  in: 

A  permanent  school  nurse  for  Fergus 
Falls,  supported  by  the  School  Board. 

A  permanent  Public  health  nurse  for  the 
county,  supported  by  voluntary  contribu- 
tions. 

Free  dispensary  for  the  county  at  Fergus 
Falls. 

The  discovery  of  twice  as  many  new 
cases  of  tuberculosis  as  were  known  of. 

Goodhue  County  required  several  months 
of  a  nurse's  time,  but  now  has  many  new 
projects  on  a  very  firm  foundation,  the 
most  important  one  being  a  permanent 
public  health  nurse,  supported,  for  the  most 
part,  by  county  funds. 

In  Nobles  County,  a  month's  demonstra- 
tion by  one  of  our  nurses,  resulted  later  in 
the  employment  of  a  whole-time  nurse  for 
the  city  of  Worthington  and  the  county, 
supported  entirely  by  voluntary  contribu- 
tions. 

In  Renville  County,  after  a  few  weeks  of 
demonstration  work,  the  County  Superin- 
tendent of  Schools  was  able  to  procure  a 
county  fund  sufficient  to  pay  for  a  nurse  for 
three  months,  and  it  is  hoped,  beginning 
next  fall,  a  permanent  nurse  can  be  engaged. 

A  few  weeks  of  work  in  Rice  County, 


according  to  present  plans,  will  result  in 
the  engagement  of  an  additional  permanent 
nurse  at  Faribault  and  a  permanent  public 
health  nurse  for  the  county. 

In  a  short  time  free  dispensaries  will  be 
opened  in  several  other  counties  and  school 
nurses  will  be  employed  in  several  other 
cities. 

Clinics  and  Visiting  Nursing  in 
Houston,  Texas 

In  a  land  where  there  is  plenty  of  sun- 
shine, and  a  warm  climate,  often  beginning 
in  February  and  continuing  until  Novem- 
ber, the  sick  problem  does  not  loom  as  large 
as  it  is  in  many  of  our  other  cities.  Hous- 
ton, Texas,  has  a  population  of  130,000, 
with  rapidly  increasing  figures,  due  in  part 
to  the  oil  fields  opening  in  various  sections 
and  the  stories  of  riches  that  reach  outside 
and  bring  in  people  whose  capital  is  about 
exhausted  when  they  reach  the  journey's 
end.  A  number  of  this  group  increase  the 
problem  of  the  social  service  organizations. 

There  are  four  hospitals,  which  at  the 
present  time  are  unable  to  meet  the  needs. 
The  clinic  serxace  started  by  the  Houston 
Settlement  Association,  and  the  visiting 
nursing  are  outgrowths  planned  to  meet  this 
situation.  Many  of  the  foreigners  have  a 
superstitious  dread  of  hospitals.  The 
clinics  do  not  appear  to  them  in  this  light, 
as  our  ever-increasing  figures  and  results 
prove.  A  staff  of  splendidly  equipped  en- 
thusiastic physicians  gave  their  services,  and 
this  is  one  of  the  big  factors  in  the  success 
of  the  clinic  and  visiting  nursing. 

In  one  of  the  school  buildings  in  the  most 
congested  section  of  the  city,  three  rooms 
on  the  ground  floor  were  given  by  the  School 
Board.   A  waiting-room,  with  seating  capac- 
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ity  for  twenty-five  patients,  a  large,  fully 
equipped  consultation,  operating  and  exami- 
nation room,  and  a  smaller  recovery  room, 
which  served  special  purposes  on  various 
days,  are  in  use.  The  school  children  in 
Rusk  School  are  very  proud  to  have  this 
clinic  in  their  building.  In  no  way  does  the 
school  routine  and  the  clinic  service  conflict. 
A  pleasing  outcome  of  this  arrangement  is 
the  interest  of  the  school  children  and  their 
parents  and  the  very  important  coopera- 
tion on  all  sides.  While  this  does  not  mean 
that  school  children  are  the  only  patients, 
it  does  prove  how  great  a  field  there  is 
among  school  children  and  that  the  work  for 
them  is  far  reaching  and  happy  in  its  results. 

The  prenatal  clinic  on  Saturdays  for  in- 
struction, observation  and  examination 
keeps  the  doctor,  nurse  and  patient  in  close 
touch.  From  a  beginning  of  one  to  three 
patients  in  every  few  months,  we  now  aver- 
age in  a  year  five  patients  per  month.  At 
the  end  of  a  year  there  were  eight  clinics 
with  doctors  and  nurses  in  attendance.  One 
prenatal,  one  for  babies  and  children,  one 
for  eye,  ear,  nose  and  throat,  one  medical, 
two  surgical,  two  general  clinics.  Many  of 
the  cases  are  treated  by  the  nurses  for  minor 
dressiags,  first  aid  for  injuries  and  the  ail- 
ments requiring  a  nurse's  care. 

The  aim  throughout  all  the  work  is  to 
place  the  service  along  preventive  lines.  By 
early  diagnosis,  and  discovery  of  minor  con- 
ditions, which  when  neglected  often  mean 
serious  complications  in  a  later  stage.  In 
Houston  the  sick  rule  is  not  so  high  as  in 
many  other  cities,  but  the  needs  for  pre- 
ventive measures  are  a  big  consideration. 
The  observation,  treatment,  and  follow  up 
work  in  the  homes  of  all  clinic  patients, 
proved  a  great  aid  in  lessening  the  sick 
problem  and  the  death  rate  as  well  as  epi- 
demics. 

One  trained  and  experienced  visiting 
nurse  began  to  organize  the  work.  Nurses 
were  added  to  the  staff  as  the  work  increased 


and  funds  could  be  supplied,  and  after  two 
and  one-half  years  of  clinic  and  visiting 
nursing  service  we  had  a  staff  of  six  nurses. 
This  covered  the  field  in  the  city  fairly  well 
and  built  a  foundation  for  an  ever-increasing 
and  well-equipped  service.  From  8. 30  un- 
til 12  NOON,  the  nurses  visit  in  the  homes 
and  schools,  two  or  three  always  assisting 
in  the  clinics  from  1.30  to  3.30  p.m.  From 
3.30  to  5.30  P.M.  the  homes  are  again  visited. 
Some  of  the  nurses  not  on  duty  in  the  clinics 
care  for  the  outside  routine  during  clinic 
hours. 

Obstetrical  packets  for  the  delivery  are 
made  up  at  the  clinic  by  the  nurses,  dress- 
ings sterilized  and  minor  surgery  planned 
for  as  needed. 

All  the  work  is  on  a  pay  basis,  enabling 
those  with  small  incomes  to  keep  their  self- 
respect  and  giving  them  the  benefit  of  an 
efficient  medical  and  nursing  service  which 
might  otherwise  not  be  available  to  this 
class  of  people.  While  there  are  always  a 
large  group  of  people  who  must  be  given  for 
various  defined  reasons  a  free  service,  there 
is  very  little  abuse  of  the  clinic,  as  strict 
investigation  of  every  family  allows  small 
margin  for  imposition  and  deception. 

As  in  all  work  for  better  health  conditions, 
ideals  are  far  from  attainment,  but  a  begin- 
ning is  made  toward  improving  and  uplift- 
ing the  community.  The  greatest  encourage- 
ment comes  in  the  confidence  the  people  give, 
,in  their  wiUingness  to  cooperate  and  in  teach- 
ing the  children  better,  higher  living,  and 
surely  preparing  for  the  coming  generation 
a  safer,  happier  life  journey. 

Perhaps  no  work  that  nurses  undertake 
as  a  life  task  can  bring  greater  satisfaction 
than  the  service  given  the  most  needy  group 
of  people,  and  among  whom  are  found  pos- 
sibly some  of  the  most  worthy.  Many  of 
them  have  so  little,  and  the  \isiting  nurse 
whose  spirit  is  cheerful  and  willing  can  add 
so  much  to  their  happiness. 

Mary  Elisabeth  Haag,  R.N. 
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Bulletin  American  Hospital  Association 
William  H.  Walsh,  M.D.,  Secretary 
The  Committee  on  Preparedness. — This 
committee,  which  is  of  the  greatest  im- 
portance to  the  Association  and  the  country 
at  this  time,  has  been  actively  at  work.  For 
the  information  of  all  the  hospitals  in  the 
country.  Dr.  Washburn,  the  chairman,  sends 
the  following  extract  from  a  letter  received 
from  Major  General  W.  C.  Gorgas,  Surgeon 
General  of  the  U.  S.  Army: 

"One  other  great  service  that  your 
association  can  render  this  department  is 
interesting  the  interns  in  the  Medical 
Corps  of  the  Army  as  a  career.  There  are 
at  this  time  230  vacancies  in  the  Medical 
Corps  with  about  100  qualified  candi- 
dates. On  July  I  there  will  be  an  addi- 
tional 222  vacancies.  The  Department 
desires  to  fill  these  vacancies  during  19 18. 
This  can  be  done  only  through  the  co- 
operation of  the  profession,  and  through 
the_aid  of  the  American  Hospital  Associa- 
tion." 

The  Committee  on  Preparedness  urges 
upon  members  of  the  American  Hospital 
Association  the  need  to  familiarize  their 
trustees,  the  staflf  of  their  hospitals,  and 
particularly  their  interns  and  medical  stu- 
dents with  the  opportunities  and  advan- 
tages offered  by  a  career  as  an  officer  of  the 
Medical  Corps  of  the  United  States  Army. 
Circulars  of  information  will  be  sent  from 
the  office  of  the  Surgeon  General  to  all  hos- 
pitals represented  by  membership  in  the 
Association. 

Committee  on  Out-Patient  Work. — A  meet- 
ing of  the  Committee  on  Out-Patient  Work' 


of  the  Association  was  held  recently  in  Bos- 
ton, all  of  three  members  of  the  committee 
being  present;  Mr.  Michael  M.  Davis,  Jr., 
of  the  Boston  Dispensary,  chairman:  Dr. 
R.  B.  Seem  of  Johns  Hopkins,  and  Mr.  John 
A.  Ransom  of  the  Central  Free  Dispensary, 
Rush  Medical  College,  Chicago,  are  the 
members.  ■ 

It  is  the  desire  of  the  committee  to  ascer- 
tain the  chief  problems  which  superintend- 
ents of  dispensaries  and  out-palient  depart- 
ments are  facing,  the  practical  conduct  of 
their  institutions,  and  also  to  learn  what 
interesting  developments  those  concerned 
with  the  management  of  dispensaries  see 
now-  under  way  or  look  to  in  the  near  future. 
With  tliis  in  mind,  the  committee  is  writing 
to  about  150  representatives  of  dispensaries 
and  out-patient  departments  to  ask  their 
superintendents  to  indicate  suggestions  on 
the  above  lines.  The  dispensaries  and  out- 
patient departments  in  the  country  have 
been  grouped  into  three  classes,  and  each 
member  of  dispensaries  in  each  class, 
namely:  (i)  The  teaching  out-patient  de- 
partments of  hospitals  connected  with 
medical  schools;  (2)  the  out-patient  de- 
partments of  hospitals  that  are  not  teaching 
hospitals;  (3)  dispensaries  not  connected 
with  hospitals. 

Committee  on  Hospital  Standardization. — 
It  will  be  remembered  that  this  committee, 
of  winch  Dr.  Winford  H.  Smith  is  chairman, 
was  named  to  act  in  an  advisory  capacity 
to  an  investigating  committee  of  the  Amer- 
ican College  of  Surgeons. 

Dr.  Smith  reports  that  thus  far  the  ac- 
tivities of  the  committee  have  been  as  fol- 
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lows:  One  meeting  has  been  called  and  the 
meeting  was  held  in  Cleveland,  Ohio,  in 
conjunction  with  the  Director  of  the  Amer- 
ican College  of  Surgeons  and  a  committee 
of  the  regents  of  the  college.  At  that  meet- 
ing the  whole  question  of  the  proposed  in- 
vestigation of  hospitals  for  purposes  of 
standardization  was  discussed,  also  its 
scope,  and  a  tentative  outline  of  the  organi- 
zation and  the  plan  of  work  was  agreed 
upon.  It  was  felt  that  one  of  the  first  things 
to  be  done  was  to  obtain  the  best  man  avail- 
able for  the  investigation.  Several  names 
were  considered  but  thus  far  nothing  has 
been  definiteh"  determined. 


Eighteenth  Annual  Transactions. — Those 
who  do  not  receive  copies  of  the  Transac- 
tions are  requested  to  notifj'  the  secretary 
at  once.  It  is  expected  that  all  copies  will 
have  been  forwarded  by  April  25,  but  there 
may  be  a  delay  of  a  few  days.  Transac- 
tions will  not  be  sent  to  those  in  arrears  so 
that  if  any  members  do  not  receive  a  copy, 
it  will  be  well  to  look  up  this  matter.  It 
will  also  behoove  members  to  make  sure 
that  their  addresses  on  file  in  this  office  are 
correct.  To  avoid  possible  error  please 
advise  this  olfice  by  postcard  whenever 
changes  occur.  Address  Medical  Arts 
Building,  Philadelphia. 

Orthopedic  Dispensary  and  Hospital 

The  New  York  Orthopedic  Dispensary 
and  Hospital  closed  its  first  year  in  its 
fine  new  home  at  420  East  59th  Street,  New 
York,  on  January  3 1 .  The  report  recently 
issued  is  well  arranged  and  full  of  interest 
and  value  to  those  engaged  in  promoting 
the  welfare  of  the  sick  or  handicapped. 

Speaking  of  the  plans  for  the  new  build- 
ing, the  superintendent,  Mr.  John  R.  How- 
ard, says:  "The  ten-bed  ward  units,  besides 
providing  life-giving  air  and  sunlight,  make 
for  quietness,  for  the  greater  happiness  and 
easier  discipline  of  children  graded  by  ages; 
for  simpler  quarantine  in  case  of  contagious 


disease  and  for  closer  knowledge  and  care 
by  the  nurse  of  the  individual  patient's 
physical  and  mental  requirements.  As  each 
ward  has  its  own  dressmg-room,  it  is  possi- 
ble to  keep  the  wards  much  cooler  than  in 
the  old  building,  and  at  night  all  heat  is 
turned  off.  The  recovery-room,  where  pa- 
tients are  taken  after  operations  until  well 
out  of  ether,  contrary  to  the  prediction  of 
some  other  hospitals,  is  much  used  and  of 
great  benefit,  particularly  in  keeping  un- 
pleasant conditions  from  the  chUdren's 
wards.  The  arrangement  of  the  operating 
suite  has  greatly  facilitated  the  hospital 
work  and  the  experimental  green  walls  have 
proved  a  success  ***** 

"  The  cost  this  current  year  in  the  report 
submitted  to  the  Finance  Committee,  is 
estimated  to  be  seventy-three  per  cent, 
greater  than  the  old  building;  ten  per  cent, 
of  this  is  due  to  the  increased  prices,  but  the 
balance  is  due  to  increased  facilities  for  the 
care  of  patients.  Sunshine  and  fresh  air 
come  high  in  the  city.  So  do  sufficient 
nurses,  housed  so  as  to  promote  their  com- 
fort and  happiness  and  the  consequent 
higher  character  of  the  nursing.  So  does 
plenty  of  good  food,  prepared  under  sani- 
tary conditions,  cooked  so  as  to  in\dte  appe- 
tite, and  served  hot  at  the  child's  bedside. 
These  things  all  cost  money.  Is  it  worth  it? 
The  purpose  of  this  institution  is  to  im- 
prove the  condition  of  the  cripple  as  cer- 
tainly, as  rapidly,  and  in  as  large  numbers 
as  possible.  The  construction  of  the  new 
building  and  the  organization  of  the  work 
all  contribute  directly  to  these  ends  and  in 
order  of  importance — as  named.  Even  if 
we  could  not  show  in  figures  that  the  new 
building  produced  better  results;  the  fact 
would  be  morally  certain,  and  the  means  as 
justifiable  as  a  scientifically  clean  operating- 
room.  The  number  of  hospital  beds  was 
purposely  kept  small,  so  that  the  intimate, 
personal  character  of  the  work  need  not 
suffer;  but  with  the  idea,  also,  of  further 
reducing  the  time  spent  by  each  patient  in 
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the  hospital,  through  more  efficient  care, 
and  through  the  home-treatment  by  our 
visiting  nurses.  It  is  pertinent  to  note  that 
the  612  patients  cared  for  in  the  hospital 
the  past  year  cost  precisely  the  same  amount 
which  the  427  cared  for  two  years  ago  cost, 
namely  $102  each.  This  is  a  figure  that 
bears  watching.  A  low  per  patient  day  cost 
may  be  a  mark  of  poor  work;  poor  work 
would  increase  the  cost  per  patient,  as  each 
patient  would  have  to  remain  longer  in  the 
hospital. 

"The  cost  per  treatment  in  the  dispen- 
sary, this  year,  was  64  cents  where  last  year 
it  was  63  cents  and  the  year  before  72  cents. 

Improvements  in  Disjensary  Service 
"The  increase  in  our  visiting  nurses,  this 
fall,  from  seven  to  fifteen,  marks  a  new 
epoch  in  the  work  of  both  hospital  and  dis- 
pensary. Not  only  does  it  make  it  possible 
to  redouble  our  efforts  to  cut  down  the  tre- 
mendous waste  attached  to  most  medical 
service — because  the  good  results  of  hospi- 
tal treatment  are  not  clinched  in  the  home, 
and  because  dispensary  attendance  is  fickle 
and  irregular;  but  it  enables  us  further  to 
shorten  the  hospital  stay  by  systematic 
home  treatment,  and  to  carry  treatment  to 
the  homes  of  those  not  able  to  come  as  often 
as  necessary  to  the  dispensary.  In  the 
aftermath  of  the  infantile  paralysis  epi- 
demic this  is  proving  particularly  valuable. 
The  whole  success  of  the  convalescent  treat- 
ment of  the  children  paralyzed  depends  not 
so  much  upon  the  person  in  the  clinic  who 
gives  the  child  massage  or  exercise  three 
times  a  week,  as  upon  the  mother  who  cares 
for  the  child  all  of  every  day;  and  in  the 
teaching,  winning  and  keeping  of  this  co- 
operation, the  nurse  in  the  home  can  accom- 
plish what  the  assistant  in  a  crowded  clinic 
can  hardly  attempt. 

"I  shall  not  give  space  to  the  infantile 
paralysis  epidemic  because  the  hospital's 
part  in  it  has  already  been  chronicled.    It 


may  be  interesting  to  note,  however,  that 
ever  since  the  epidemic  of  1907,  the  infantile 
paralysis  cases  have,  on  an  average,  con- 
stituted seventeen  per  cent,  of  the  patients 
treated  in  the  dispensary,  reaching  the  high- 
est point  on  1915,  when  there  were  under 
treatment  1,687.  From  this  summer's  epi- 
demic, we  are  now  treating  in  the  dispensary 
something  over  500  children,  which,  at  the 
last  report,  was  about  one-sixth  of  all  those 
under  treatment  in  this  city.  Thanks  to 
the  extensive  experience  already  indicated 
and  to  our  new  equipment,  we  have  been 
able  to  meet  the  demands  of  this  sudden 
increment;  but  it  has  put  us  all  on  our 
mettle,  and  has  involved  unexpected  ex- 
pense." 

Course  in  Practical  Hospital 
Dietetics 

For  the  last  five  years  Grace  Hospital, 
Detroit,  has  been  affording  opportunities  for 
a  limited  number  of  graduates  of  Domestic 
Science  Schools  to  acquire  training  and  ex- 
perience in  practical  hospital  dietetics.  The 
course  extends  from  two  to  three  months 
and  is  divided  as  follows: 

1.  Assistant  to  chief  dietitian. 

2.  Supervision  of  serving  pantries. 

3.  Supervision  of  tray  service. 

The  required  quahfications  include  the 
following:  Applicants  must  be  graduates  of 
a  recognized  domestic  science  school;  must 
be  ov^er  twenty-one  years  of  age;  must 
signify  their  intention  of  definitely  follow- 
ing the  occupation  of  a  hospital  dietitian; 
must  be  in  good  physical  health. 

Not  more  than  two  pupils  are  accepted 
for  this  course  at  the  same  time;  there  are 
no  fees;  those  taking  the  course  must  rent 
a  room  near  the  hospital  and  be  responsible 
for  their  own  laundry;  board  is  furnished. 
The  hours  of  class  work  and  duty  are  the 
same  as  those  of  the  hospital  supervisors. 
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St.  Joseph's  Hospital 

The  new  St.  Joseph's  Hospital  at  Linwood 
Boulevard  and  Prospect  Avenue,  Kansas 
City's  finest  medical  and  surgical  institu- 
tion, was  formerly  dedicated  April  g  by  the 
Rt.  Rev.  T.  F.  Lillis,  Bishop  of  Kansas  City. 
Assisting  Bishop  Lillis  were  many  of  the 
priests  from  Kansas  City  and  Leavenworth 
dioceses. 

The  building,  which  had  been  trans- 
formed into  a  floral  bower,  was  open 
throughout  the  day  to  the  inspection  of  the 
public.  Numbers  of  ladies  prominently 
identified  with  Catholic  activities  in  the 
city  assisted  the  Sisters  in  the  entertain- 
ment of  the  visitors.  At  noon  a  dinner  was 
served  to  the  Bishop  and  visiting  clergymen, 
the  staff  physicians  and  campaign  com- 
mittee. The  ladies  also  served  a  banquet 
in  the  Sisters'  refectory,  to  the  Sistersof  St. 
Joseph  and  visiting  Sisters  from  the  Kansas 
City  and  Leavenworth  dioceses. 

The  hospital  building  is  of  the  period  of 
the  Italian  Renaissance.    The  ground  plan 


is  similar  to  the  letter  "X"  and  is  seven 
stories  above  grade.  The  peculiar  type  of 
design  admits  of  the  best  ventilation  and 
sunlight  to  all  the  rooms;  each  room  is 
provided  with  a  sash  ventilator  and  tele- 
phone. There  is  a  sun  porch  opening  off 
the  corridors;  there  are  four  chief  operating 
rooms  and  two  minor  operating  rooms  on 
the  sixth  floor;  also  an  X-Ray  room  and 
etherizing  room,  bandage  rooms,  and  deliv- 
ery rooms  for  maternity  cases. 

The  entrances  and  general  ofBces  are  in 
the  center  of  the  hospital,  _on  the  ground 
floor.  All  stairways  and  elevators  are  also 
in  the  central  part.  There  are  diet  kitchens 
on  each  floor  and  five  operating  rooms  on 
the  top  floor.  All  patients'  chambers  are 
outside  rooms.  The  construction  is  of  steel 
and  reinforced  concrete,  with  face-brick, 
tile,  cut-stone,  and  terra-cotta  trimming, 
and  a  gravel  roof.  The  building  cost  $500,- 
000  and  is  connected  by  a  tunnel  with  a 
power  plant  and  laundry  erected  separately 
at  a  cost  of  $50,000. 
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The  Hospital  and  the  Workmen's 
Compensation  Act 

No  subject  at  the  last  convention  of  the 
American  Hospital  Associafion  provoked 
more  discussion  or  seemed  to  have  so  many 
angles  to  it  as  did  the  subject  of  the  diffi- 
culties and  problenis  growing  out  of  the 
Workmen's  Compensation  Act.  Physicians, 
too,  have  had  their  difficulties — not  always 
appreciated  by  the  hospitals  perhaps,  be- 
cause we  are  not  always  able  to  see  all  the 
sides  to  the  question  without  changing  our 
Ndewpoint.  In  this  connection,  the  follow- 
ing from  the  Rhode  Island  Medical  Journal 
is  of  interest: 

"Attention  to  one  source  of  dissatisfac- 
tion with  the  operation  of  the  Workmen's 
Compensation  Act  as  it  affects  the  medical 
profession  has  been  allowed  to  lapse,  nor 
because  the  temporary  solution  of  the  prob- 
em  is  a  proper  one,  but  rather  because  it 
has  allayed  the  friction  and  irritation  which 
was  felt  at  first.  We  refer  to  the  attitude 
of  certain  hospitals  in  accepting  and  treat- 
ing accident  cases  entitled  to  the  benefits 
of  the  Workmen's  Compensation  Act.  The 
manifest  injustice  of  hospitals  practically 
competing  with  the  physicians  in  the  treat- 
ment of  these  cases  was  early  appreciated 
by  the  hospital  administrations  and  certain 
changes  were  made  as  regards  the  reception 
of  such  cases  that  has  served  in  some  degree 
to  lessen  the  abuse  which  the  insurance  com- 
panies practice.  There  should,  however,  be 
something  more  done.  It  is  not  fair  and  the 
law  never  inteoded  that  the  economic  bur- 
den of  these  cases  be  shifted  from  the  in- 
surance companies  to  the  medical  profes- 
sion. As  these  cases  are  now  accepted  Iw 
the  hospitals,  this  does  actually  occur,  for 
the  hospitals  receive  compensation  at  their 
regular  ward  rate  for  as  long  as  the  patient 
stays  up  to  the  statutory  limit  of  two  weeks, 
while  the  surgeon  who  operates  upon  and 
cares  for  the  patient  receives  nothing. 


"Accident  cases  requiring  bed  treatment 
and  coming  within  the  provisions  of  the 
Workmen's  Compensation  Act  should  be 
admitted  to  a  special  service — let  us  call  it 
"Recent  Accident  Service " — and  if  feasible, 
domiciled  in  a  separate  ward  from  the  regular 
surgical  services.  Upon  admission  or  as  soon 
as  practicable  the  patient  should  be  given  a 
list  of  the  members  of  the  hospital  staff 
from  which  he  should  be  permitted  to  select 
a  physician  to  care  for  him,  subject  of  course 
to  that  physician's  willingness  to  take  the 
case.  At  the  close  of  ihe  patient's  stay  in 
the  hospital  or  upon  the  end  of  the  statutory 
two  weeks,  the  hospital  should  render  its 
bill  for  board  and  nursing  at  the  regular 
ward  rate,  and  the  attending  physician 
should  render  his  bill  for  services,  including 
necessary  operations  and  \'isits  within  the 
two  weeks  prescribed  by  the  Act.  In  this 
manner  the  true  intent  of  the  Act  is  con- 
summated, inasmuch  as  the  patient  has  the 
necessary  and  proper  care.  Moreover,  the 
hospital  is  reimbursed  and  the  attending 
physician  receives  his  just  dues.  An  ob- 
jection which  may  be  urged  against  this 
plan  is  that  while  the  patient  is  given  a 
somewhat  greater  latitude  in  his  choice  of 
medical  attendant  during  his  hospital  stay, 
it  gives  preference  to  the  few  physicians  on 
the  staff  to  the  exclusion  of  the  very  many 
physicians  who  are  not  connected  with  the 
hospital.  In  answer  we  would  point  out 
that  the  same  preferment  is  now  shpwn  the 
staff  members,  but  with  the  important 
modification  that  it  carries  with  it  no  com- 
pensation for  the  surgeon's  services.  This 
is  a  matter  which  cannot  be  adjusted  by 
any  changes  in  the  Act  itself,  but  must  come 
from  a  realization  of  the  justice  of  the  facts 
on  the  part  of  the  hospital  administration. 
The  staffs  of  the  various  hospitals  in  the 
State  should  endeavor  to  convince  the  gov- 
erning bodies  of  the  hospitals  of  the  neces- 
sity of  a  change  in  thehandling  of  these  cases." 
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The  Red  Cross  and  the  Small 
Hospital 

Since  the  entrance  of  the  United  States 
into  the  war,  we  have  received  numerous 
protests  from  superintendents  and  gradu- 
ates of  smaller  hospitals  in  different  sections, 
that  the  graduates  of  their  hospitals  were 
debarred  from  serving  as  nurses  under  the 
Red  Cross,  because  of  a  most  unfair  ruling, 
that  only  graduates  of  hospitals  having, 
during  the  applicant's  training,  a  daily 
average  of  fifty  patients,  would  be  accepted. 

We  have  from  time  to  time  had  the  in- 
justice of  this  ruling  impressed  on  us,  by 
fully  qualified,  registered  nurses,  who  had 
been  rejected  on  account  of  this  technical- 
ity; yet,  because  of  timidity,  these  nurses 
have  seldom  been  wilUng  to  sign  their  names 
to  a  published  protest  against  this  unfair 
condition,  or  to  do  anything  to  create  sen- 
timent to  have  it  corrected.  There  are 
many  nurses  and  superintendents  who  are 
courageous  enough  to  want  to  go  to  the 
war  zone,  and  brave  the  German  artillery, 
but  who  are  not  brave  enough  to  do  a  little 
fighting  for  their  own  rights  on  American 
soil. 

There  is  a  despotism  in  certain  parts  of 
the  nursing  world  of  America  which  resem- 
bles, in  many  ways,  the  despotism  that  pre- 
vails in  governmental  affairs  in  Central 
Europe.  This  despotism  seeks  to  crush  all 
that  it  cannot  control,  and  to  drive  from 
the  field  all  who  are  not  obedient  to  its 
dictates.  According  to  the  statement  of 
prominent  American  nurses,  the  unjust 
ruling  referred  to,  was  a  master  stroke  of 
nursing  politics.  It  came  at  a  time,  so  the 
story  goes,  when  nurse  leaders  in  certain 


States  were  working  to  prevent  small  hos- 
pitals from  conducting  training  schools. 
Their  efforts  were  not  meeting  with  suc- 
cess, the  hospitals  were  fighting  them  bit- 
terly; they  were  almost  in  despair,  when 
some  one  had  the  brilliant  idea  that  if  they 
could  have  their  standards  worked  into  the 
Red  Cross  requirements,  it  would  be  a 
decided  step  in  their  political  ambitions. 
Without  going  into  detail  it  is  sufficient  to 
say  that  this  scheme  was  carried  out  to  a 
successful  issue. 

That  e.x-President  Taft,  or  President 
Wilson,  would  have  allowed  a  branch  of 
Government  service  to  be  used  to  secure 
any  such  ends,  without  at  least  hearing  both 
sides  of  the  controvers}',  is  unthinkable. 
But  it  cannot  be  expected  that  the  busy, 
burdened  statesmen  have  time  to  follow  the 
trend  of  the  details  of  nurse  politics  in  all, 
or  any  of  the  different. States,  and  much 
may  be  done  with  their  apparent  sanction, 
of  which  no  fair-minded  person  would  ap- 
prove. It  would  seem  that  if  a  nurse  had 
met  the  registration  requirements  of  her 
State,  there  should  be  no  need  to  question 
her  technical  qualifications  for  any  branch 
of  National  service'. 

There  are  enough  smaller  hospitals  in 
this  country,  if  they  worked  together,  to 
have  this  unjust  discrimination  against 
their  graduates  done  away  with.  The  ques- 
tion is  whether  thev'  will  make  a  concerted 
move.  There  will  never  be  a  better  time 
to  secure  justice  for  graduates  of  smaller 
training  schools  than  right  now.  It  is  the 
hospitals'  battle,  and  they  should  bear  the 
brunt  of  the  effort. 

Who  made  this  ruUng?     Has  any  one 
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woman  or  man  the  authority  to  maintain  a 
rule  that  is  so  absolutely  undemocratic  and 
un-American,  and  which  works  a  hardship 
on  hundreds  of  hospitals?  There  is  prob- 
ably no  State  in  the  Union  in  which  there 
are  not  public  institutions  affected  by  this 
unjust  rule,  parading  under  the  name  of 
"High  Standards." 


A  Matter  of  Ideals 

There  has  probably  never  been  a  time  in 
'he  history  of  the  world,  in  wliich  nurses 
everywhere  were  held  in  higher  esteem  by 
the  public  in  general,  or  when,  through  the 
public  press,  higher  tributes  were  paid  to 
their  courage,  skill  and  general  efficiency  in 
dealing  with  the  varying  situations  created 
by  the  war.  No  words  can  express  the  ap- 
preciation that  is  due  to  many  of  our  num- 
ber who  are  giving  of  their  best  to  the  war- 
stricken  world  and  the  same  is  true  of  many 
at  home. 

There  is,  however,  another  side  of  nursing 
which  needs  careful  consideration  by  all. 
In  a  letter  from  a  valued  subscriber  of  many 
years,  she  asks  if  something  more  cannot  be 
done  before  nurses  leave  the  hospital  that 
will  help  them  to  answer  the  question  "What 
Shall  I  Charge?"  Into  this  question  there 
is  included  what  increase  of  charge  to  make 
for  more  than  one  patient  and  a  variety  of 
other  problems.  She  tells  of  one  alumnae 
registry  which  charges  four  per  cent,  and  a 
nurse  may  charge  as  high  as  $50  a  week,  if 
she  chooses.  She  says  that  some  of  the 
nurses  who  are  poorest  in  skill  "gouge" 
their  patients  and  take  every  last  cent  they 
can  make  them  pay;  of  others  who,  when 
dealing  with  certain  classes  of  people  who 
are  supposed  to  hold  their  purse  strings 
tightly,  will  put  their  prices  away  up,  so 
that  they  can  come  down  if  the  people  ob- 
ject to  their  price. 

She  also  asks  the  question  as  to  who  is 
responsible  when  a  graduate  nurse  who  has 
been  called  by  the  hospital  to  "special"  an 


operative  case,  allows  the  patient  to  be 
■  burned  with  a  hot-water  bottle? 

Various  other  problems  are  touched  on 
in  her  letter  but  she  is  laboring  under  a  de- 
lusion if  she  thinks  that  a  few  lectures,  just 
as  graduation  looms  ahead,  are  going  to 
effect  the  changes  which  she  desires  in  grad- 
uates in  regard  to  many  things  which  are 
complained  of  in  their  dealings  with  families. 
Such  training  and  teaching  should  begin 
when  the  pupil  enters  the  school  and  it 
should  be  constantly  carried  through  the 
whole  course.  In  addition  to  this  let  hos- 
pitals be  careful  to  see  that  head  nurses 
and  others  who  are  placed  in  authority  over 
nurses  set  an  example  of  uprightness,  justice 
and  fair  dealing,  the  influence  of  which  will 
remain. 

Toward  Jerusalem 

Not  the  least  of  the  thriUing  events  of 
the  greatest  of  world  wars,  has  been  the 
advance  of  the  British  troops  on  Jerusalem. 
For  weeks  this  advance  has  been  steadily 
going  on  and  the  probabilities  are  that  be- 
fore this  issue  of  the  magazine  sees  the  light 
of  day,  the  Union  Jack  will  be  floating  over 
the  ancient  city,  toward  which  Jew  and 
Gentile,  Catholic  and  Protestant,  have  for 
many  centuries  turned  their  thoughts  with 
high  hopes  and  deep  desire. 

.'\part  entirely  from  the  issues  of  the  war 
it  is  likely  that  the  great  majority  of  the 
civilized  nations  of  the  world  will  rejoice 
unspeakably  when  the  atrocious  Turk  is 
driven  from  this  centre,  in  which  the  great 
events  in  religious  history  were  enacted. 
The  history  of  the  Turks,  as  far  back  as 
we  can  remember,  has  been  one  of  oppres- 
sion and  cruelty,  and  the  story  of  their 
massacre  of  the  Armenians — still  going  on — 
has  so  appalled  the  civilized  world  with  its 
horrors  that  few  are  disposed  at  this  time 
to  waste  any  tears  over  the  fates  which 
seem  to  be  driving  them  from  this  region, 
which  they  have  so  long  dominated. 

The  Zionist  movement  in  recent  years 
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has  led  to  the  hope  and  belief  that  again 
the  city  of  Jerusalem  will  belong  to  the 
Jews  in  fact,  as  it  has  in  spirit,  from  time 
immemorial.  The  new  policy  toward  the 
Jews  in  Russia  is  to  them  an  emancipation 
proclamation.  It  is  such  developments  as 
these  that  make  the  silver  lining  to  the 
dark  war-cloud  that  has  been  over  the  world 
for  three  long,  weary  years.  The  devout 
Jew  has  clung  to  the  hope  of  the  rebuilding 
of  Jerusalem.  That  this  dream  is  almost 
certain  soon  to  be  realized  will  give  joy  to 
many,  even  those  who  are  not  of  the  Jewish 
faith. 


An  English  Nurse  at  Nazareth 

It  is  gratifying  to  note  that  in  spite  of 
war  conditions,  the  English  nurses  in  Pal- 
estine have  gone  quietly  about  their  work 
of  mercy  and  have  been,  for  the  most  part, 
unmolested.  The  Nursing  Mirror,  London, 
England,  cites  the  interesting  case  of  Miss 
Edith  Johncock,  matron  for  many  years  of 
the  hospital  at  Nazareth,  who,  when  war 
was  declared  by  the  Turkish  Government, 
refused  to  leave  her  post.  From  the  first 
she  has  been  well  treated  by  the  authorities, 
partly  owing  to  the  fact  that,  in  the  mili- 
tary commander  placed  in  charge  of  the 
hospital,  she  found  an  old  patient,  and  also 
because  she  has  endeared  herself  to  those 
amongst  whom  she  has  worked.  According 
to  a  letter  written  by  her  last  December, 
much  of  her  time,  during  the  past  year,  has 
been  spent  in  training  native  girls  as  nurses, 
whose  services  are,  of  course,  much  needed 
by  the  combatants.  She  has  now  been  ap- 
pointed inspector  of  all  hospital  nurses  in 
her  part  of  Palestine,  except  those  working 
under  religious  sisters,  and  as  most  of  the 
institutions  are  some  distance  apart,  she 
has  been  given  a  horse  to  ride  and  a  soldier 
to  act  as  orderly.  All  food  is  commandeered 
by  the  mihtary  authorities,  but  being  a 
military  nurse  she,  of  course,  ranks  as  an 


officer,  and  is  treated  as  such  in  regard  to 
food.  This  is  probably  the  reason  why  she 
makes  no  allusion  to  the  scarcity  of  pro- 
visions, which  is  said  to  be  resulting  in  the 
starvation  of  many  of  the  people  in  the 
Lebanon  district. 


Hospital  Social  Service 

With  this  number  we  begin  a  series  of  arti- 
cles on  Hospital  Social  Service  by  Miss 
Lucy  Catlin,  R.N.,  Head  Worker  of  the 
Out-Patient  and  Social  Service  Depart- 
ments of  the  Youngstown  Hospital,  Youngs- 
town,  Ohio.  The  Out-Patient  Department 
of  the  Youngstown  Hospital  has  been  char- 
acterized, •  by  experts,  as  about  as  nearly 
approaching  a  model  in  its  working  as  can 
be  found  in  any  department  of  its  size  in 
the  country. 

.  Miss  Catlin  has  had  many  years  of  ex- 
perierice  as  a  hospital  executive  and  social 
ser\dce  worker.  She  has,  besides,  the  happy 
faculty  of  describing  her  methods,  experi- 
ences and  observations  in  forceful,  concise 
style.  We  are  sure  this  important  series 
will  be  read  with  interest.  The  articles 
may  very  wisely  be  used  in  training  schools 
as  supplementary  reading  for  senior  pupils. 
The  second  article  will  be  on  "Cooperation 
in  Social  Service  Work." 


The  National  Associations 

Once  again  The  Trained  Nurse  and 
Hospital  Review  is  first  in  the  field  with 
news  of  the  convention  of  the  three  Na- 
tional Associations.  It  is  a  matter  of  much 
regret  that  while  we  have  a  full  and  com- 
plete report,  owing  to  lack  of  space,  we  can 
give  but  a  section  in  this  issue.  However, 
as  the  convention  was  a  most  interestmg 
one,  and  much  important  action  taken,  pos- 
sibly our  busy  readers  will  be  satisfied  to 
receive  the  report  m  serial  formj  and  thus 
be  able  to  give  more  time  to  the  study  of  it. 
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Local  Anaesthesia  in  Surgery  of  the 
Colon  and  Rectum 

Beach's  conclusions,  fully  detailed  in  the 
International  Clinics  for  March  on  the  sub- 
ject are  as  follows: 

First.  Eliminating  terrorism  associated 
with  operations  under  general  anaesthesia. 

Second.  Absence  of  post-operative  dis- 
tress and  complications. 

Third.  The  aneesthesia  is  complete,  thor- 
oughly blocking  the  field,  thus  preventing 
shock. 

Fourth.  It  persuades  the  patient  to  un- 
dergo an  operation  because  the  detention 
from  business  is  shorter  and  post-o])erative 
pain  is  less. 

Fifth.  Skill  in  technic  is  achieved  by  vir- 
tue of  the  surgeon's  care  in  gentle  handling 
of  a  conscious  patient. 

Sixth.  It  will  teach  him  to  handle  tissues 
more  deftly  in  general  anaesthesia,  realizing 
that  much  pain  and  tendency  to  infection 
follows  tearing  and  mutilating  of  soft  parts. 

Seventh.  Local  anaesthesia  conserves  the 
patient's  peace  of  mind,  as  there  are  many 
who  will  testify  to  its  efficiency  and  com- 
plete rehef  with  so  little  inconvenience. 

Treatment  of  the  Discharging  Ear 

Bardes,  in  the  Medical  Record  states  that 
beginning  otitis  media  may  frequently  be 
aborted  by  an  ice  bag,  a  mild  cathartic, 
fluid  food,  rest,  and  hourly  irrigation  of  the 
ear  with  a  warm  boric-acid  solution.  Ear- 
ache should  not  be  allowed  to  last  longer 
than  twelve  hours  before  incising  the  drum, 
and  this  should  always  be  done  under  gen- 
eral anaesthesia  and  preferably  under  chloro- 
form. After  incision,  ordinarily  it  is  simply 
necessary  to  keep  the  ear  dry  and  clean, 
and  irrigations  should  be  used  sparingly  or 


not  at  all.  A  saturated  solution  of  boric 
acid  with  some  alcohol  added,  makes  a  good 
lotion.  The  use  of  ear  drops  without  an 
exact  diagnosis  of  the  nature  of  the  lesion 
is  unscientific,  and  hydrogen  peroxide  is 
especially  contraindicated.  Persistent  dis- 
charge may  require  stronger  applications, 
such  as  a  twenty  per  cent,  solution  of  iodine 
or  a  ten  per  cent,  solution  of  chromic  acid. 
The  radical  mastoid  operation  of  Stacke  is 
of  value  only  in  selected  cases,  and  the  best 
statistics  show  only  fifty  per  cent,  in  cures. 
A  better  operation  in  most  cases  is  the 
Schwartze  operation,  with  removal  of  the 
mastoid  cells  and  the  establishment  of  free 
connection  between  the  mastoid  antrum  and 
the  t\nnpanic  chamber. 
■i- 
The  Predisposing  Causes  of  Pyorrhea 
M.  L.  Rhein  (Journal  A.  M.  A.,  February 
ID,  1917)  emphasizes  the  fact  that  infection 
does  not  occur  in  an  individual  otherwise 
in  physical  health.  Pyorrhea  is  the  result 
of  some  constitutional  disturbance  leading 
to  local  malnutrition  in  the  mouth  plus 
infection.  Since  the  dental  structures  are 
endorgans  they  are  the  first  to  show  the 
results  of  malnutrition.  The  local  appear- 
ance of  the  dental  and  peridental  tissues 
varies  widely  with  the  underlying  cause  and 
often  the  appearance  is  cjuite  characteristic 
of  a  given  constitutional  chsease.  Often 
the  pyorrheal  changes  will  appear  long  be- 
fore the  signs  of  the  underlying  disease  are 
sufficiently  developed  to  permit  a  diagnosis. 
There  are  cases,  however,  in  wliich  a  de- 
crease in  the  functional  power  of  the  teeth 
themselves  is  the  chief  cause.  Tliis  decrease 
in  function  and  resistance  is  usually  due  to 
such  conditions  as  loss  of  one  or  more  teeth, 
irritation    from    unpolished    fillings,    etc. 
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Often  when  the  underljang  constitutional 
cause  is  found  it  will  not  be  recognized  as 
such,  but  wdll  be  regarded  as  secondary  ro 
the  pyorrhea.  In  the  treatment  of  a  case 
of  pyorrhea  good  results  cannot  generally 
be  expected  unless  the  constitutional  factor 
is  capable  of  modification  and  is  adequately 
treated. 

■h 
On  the  Need  of, Sleep 

Of  the  many  epigrams  credited  to  Napo- 
leon perhaps  this  is  the  most  harmful: 
"Four  hours'  sleep  for  a  man,  six  for  a 
woman,  eight  for  a  fool."  It  is  harmful 
because,  being  a  sentiment  of  a  great  man, 
shallow  thinkers  believe  and  try  to  prac- 
tice it  with  great  detriment  to  their  own 
health. 

Dr.  Samuel  G.  Di.xon,  State  Commis- 
sioner of  Health,  in  his  weekly  bulletin, 
calls  attention  to  the  growing  tendency  to 
subject  children  and  babies  to  late  hours, 
taking  them  to  theatres  and  into  public 
gatherings  and  on  street  cars  without  re- 
gard for  consequences.  '"Babies  should 
sleep  from  fifteen  to  twenty  hours  out  of 
every  twenty-four  hours,  and  older  children 
from  ten  to  fourteen,"  he  says.  The  mother 
who  caimot  afford  to  employ  a  nurse  or 
other  helper  in  her  house  is  compelled  to 
decide  whether  she  will  remain  at  home  in 
the  evenings  for  the  sake  of  her  baby's 
health  or  take  the  \'oungster  along  on  her 
outings.  She  must  make  up  her  mind  to 
sacrifice  herself  and  her  pleasure  for  her 
child  or  run  the  risk  of  injuring  its  health. 

Dr.  DLxon  says  also:  "A  regular  bedtime 
should  be  set  for  children  according  to  their 
age,  ranging  from  6  o'clock  for  babies  to  8 
for  children  of  8  or  g,  and  this  should  be 
regularly  adhered  to.  Permitting  children 
to  remain  up  late  is  a  strain  on  their  nervous 
system  which,  while  it  may  not  be  imme- 
diately apparent,  is  bound  to  exert  a  detri- 
mental influence."  No  doubt  a  great  many 
ills  from  which  children  and  adults  suffer 
would   disappear   if   Benjamin    Franklin's 


homely  maxim  about  early  hours  were  fol- 
lowed.— Pittsburgh  Gazette-Tunes. 

Preventing  Boils 

Many  people  suffer  greatly  from  boils 
and  would  be  glad  to  know  how  to  get  rid 
of  them.  First  of  all,  it  must  be  known 
that  boils  are  due  to  germs  that  are  con- 
stantly present  on  the  surface  of  the  skin. 
These  germs  are  capable  of  producing  small 
abscesses  or  boils  if  by  any  means  they 
work  their  way  beneath  the  skin. 

Those  surfaces  which  are  most  subject  to 
boils  should  be  washed  with  soap  and  water 
two  or  three  times  a  day.  then  washing  with 
a  weak  solution  of  iodine. 

A  good  preparation  may  be  made  by  add- 
ing to  three  parts  of  alcohol  one  part  of 
ordinary  tincture  of  iodine. 

As  a  preventive  of  boils,  clean  blood  is 
essential.  When  the  blood  becomes  filled 
with  impurities  as  a  result  of  inactivity  of 
the  bowels,  boils  are  likely  to  make  their 
appearance  because  of  the  diminished  re- 
sistance of  the  body  cells. 

High  resistance  against  disease  thus  de- 
pends upon  purity  of  blood.  "It  is  the 
blood  that  heals," — Good  Health. 

Dietetics 

Dietetics  is  written  in  indelible  letters 
across  the  page  of  contemporary  science, 
but  let  us  not  forget  Sydney  Smith's  con- 
tribution to  the  subject:  "I  am  convinced 
digestion  is  the  great  secret  of  life.  Char- 
acter, talents  and  virtues  are  powerfully 
affected  by  beef,  mutton,  pie  crust  and  rich 
soup.  I  have  often  thought  I  could  feed 
or  starve  men  into  many  virtues  and  vices 
and  affect  them  more  powerfully  with  my 
instruments  of  cookery  than  Timotheus 
could  formerly  with  liis  lyre.  Frequently 
these  persons  whom  God  has  joined  to- 
gether in  matrimony,  ill-cooked  joints  and 
badly  boiled  potatoes  have  put  asunder." — 
Medical  Review  of  Reviews. 
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Caring  for  Mothers  of  Moderate  Means 

Dear  Editor: 

Correspondence  was  invited  in  answer  to  your 
article  on  "How  Two  Thousand  Mothers  Were 
Cared  for  in  Childbirth,"  I  wish  to  say  that  be- 
fore we  could  do  anything  to  help  those  women 
about  to  become  mothers,  we  should  have  to  be 
informed  of  their  condition,  and  to  be  so  in- 
formed, it  would  be  necessary  to  have  some  place 
or  places,  where  the  women  themselves  could  be 
persuaded  to  come  for  information,  or  where 
their  friends  could  look  for  assistance  in  time  of 
need. 

It  would  seem  a  good  idea  to  have  welfare 
stations  established  in  places  most  needed,  so 
that  those  who  were  not  under  the  care  of  a 
doctor  could  come  for  advice  as  to  their  general 
condition,  and  where  they  could  also  send  for 
help  when  needed. 

Each  station  would  be  under  the  care  of  a 
doctor  and  a  trained  nurse,  or  more  if  needed. 

Circular  letters  could  be  sent  to  each  married 
woman  in  the  district,  explaining  the  nature  of 
the  help  offered,  and  making  it  plain  that  ordi- 
nary charity  was  not  the  object,  but  a  desire 
to  help. 

There  should  be  a  central  office,  where  all 
reports  would  be  sent,  and  the  central  office 
would  need  to  be  in  cooperation  with  all  nursing 
societies,  and  with  all  women  who  did  nursing, 
who  did  not  belong  to  any  society  or  registry. 
In  this  way,  all  grades  of  help  could  be  supplied. 
There  might  also  be  a  canvass  of  graduate  nurses 
made,  to  find  out  how  many  of  them  would  be 
willing  to  offer  their  services  (at  less  than  the 
usual  price,  if  necessary). 

Also  a  general  canvass  of  the  doctors,  to  find 
how  many  would  be  willing  to  answer  to  an 
emergency  call. 

One  might  persuade  more  of  these  women  to 
go  to  hospitals  if  there  were  hospitals  enough, 
which  there  are  not.  Even  so,  some  would  refuse 
to  go,  for  fear  each  one  would  not  get  her  own 
baby.  I  have  talked  with  some  who  refuse  to 
go  on  this  account.  Then  again,  many  of  them 
feel  that  they  cannot  leave  the  small  children, 
who  would  have  to  remain  at  home. 


It  seems  altogether  wrong  that  a  woman  has 
to  face  giving  birth  to  a  child,  with  only  her 
husband,  or  some  incompetent  person,  when 
there  are  so  many  doctors  and  nurses  who  would 
help,  and  gladly  too,  if  they  only  knew. 

Where  the  people  could  not  employ  a  trained 
nurse,  a  home  nurse,  or  a  good  woman,  could 
be  employed,  and  a  trained  nurse  make  a  call 
every  day  and  bring  in  a  report. 

Most  husbands  would  prefer  going  to  their 
work,  as  usual,  to  staying  at  home,  if  some  com- 
petent person  were  in  charge. 

These  ideas  are  not  worth  much  probably,  but 
it  seems  to  me,  to  be  able  to  help  these  women 
at  all,  it  would  be  first  absolutely  necessary  to 
get  in  touch  with  them,  or  know,  or  visit  them 
personally.  Mary  E.  Lord. 

Hospitals  Must  Economize 

Dear  Editor: 

I  have  often  thought  that  the  use  of  hospital 
supplies  could  be  greatly  economized,  if  all  the 
staff  would  cooperate  ar)d  help  reduce  needless 
expenditure. 

Every  effort  should  be  made  to  save  waste 
always,  but  at  this  time  it  is  an  imperative  duty 
as  war  is  declared  and  the  country  has  great 
expense  and  trouble  to  contend  with. 

The  suggestion-box  which  many  offices  and 
factories  have,  give  employees  a  chance  to  help 
the  owners  decrease  waste  and  expense. 

The  company  pays  a  dollar  or  so  to  the  maker 
of  any  suggestion  they  accept.  This  inducement 
is  necessary-,  for  few  workers  are  altruistic  enough 
to  spend  their  spare  time  for  their  employer's 
good! 

The  following  story  is  a  good  example  of  this: 
A  business  man  gave  a  bright  office  boy  in  his 
employ  $io  for  a  suggestion  that  would  save  the 
firm  $20,  or  more,  a  day.  The  boy  was  delighted 
with  his  reward  and  told  his  fell6w-workers  of 
his  good  fortune;  many  of  them  brought  new 
plans  to  their  employer  in  hope  of  a  like  reward. 

For  years  "It  pays  to  advertise"  has  appar- 
ently been  business  men's  motto,  and  they  know 
cooperation  with  the  workers  oils  the  business 
machinery'  and  helps  its  running. 
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\\'hy  cannot  hospitals  adopt  more  business- 
like methods  and  allow  the  nurses  in  training  to 
express  their  opinions? 

Many  will  reply  to  this  question,  by  saying, 
that  hospitals  are  run  on  militar>'  lines  and  are 
disciplined  accordingly.  That  may  be  so,  but 
in  both  army  and  nav'y-,  the  chief  in  command 
gives  some  of  his  time  every  day  to  listen  to 
complaints  of  his  officers  and  men  and  will 
quietly  take  new  plans  into  consideration. 

In  the  average  training  school  the  nurses  re- 
ceive a  ver>'  cold  reception  if  they  venture  to 
make  any  suggestions  and  may  even  receive 
censure;  surely  a  broader-minded  attitude  would 
do  no  one  any  harm. 

The  nurses'  suggestions  might  save  the  hos- 
pital large  sums  and  the  authorities  could  refuse 
any  plans  that  they  knew  would  not  work  well, 
but  if  the  nurses  felt  their  opinions  were  valued, 
they  would  be  encouraged  to  make  efforts  to 
save  waste  of  the  hospital's  supplies. 

A  Pupil  Nurse. 
•i- 
Answers  to  Registry  Superintendent 
Pear  Editor: 

I  believe,  in  all  cities  and  States,  there  are 
hospitals  for  the  care  of  those  who  can  and  can- 
not afford  to  pay.  There  are  practical  nurses 
for  those  who  cannot  afford  the  salarj-  of  a 
graduate. 

Ver>'  few  nurses  in  my  ten  years'  of  experi- 
ence, count  the  time  to  leave  the  patient  for 
hours  off.  Many  more  defer  going  to  get  the 
necessarj'  amount  of  rest,  because  competent 
relief  has  not  been  furnished  to  care  for  the 
patient. 

Few  nurses  think  anything  pertaining  to  their 
patients  or  hastening  recoverj-  beneath  their  dig- 
nity. 

We  hear  more  of  the  occasional  nurse  who 
talks  too  much  to  the  men  of  the  family  than  we 
do  of  the  number  of  nurses  who  do  their  work, 
paying  no  attention  to  the  men  who  are  prob- 
ably often  in  the  way. 

A  mother  of  a  family  wants  some  one  to  look 
after  her  and  the  children.  If  she  is  ill  enough 
to  need  a  graduate  nurse,  there  is  no  time  for 
that  nurse  to  look  after  children;  if  she  is  not 
so  ill  then  get  a  practical  nurse  or  servant. 

As  for  the  complaints  against  nurses,  we  all 
meet  those  mentioned,  but  we  did  not  train  to 
expect  a  life  of  sunshine,  and  I  am  sorry  that  we 
do  not  always  remember  this  and  be  more  char- 
itable and  less  complaining.  Most  mistakes  can 
be  rectified  if  gone  about  tactfully  and  in  time. 


I  am  soon  to  have  charge  of  a  small  hospital 
where  we  will  probably  always  have  some  grad- 
uate nurses  on  duty.  This  hospital,  at  my  sug- 
gestion, has  a  room  on  the  first  floor,  with  lockers, 
toilet  and  lavatory  for  the  use  of  graduates  on 
duty  in  the  hospital. 

A.  McC. 

Information  Wanted 

Dear  Editor: 

1.  In  the  April  number  The  Nurses  Central 
Directory  of  California  announced  a  new  schedule 
of  rates;  did  that  apply  to  nurses  in  private 
work  or  those  working  in  hospitals,  or  to  Cali- 
fornia nurses  only? 

2.  Can  a  graduate  nurse  of  a  twenty-five  bed 
hospital  practice  the  profession  in  California  if 
she  is  not  a  registered  nurse? 

'  3.  If  she  is  already  an  R.N.,  is  she  obliged  to 
take  the  California  exams,  before  she  can  nurse 
in  the  state? 

Will  some  one  please  answer  in  the  next 
month's  magazine? 

A  \'er.\iont  Nurse. 
•i- 
Ofl  Duty  Hours 
Dear  Editor: 

I  have  been  a  subscriber  of  your  magazine  for 
about  three  years  and  enjoy  it  so  much,  besides 
getting  many  bits  of  advice  and  helpful  hints 
from  it.  Especially  have  I  enjoyed  the  Letter- 
Box  and  have  watched  the  "Hours  Off  Duty" 
brought  up  in  the  January-  magazine  by  Mrs.  C. 
J.  K.,  with  interest. 

I  have  been  nursing  since  May,  1910,  and  have 
had  a  number  of  obstetrical  cases  and  never  have 
I  found  myself  able  to  say  I  will  take  so  much 
time  off. 

It  is  only  right  and  I  always  tr\'  to  after  I 
know  everything  is  going  smoothly,  and  if  I  ha\e 
a  friend  or  relative  about  that  I  know  will  tell 
me  if  all  is  not  well,  but  it  is  usually  about  three 
days  before  that  can  be  brought  about. 

We  owe  it  to  ourselves  to  get  out  when  possi- 
ble, but  I  think  our  first  duty  is  to  those  depend- 
ing on  us,  and  whom  we  are  there  to  care  for,  and 
I  don't  imderstand  how  a  conscientious  nurse 
could  treat  her  responsibility  so  lightly. 

Ethel  Jones,  R.N. 

Wanted 

Name  and  address  of  correspondent  who  sent 
notice  of  Lozier  Hospital  .Alumnae. — Ed. 
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The  National  Organizations  of  Nurses 

A  convention  of  three  National  Organizations 
of  Nurses,  the  American  Nurses'  Association, 
the  National  Organization  for  Public  Health 
Nursing  and  the  National  League  for  Nursing 
Education  was  held  in  Philadelphia,  Pa.,  April 
25  to  May  2,  headquarters  at  the  Bellevue- 
Stratford.  The  meetings  on  Wednesday,  April 
25,  were  merely  those  of  ihe  various  executive 
boards,  while  the  regular  meetings  began  on 
Thursday.  Registration  took  place  Thursday 
from  8  to  12.  The  polls  for  the  election  of  offi- 
cers in  the  several  organizations  were  open  from 
12  to  2.30  P.M. 

The  National  Organization  of  PubUc  Health 
Nurses,  held  a  business  meeting,  Thursday, 
.\pril  25,  10  A.M.,  president.  Miss  Beard,  in  the 
chair.  In  her  address  Miss  Beard  paid  a  tribute 
to  Miss  Crandall's  work,  and  made  an  urgent 
plea  that  public  health  nurses  would  not  be  car- 
ried away  with  the  war  excitement,  but  would 
remain  at  their  posts  as  the  place  where  they 
could  be  of  most  use  to  the  country.  They 
should  be  the  interpreters  of  public  health  needs 
to  the  public.  The  lay  membership  of  the  or- 
ganization was  due  to  the  fact  that  lay  people 
were  equally  interested  in  the  subject. 

The  first  business  taken  up  was  the  revision 
of  the  By-Laws  and  Miss  Beard  suggested  that, 
as  they  had  been  much  discussed,  the  articles 
be  read  one  by  one  and  so  voted  on.  This  plan 
was  adopted  and  Articles  I  and  II  read.  To 
Article  I  objection  was  made  to  the  casting  of 
ballots  by  mail,  as  being  unparliamentary.  Miss 
Crandall  said  their  lawyer  said  it  might  be  tried, 
though  it  was  unusual;  it  was  decided  to  wait 
until  Mrs.  Fox,  the  parliamentarian  was  heard 
from,  before  voting  on  the  article.  To  Article 
II  two  additions  were  made:  (i)  That  two  votes 
could  be  cast  by  one  delegate  where  a  body  en- 
titled to  send  two  was  unable  to  send  more  than 
one;  (2)  State  organizations  of  public  health 
nurses,  of  what  ever  form,  be  accepted  as  active 
members,  provided  they  adopt  the  same  ere 
dentials  as  those  demanded  by  the  N.  O.  P.  H. 
N.,  without  further  looking  up  of  the  individual 
members. 

There  was  much  discussion  as  to  the  end  of 


.AriicK"  II,  Sec.  I,  Miss  Foley  feeling  that  100 
per  cent,  eligibility  was  too  much  to  ask  of  asso- 
ciations at  any  time;  others  thought  that  more 
lime  should  be  allowed  before  exacting  it,  and 
still  others  that  it  was  a  necessary  requirement. 
It  was  suggested  that  the  time  be  extended  five 
years,  then  three  years,  and  finally  it  was  voted 
to  put  off  action  till  the  final  business  meeting. 
.An  especially  interesting  point  brought  out  was 
what  would  happen  to  ineligibles  who  were  now 
doing  excellent  work.  Miss  Crandall  said  that 
opportunities- were  open  to  many  for  making 
themselves  eligible,  as  by  taking  post-graduate 
courses,  but  that  in  any  case  a  cause  could  not  be 
sacrificed  to  the  welfare  of  iiidividuals.  As  there 
was  so  much  discussion  and  it  was  getting  late, 
it  was  voted  to  call  a  special  meeting  to  con- 
sider the  rest  of  the  By-Laws. 

Reports  were  next  read  from  the  treasurer; 
from  Miss  Brown,  chairman  of  the  membership 
committee,  who  said  the  number  lapsed  or  with- 
drawn was  272  and  the  gains  343,  leaving  a  net 
gain  of  only  71;  from  the  new  chairman.  Miss 
Converse,  who  told  of  methods  of  publicity,  in- 
cluding the  sending  out  of  some  6,000  circulars 
in  New  York,  urging  the  laiety  to  join  the  asso- 
ciation; and  from  the  executive  secretary-.  Miss 
Crandall.  Miss  Crandall's  report  was  very  long 
and  inclusive,  giving  a  history  of  the  work  accom- 
plished in  the  last  fiv-e  years,  the  need  of  properly 
prepared  workers,  the  desirability  of  having 
more  lay  and  nurse  associate  members.  The 
organization  should,  she  said,  try  to  remake  pub- 
lic opinion,  encourage  women  to  study  and  help 
the  cause,  help  organize  schools  for  public  health 
nurses,  and  work  for  acceptable  public  health 
legislation. 

On  April  25,  10  a.m.  to  12  there  was  a 
business  session  of  the  N.  L.  N.  E.  The  session 
was  taken  up  with  reports  of  officers,  presidents 
of  State  leagues,  committees  and  delegates.  Also 
appointment  of  resolution  committee,  unfinished 
and  new  business.  Mrs.  Helen  Hartley  Jenkins 
was  made  an  honorary  member;  Miss  M.  E.  P. 
Davis  a  life  member.  The  afternoon  was  de- 
voted to  Round  Table  sessions. 

Thursday,  April  25,  8.15  p.m. — Joint  Open 
Meeting.    The  meeting  opened  with  a  prayer  by 
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Rev.  Alexander  McColl,  of  the  Second  Presby- 
terian Church,  Philadelphia.  Miss  Goodrich 
presided  and  introduced  the  speakers.  After  a 
few  words  of  welcome  from  Dr.  Wilmer  Krusen 
of  the  Department  of  Public  Health,  Miss  Par- 
sons spoke  as  president  of  the  National  League 
of  Nursing  Education.  She  spoke  of  the  need  of 
the  laity  cooperating,  of  the  wonderful  progress 
made  in  nursing  the  last  forty  years,  of  the  need 
of  a  national  board  of  nurse  e.\aminers  and  com- 
pulsory registration,  after  which  the  way  would 
be  paved  for  schools  for  attendants,  of  the  need 
of  separating  the  training  school  from  the  hos- 
pital that  the  nurse's  training  be  not  slighted 
for  the  benefit  of  the  patient,  of  the  need  of 
nurses  being  represented  on  the  Board  of  Trus- 
tees, of  the  need  of  endowments  for  private 
nursing  schools  and  appropriations  for  public 
ones,  of  the  need  for  properly  trained  male 
nurses.  Nurses  in  the  East  do  not  want  a 
forty-eight  hour  week  by  legislation  but  by  public 
opinion  and  the  greatest  need  is  the  intelligent 
cooperation  of  the  pljblic.  An  interstate  secre- 
tary is  needed  to  go  between  schools,  doctors, 
etc.,  and  tell  them  the  needs  of  the  schools.  If 
those  young  wealthy  women  now  helping  with 
the  nursing  in  the  war  could  be  made  to  realize 
the  need  for  good  nursing  in  times  of  peace,  they 
would  be  won  to  nursing  as  Florence  Nightingale 
was. 

Miss  Beard,  as  president  of  the  National  Or- 
ganization of  Public  Health  Nurses  spoke  of  the 
great  need  for  public  health  nurses,  particularly 
those  specially  prepared,  and  the  need  of  schools 
to  fit  them  for  the  work. 

Miss  Goodrich,  as  president  of  the  American 
Nurses'  Association,  was  the  last  of  the  nurse 
speakers.  She  reviewed  briefly  the  advances 
made  in  the  care  and  cure  of  disease  the  last 
twenty-five  years,  laying  special  emphasis  on 
preventive  work  in  diphtheria,  smallpo.x,  typhoid, 
malaria,  infant  mortality,  etc.  From  the  physi- 
cal diseases  she  passed  to  mental  disorders  and 
mental  hygiene  and  so  to  the  new  methods  of 
treating  criminology-,  thus  leading  up  to  her  in- 
troduction of  Mr.  Thomas  Mott  Osborne. 

Mr.  Osborne's  subject  was  "Health  Conditions 
in  Prison,"  but  said  disease  conditions  would  be 
a  better  title.  His  address  was  most  interesting 
and  instructive  and  given  with  the  earnestness 
and  enthusiasm  for  which  Mr.  Osborne  is  noted, 
and  which  is  so  convincing. 

Thursday,  April  26,  2.30  P.M. — Business  Meet- 
ing of  the  American  Nurses'  Association.  The 
meeting  was  called  to  order  by  the  president, 
Miss  Goodrich,  and  opened  with  the  reading  of 


the  sccretar>'s  report.  The  treasurer  reported 
the  total  resources  of  the  association  as  $32, 160. 14 
of  which  $18,662.90  belonged  to  the  Nurses' 
Relief  Fund  and  $8,400  was  in  the  form  of  stock 
in  the  American  Journal.  The  Programme  Com- 
mittee reported,  saying  the  attempt  was  being 
made  to  treat  each  subject  from  three  points  of 
view  on  account  of  the  three  main  organizations 
having  their  meetings  in  common.  The  Arrange- 
ment Committee,  the  Committee  on  Eligibility 
and  the  Nominating  Committee  also  gave  their 
reports.  After  this  last,  nominations  were  asked 
for  from  the  floor  for  president  and  secretary, 
but  it  was  voted  to  declare  the  nominations 
closed.  The  Relief  Fund  Committee  reported 
$1,063  spent  for  relief  and  thirteen  applications 
considered.  An  attempt  had  been  made  to  get 
the  State  associations  to  form  Slate  relief  funds. 
Some  letters  were  read.  The  Committee  on  Re- 
vision reported  that  the  act  for  a  Federal  charter 
passed  the  Senate  but  was  not  reported  out  of 
committee  in  the  House  and  recommended  incor- 
porating under  the  laws  of  the  District  of 
Columbia.  Much  discussion  followed;  the  in- 
corporation act  of  the  District  of  Columbia  was 
read  aloud  by  Miss  Sly.  In  view  of  the  facts 
that  it  is  impossible,  at  present,  on  account  of  war 
conditions,  to  gel  a  Federal  charier,  tliat  the  asso- 
ciation is  doing  business  illegally  under  its  present 
charter  and  that  the  District  of  Columbia  is  the 
only  place  where  the  laws  are  liberal  enough  for 
the  association  to  do  as  it  wishes,  it  was  voted  to 
incorporate  in  the  District  of  Columbia.  Asked 
about  the  requirement  that  the  majority  of  those 
incorporating  must  be  living  in  the  District, 
Miss  Goodrich  said  Miss  Delano,  Miss  Noyes, 
Miss  Nevins,  who  lived  in  Washington,  could 
act  for  the  association  and  it  did  not  matter 
about  the  rest. 

A  report  from  the  Legislative  Committee  was 
asked  for,  but  no  one  responded.  The  Trans- 
portation Committee  reported.  The  Robb  Mem- 
orial Fund  now  amounts  to  something  over 
$26,000.  There  were  thirty-one  applicants  last 
year,  five  being  chosen.  They  come  from  all 
over  the  country'. and  it  is  hoped  they  will  soon 
find  opportunities  for  study  elsewhere  than  at 
Teachers'  College.  The  Committee  on  Labor 
Legislation  reported  that  through  Dr.  Griswold 
the  status  of  the  nurse,  under  the  immigration 
laws,  had  been  changed  from  that  of  contract 
laborer  to  professional  woman.  A  message  of 
thanks  was  sent  to  Dr.  Griswold.  The  Com- 
mittee on  Health  Insurance  reported  that  bills 
had  been  introduced  in  thirty  legislatures  and  a 
committee   had   been   appointed    to   study   the 
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problem.  There  was  no  systematic  development 
of  the  nursing  part  in  other  countries  where  there 
is  health  insurance  and  the  nurses  were  urged 
to  be  working  out  plans  and  to  watch  the  word- 
ing of  bills  to  see  that  the  State  Nurses'  Associa- 
tions were  mentioned  and  consulted,  while  dis- 
trict nursing  associations  were  urged  to  study 
conditions  in  their  district,  as  the  nursing  would 
be  done  by  them.  The  Committee  of  Social 
Hygiene  had  no  report  to  offer.  The  Central 
Bureau  of  Information  made  a  brief  report. 

The  Stales  were  next  called  on  in  turn  for  a 
report  on  their  reorganization.  About  half  the 
States  responded,  the  majority  of  these  not  having 
effected  anything  definite  but  being  at  work  on  the 
subject.  Te.xas  and  Tennessee  reported  complete 
reorganization  already  effected.  Massachusetts 
reported  in  favor  of  individual  membership. 

Miss  Sophia  F.  Palmer  was  made  an  honorary 
member  of  the  Association. 

A  resolution  was  passed  to  the  effect  that  the 
A.  N.  A.  endorsed  war  prohibition. 

On  Friday,  April  27,  a  joint  meeting  on  "Some 
Modern  Demands  on  the  Graduate  Nurse"  was 
held  at  9  A.M.  Miss  Elnora  Thomson,  superin- 
tendent of  the  Illinois  Society  for  Mental  Hy- 
giene, presided  and  introduced  the  speakers,  of 
whom  the  first  was  Miss  Jessie  Taft,  Social  Serv- 
ice Director  of  the  New  York  State  Committee 
of  Mental  Hygiene,  who  spoke  on  "Mental 
Hygiene."  She  said  there  was  a  blank  wall  of 
ignorance  and  prejudice  to  be  overcome  in  the 
matter  of  mental  diseases.  People  shrink  from 
the  idea  of  insanity  and  avoid  treatment  and 
hospitals  for  the  insane,  going  rather  to  quack 
sanitaria.  The  public  needs  education  before 
mental  disease  can  be  treated  rationally,  as  is 
other  disease,  and  the  social  worker,  especially 
the  public  health  nurse,  is  best  adapted  to  help 
to  bring  this  knowledge  to  the  public,  for  they 
see  cases  in  the  early  stages  and  can  persuade 
them  to  go  to  the  hospital.  The  district  nurse,' 
too,  if  she  knew  mental  symptoms,  could  do 
much,  as  in  showing  effects  of  syphilis  and  alco- 
hol. Some  years  ago  the  attempt  was  made  to 
give  insane  patients  after-care  and  to  show  the 
hospitals  that  their  field  was  one  of  prevention 
as  well  as  cure.  Good  progress  has  been  made 
and  in  the  last  two  or  three  years,  over  thirty 
clinics  have  been  opened  in  connection  with  the 
hospitals  where  people  can  go  quietly  for  mental 
examination.  This  opens  a  new  field  to  the 
graduate  nurse  and  a  well-paying  one.  Will  the 
nurses  try  to  put  into  these  positions  nurses  fit 
to  meet  the  opportunity? 

The  next  speaker,   Dr.   George  Goler  of  the 


Health  Department  of  Rochester,  N.  Y.,  spoke 
on  "The  Nurse  and  Infectious  Diseases."  He 
spoke  most  ironically  of  the  old  methods  used 
in  contagious  nursing,  the  constant  use  of  dis- 
infectants, the  hanging  of  the  carbolic  sheet  over 
the  door  of  the  patient's  room,  saying  that  at 
the  same  time  the  nurse  put  her  hands  to  her 
face  and  her  fingers  in  her  mouth  or  went  out 
of  the  room  without  washing  her  hands.  There 
were  only  ten  ways  to  carry  infection,  he  main- 
tained, and  they  were  by  the  ten  fingers.  Even 
coughing  only  goes  arm's  length.  So  cleanliness, 
not  disinfection,  is  what  is  needed.  Whooping 
cough  is  especially  fatal  under  one  year  and  can 
be  put  off  by  inoculation  with  pertussis  vaccine. 
Open-air  treatment  is  all  one  can  do,  keeping  face 
and  hands  washed  free  from  mucus  and  vomitus. 
Measles  is  infectious  for  three  or  four  days,  but 
not  longer,  unless  there  is  some  discharge.  In 
Scarlet  fever  the  rash  is  only  a  symptom  and  the 
scales  are  not  infectious.  It  is  the  discharges 
from  the  nose  and  mouth  that  infect.  Babies 
and  adults  over  fifteen  are,  as  a  rule,  immune 
from  diphtheria  because  there  is  enough  anti- 
toxin in  the  body  to  protect  them.  Children, 
especially  from  the  ages  of  two  to  five,  have  not 
enough  antitoxin  and  we  give  antitoxin  to  make 
it  up.  The  antitoxin  should  be  given  early  and 
in  one  large  dose  to  prevent  the  germs  from  doing 
their  work.  Given  late  and  in  small  doses  it  does 
no  good.  No  patient  with  typhoid  should  get 
sympathy  or  compensation,  for  it  means  that  he 
has  neglected  antitoxin  treatment  and  has  been 
dirty.  For  pneumonia  there  is  an  antitoxin. 
The  teeth  should  be  well  cared  for  as  a  means 
of  prevention  and  the  hands  and  fingers  kept 
clean.  The  same  care  and  cleanliness  will  pre- 
vent tuberculosis,  gonorrhea,  syphilis,  etc. 

Miss  Ellen  C.  Babbit,  Head  Worker  in  the 
Department  for  the  Prevention  of  Disease  at  the 
Children's  Hospital  in  Philadelphia,  next  gave 
a  paper  on  "The  Prevention  of  Diseases  of  In- 
fants and  Children."  She  said  that  Dr.  Jacob! 
established  the  first  clinic  for  the  study  of  the 
diseases  of  children  in  i860.  Children's  diseases 
are  of  four  kinds:  congenital,  intestinal,  respir- 
atory and  contagious.  The  prenatal  nurse  has 
done  much  toward  the  prevention  of  malforma- 
tions and  other  congenital  troubles.  Still  births 
are  fewer  and  breast  feedings  have  increased. 
The  work  of  super\ising  infant  feeding  cures  the 
problem  of  summer  intestinal  trouble.  Lack  of 
knowledge,  rather  than  food,  is  the  cause  of  rickets 
and  here  the  nurse  can  help.  Less  has  been  done 
with  the  respiratory  diseases.  Must  teach  the 
need  of  fresh  air  and  sunlight,  keep  baby  away 
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from  any  one  with  a  cold,  etc.  There  are  thou- 
sands of  potential  cases  of  heart  trouble  among 
children  and  they  usually  get  little  medical  at- 
tention. In  New  York,  clinics  are  held  for  such 
cases. 

In  the  joint  session  held  at  10.30,  answers 
were  sought  to  some  of  the  questions  raised 
earlier;    Miss  Elnore  Thomson  presiding. 

Miss  Laura  R.  Logan,  Director  of  the  Depart- 
ment of  Xursing  and  Health  in  the  Cincinnati 
City  Hospital,  spoke  first  on  "Educational  Obli- 
gations." She  said  present  training-school 
methods  were  outworn,  that  pupils  tended  to  go 
to  work  directly  after  graduation,  without  post- 
graduate work,  and  that  public  health  nurses 
should  have  been  fitted  for  their  work.  \\e 
should  foster  the  desire  of  the  training  school  to 
deserve  recognition  as  an  educational  institution. 
Funds  should  be  set  aside  and  provision  made  for 
the  training  of  nurses  as  well  as  of  agriculturists, 
etc.  The  interest  of  the  public  should  be  en- 
listed and  parental  objections  to  daughters  enter- 
ing training  schools  overcome.  Good  teachers 
are  needed  and  attendants  should  do  much  of  the 
bed-making,  dusting,  etc.,  now  done  by  the 
nurses.  The  University  should  be  kept  in  mind 
as  the  place  where  the  reconstruction  of  the 
training  school  can  be  effected  and  a  central 
school  attained,  a  school  under  a  medical  school, 
and  a  somewhat  detailed  outline  of  the  possible 
course  for  such  a  school  was  given.  The  course 
to  be  in  intervals  of  a  number  of  months,  alter- 
nately in  theoretical  work  at  the  university  and 
in  practical  work  at  the  hospital.  This  would 
mean  the  cooperation  of  the  universities  with  the 
training  schools,  and  more  nurses,  some  being  in 
the  university  while  others  are  in  the  training 
school,  and  the  use  of  attendants. 

Miss  Anne  C.  Jamme,  Director  of  the  Bureau 
for  the  Registration  of  Nurses,  Sacramento,  Cal., 
spoke  on  "Problems  of  Administration  and  Legis- 
lation." Heretofore,  she  said,  nursing  had  rested 
on  the  theorj-  of  cure  rather  than  of  prevention, 
but  though  this  cannot  be  altogether  abandoned, 
there  must  be  reconstruction  in  the  aim  and 
method  of  instruction  in  the  schools.  Hitherto 
the  curriculum  has  been  set,  with  no  choice  or 
responsibility.  The  last  six  months  should  be 
sufficiently  pliable  to  suit  different  nurses.  It  is 
well  to  give  the  senior  nurses  work  in  cooperation 
with  community  social  work,  but  when  so  sent 
out  they  should  be  under  constant  supervision. 
Work  in  the  hospital  as  head  nurse  or  in  the 
operating  room  would  be  beneficial.  The  needs 
of  training  are:  (i)  Standardization  of  the  en- 
trance requirements;    (2)  reorganization  of  the 


training  schools;  (3)  electives  in  the  last  year; 
(4)  post-graduate  study;  (5)  greater  develop- 
ment of  educational  and  professional  patriotism, 
a  personal  sense  of  responsibility  for  her  work  in 
the  school  on  the  part  of  the  nurse.  There  should 
be  a  cordial  understanding  with  the  public,  as 
legislation  cannot  be  obtained  until  standards  of 
education  are  made  clear. 

During  the  noon  hour,  from  12  until  1.15,  and 
after,  various  Round  Tables  were  held. 

In  the  afternoon  a  joint  session  on  "The  Prob- 
lem of  the  Small  Hospital"  was  held  at  2.30 
o'clock.  Miss  Mar>'  C.  Wheeler,  Superintendent 
of  the  Illinois  Training  School  for  Nurses,  pre- 
siding. 

Before  the  papers.  Miss  Jamme  gave  the  report 
of  the  Legislative  Committee,  reviewing  the  work 
done  since  the  time  of  appointment  of  the  com- 
mittee. They  were  working  for  preliminary'  re- 
quirements, uniform  records,  a  minimum  require- 
ment of  training,  a  uniform  passing  grade  in 
examinations  and  reciprocity.  As  regarded  pre- 
liminary training,  it  had  been  found  that  the 
majority  of  States  could  enforce  only  one  year 
of  high  school.  In  the  intecval  between  this 
leaving  of  school  till  entrance  to  the  training 
school,  young  women  should  be  advised  to  study 
English,  mathematics,  chemistry,  biologj',  home 
economics  in  the  night  school  or  elsewhere.  The 
committee  recommended  the  adoption  of  the 
following  plan  of  requirements:  Januarj',  1918- 
21,  evidence  of  completion  of  one  year  high 
school;  1921-24,  two  years  high  school;  after 
Januan,',  1924,  four  years  high  school. 

For  the  training  80  hours  of  theory  was  recom- 
mended for  the  first  half  of -the  first  year,  64  for 
the  second;  64  hours  for  cither  half  of  the  second 
year;  and  64  hours  the  first  half,  48  hours  the 
second  half  of  the  third  j'ear;  a  total  of  384  hours. 
The  medical  service  was  to  be  six  mdnths,  sur- 
gical six  months,  obstetrical  three  months,  chil- 
dren two  months  and  other  services,  including 
diet  kitchen  and  opei^ting  room,  twelve  months, 
and  five  months  elective.  The  head  of  the  school 
should  be  a  registered  nurse.  Suitable  accomino- 
dations  should  be  provided  for  pupils,  good  rooms 
for  their  work,  and  the  hours  of  work  should  not 
be  more  than  fifty-six  a  week.  A  sound  physique 
should  be  required  on  the  part  of  nurses  and  the 
age  limits  of  nineteen  to  thirty-five  set.  There 
should  be  a  Board  of  Examiners,  with  head- 
quarters and  a  permanent  secretary,  to  issue 
licenses,  after  examination,  to  the  graduates  of 
accepted  schools  and  without  examination  to 
registered  nurses  of  other  States  coming  from 
accredited  schools,  to  inspect  all  training  schools, 
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Pure 

Has  no  substitute  for  making  bis- 
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Made  from  Cream  of  Tartar  derived  from 
grapes — a  natural  food — as  contrasted 
with  materials  derived  from  mineral 
sources  used  in  cheaper  baking  powders. 
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accredit  schools,  set  preliminary  requirements, 
hold  meetings,  give  reports,  keep  register  of  all 
nurses  registered,  etc. 

After  the  reading  of  this  report  Miss  Wheeler 
spoke  of  the  natural  division  into  which  hospitals 
fell  as  being  large  and  small  and  of  the  individual 
problems  that  arose  in  consequence.  She  intro- 
duced as  the  first  speaker.  Miss  Marie  Brown, 
Superintendent  of  Nurses  of  St.  Luke's  Hospital, 
Bethlehem,  Pa.,  who  spoke  on  "The  .Adminis- 
trative  Problem." 

(To  be  continued) 

Spanish-American  War  Nurses 

The  eighteenth  Annual  meeting  is  hereby 
called  in  accordance  with  the  vote  of  the  seven- 
teenth annual  meeting  during  the  adjourned 
session  in  Philadelphia,  November  23,  1916,  "to 
be  held  in  Boston  or  vicinity  during  the  latter 
part  of  August." 

Therefore,  it  is  my  privilege  to  announce  that 
the  first  session  will  be  held  in  Faneuil  Hall,  (the 
cradle  of  Liberty),  Boston,  on  Monday,  August  20, 
1917,  at  8  P.M.,  with  patriotic  exercises,  addresses 
by  public  officials,  and  an  informal    reecption. 

Tuesday,  August  21,  at  9  a.m.  The  regular 
order  of  business  will  be  taken  up  throughout 
the  day.  At  8  p.m.  the  Department  of  Mas- 
sachusetts Auxiliaries  of  the  United  Spanish 
War  Veterans  will  entertain  us. 

Wednesday,  .'August  22,  ay  9  a.m.,  unfinished 
business,  a  sea  trip,  or  ride  to  some  historic  place 
of  interest  outside  of  Boston,  if  war  conditions 
permit,  will  concluded  the  tentative  program  of 
the  Boston  committee  who  extend  to  you  all  a 
most  cordial  welcome.  Members  wishing  the 
committee  to  secure  lodgings  for  them  should 
write  to  Miss  Jane  Riley,  1 10  Gainsboro  Street, 
Boston,  who  w'ill  engage  a  comfortable  place  at 
whatever  price  the  applicant  states,  from  75 
cents  to  $5.00  per  day. 

Signed,  Laura  A.  C.  Hughes,  M.D.,  R.N. 
President. 
Approved  by  Publication  Committee. 

Circular  Letter 
Dear  Comrades  S.  A.  W.  N.: 

Thank  you  for  the  honor  you  have  conferred 
on  me  again  by  electing  me  your  president. 

The  seventeenth  annual  report  is  ready  for 
distribution,  also  the  new  list  of  membership, 
corrected  repeatedly  up  to  April  i,  1917.  These 
with  the  call  for  the  1917  meeting  in  Boston, 
during  August,  and  the  preliminary  report  of  the 
Friendship  Committee,  elected  in  Philadelphia 
last  November,  go  out  with  this  letter.  A  little 
later  the  ballot  and  amendments. 


Your  attention  is  called  to  Article  6  of  the 
Constitution  in  regard  to  amendments.  They 
should  be  sent  to  Miss  Craig  at  least  four 
months  before  the  annual  meeting.  Since  we 
voted  to  have  a  committee  on  revision  of  the 
By-Laws  and  Dr.  McGee  was  elected  chairman 
of  that  committee,  it  would  seem  a  good  sug- 
gestion to  send  her  a  copy  of  any  amendment 
you  would  like  to  have  incorporated  in  the  new 
By-Laws  as  well  as  sending  to  Miss  Craig  as  our 
Constitution  requires. 

It  is  \vith  deep  regret  that  we  announce  the 
death  of  Mrs.  Edward  Cryor  (nee  Ruby  J. 
Yates)  at  her  home  in  Washington,  D.  C,  April 
15.  1917-  She  leaves  a  devtfted  husband  and 
young  Sjn  to  mourn  her  loss.  We  have  just 
received  announcement  of  the  death  of  Hen- 
rietta McRae  at  Brownwood,  Texas,  on  January 
26,  1917,  after  an  illness  of  two  days  from  acute 
nephritis.  Both  these  comrades  will  be  buried 
in  .\rlington  National  Cemetery  as  they  desired. 

You  are  reminded  that  instruction  regarding 
burial  in  Arlington  Cemetery'  is  appended  to  the 
roll  of  the  dead  in  the  membership  list.  We  have 
also  printed  on  a  slip  of  paper  the  same  informa- 
tion that  you  can  have  by  applying  for  copies 
to  Miss  Craig,  the  corresponding  secretary. 

It  is  with  profound  regret  that  we  find  our- 
selves in  the  midst  of  another  war.  Many  of 
our  members  are  writing  to  learn  what  form  of 
activity  our  organization  shall  undertake,  if 
any.  You  will  see  by  the  new  list  of  member- 
ship, that  we  are  scattered  over  all  the  known 
globe. 

Some  of  our  number  are  in  actual  war  service 
now,  consequently  you  will  understand  how 
apparently  impossible  it  appears  to  be,  at  this 
writing,  to  undertake  any  big  activity  in  the 
name  of  the  organization.  The  nursing  service 
that  we  inducted  into  the  United  States  Army 
for  our  government  during  the  war  with  Spain, 
is  now  well  organized,  and  in  charge  of  the  United 
States  Army  Nurse  Corps,  with  a  reserve  corps 
of  8,000  enrolled  Red  Cross  nurses  that  meet 
the  requirements  and  standards  that  we  set  up. 
Many  of  our  members  are  in  each  corps  and  it 
would  hinder  rather  than  help  in  my  opinion  to 
call  them  out,  to  serve  as  a  corps  under  the  ban- 
ner of  the  S.  A.  W.  N.,  if  our  offer  of  nursing 
ser\'ice  were  accepted.  Therefore"  it  seems  to 
me,  best  to  suggest  that  we  give  our  services  to 
the  various  committees  working  in  our  own  dif- 
ferent communities  where  our  experience  as 
S.  A.  W.  N.  ought  to  be  valuable  and  valued. 
You  will  see  on  page  twenty  of  the  report  that 
Miss  Jackson  pledged  to  President  Wilson  on 
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"Rectify  Wrong  Living 

And  You  Correct  Many  a  Chronic  111" 


Every-day  practice  brings  to  notice  many  a  case  of  obscure 
symptom  based  upon  functional  derangement  rather  than  organic 
disease. 

Coffee  drinking  is  too  pronounced  a  causative  factor  in  mod- 
ern diagnosis  to  escape  the  ken  of  the  observant  physician.  The 
migraine,  biHous  attack,  heart  palpitation,  visual  disturbance, 
indigestion,  constipation,  or  nervousness  often  suffered,  is  a  cause 
of  worry  equally  to  physician  and  patient. 

To  interdict  coffee  in  all  suspicious  cases  is  the  first  step 
toward  relief,  and  to  provide  an  agreeable  alternative  of  similar 
taste  but  free  from  caffein,  is  the  next. 

Along  with  proper  remedial  measures  to  correct  the  previous 
damage  of  the  "coffee  habit,"  an  insistence  that  the  patient  stop 
coffee,  and  use  a  wholesome  food-drink,  such  as  Postum,  helps 
amazingly  in  effecting  improvement. 

Postum  comes  in  two  forms.  Postum  Cereal — the  orig- 
inal form — must  be  well-boiled  to  bring  out  its  delicious  flavor; 
Instant  Postum — the  soluble  form-  requires  no  boiling,  but  is 
made  in  the  cup  instantly  with  hot  water. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Instant  Postum,  Grape  Nuts  and  Post 
Toasties  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  yet  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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November  23^  1916,  our  loyal  support  in  the 
difficulties  confronting  us  at  that  time.  The 
executive  committee  will  be  glad  of  any  sug- 
gestions for  further  action  during  these  perilous 
times. 

.Anticipating  the  pleasure  of  welcoming  you  to 
our  beautiful  city  of  Boston,  during  .^August, 
which  is  really  a  very  comfortable  place  at  that 
time,  tempered  as  the  heat  of  the  season  is,  by 
our  delightful  cool  east  winds  from  Massachusetts 
Bay  and  the  .Atlantic  Ocean,  and  hoping  for  an 
old-time  large  gathering  of  the  S.  A.  W.  N.,  to 
do  the  immense  amount  of  business  that  must 
be  done,  including  a  revision  of  the  Constitution, 
and  to  enjoy  the  hospitalities  the  committee  of 
arrangements  is  preparing  for  us. 

With  cordial  greetings  and  everj'  good  wish  to 
each  member,  believe  me,  verj'  sincerely. 
Your  President, 
Laura  A.  C.  Hughes,  M.D.,  R.X. 
Approved  by  Publication  Committee, 
•i- 
Connecticut 

New  Britain  Hospital  Training  School  .-Mumnae 
Association  held  its  annual  meeting  on  April  4 
at  the  Nurses"  Home  in  Griswold  Street  with 
Miss  Caroline  A.  Salmon  presiding.  A  committee 
was  appointed  to  elect  officers  for  the  ensuing 
year,  after  which  lunch  was  served  and  a  social 
hour  passed. 


The  Bridgeport  Hospital  is  conducting  classes 
of  three  weeks'  duration,  for  auxiliary'  nurses,  for 
service  in  case  of  emergency. 


The  following  resolutions  were  adopted  at  a 
recent  meeting  of  the  Memorial  Hospital  Alumnae 
Association  of  New  London,  Conn.,  on  the  death 
of  Miss  Lydia  A.  Lane. 

Whereas:  Miss  Lydia  A.  Lane  was  one  of 
our  most  respected  colleagues  and  valued  friends, 
and  God  in  His  infinite  wisdom  has  called  her 
from  our  midst,  be  it  therefore 

Resolved:  That  in  her  death  the  Memorial 
Hospital  Alumnae  Association  has  sustained  an 
irreparable  loss,  but  we  sorrow  not  without  hope, 
knowing  that  our  loss  is  her  gain. 

Resolved:  That  we  hereby  extend  our  deep- 
est sympathy  to  the  bereaved  family  in  their 
affliction. 

Resolved:  That  a  copy  of  these  resolutions 
be  presented  to  the  family  of  our  departed  sister; 
that  a  copy  be  sent  to  The  Trained  Nurse  and 
Hospital  Review  for  publication;  and  that  a 
copy  be  placed  on  the  records  of  the  Memorial 
Hospital  .Alumnae  Association. 


Committee:  Sara  Corrigan,  Susan  .A.  Brown- 
ing, Davidena  K.  Brown. 

Missouri 

The  annual  commencement  exercises  of  St. 
Joseph's  Hospital  Training  School,  Kansas  City, 
will  be  held  at  the  hospital,  Thursday,  May  31, 
at  3  P.M. 

Commencing  May  31,  1917,  the  pupil  nurses 
of  St.  Joseph's  Hospital  Training  School  will 
wear  the  cap  adopted  by  the  .Alumnae  .Association 
at  the  annual  Alumns  meeting  May,  1912. 

The  members  of  the  Alumnae  -Association  may 
well  be  proud  of  their  room  in  the  new  hospital. 
The  equipment  is  complete  in  every  detail. 
Many  beautiful  and  useful  articles  for  use  in 
the  room  have  been  donated  by  members  and 
many  more  have  been  promised.  Later  a  list  of 
the  gifts  and  their  donors  will  be  published. 

The  nurses  of  Missouri  have  recently  organized 
an  Out-Door  Club  and  have  purchased  ground 
for  a  club  house  in  the  Ozarks  near  Powersite, 
Missouri.  Mr.  R.  W.  Wilson  of  Powersite  re- 
cently spent  several  days  in  Kansas  City  to 
secure  charter  members  for  the  club.  The  organi- 
zation has  the  approval  of,  and  will  be  managed 
by,  the  Missouri  State  Nurses'  Association. 

On  April  it  the  .Alumnae' Association  of  St. 
Joseph's  Hospital  held  a  reception  at  the  new 
hospital,  for  all  the  graduate  nurses  in  Kansas 
City.  The  guests  were  shown  through  the  hos- 
pital by  the  hostesses  and  were  entertained  by  a 
musical  programme  and  a  tea. 

Draped  American  flags  and  potted  palms 
formed  the  decoration  of  the  tea-room.  The 
tables  were  decorated  in  purple  and  gold,  the 
school  colors. 

•i- 
Montana 

The  Montana  State  Board  of  Examiners  for 
Nurses  will  hold  their  annual  meeting  and  con- 
duct examinations  for  registration  of  nurses  on 
June  12,  13,  14,  1917,  at  Helena,  Montana. 
.Applications  must  be  filed  thirty  days  before  . 
Examination  date.  Lydia  R.  Van  Luvanee, 
R.N.,  secretary',  St.  Peter's  Hospital. 

New  York 

In  connection  with  the  annual  meeting  of  the 
American  Medical  .Association  to  be  held  in  New 
York  City,  in  June,  there  will  be  clinical  session-, 
which  include  trained  nursing  and  training 
schools.  The  program,  as  outlined,  is:  Monday 
afternoon,  June  4,  Bellevue  Hospital,  Demon- 
strations from   2   to  6,   .Amphitheatre,   Central 


ADVERTISEMENTS 


Mellin's  Food  Method 
of  Milk  Modification 

A  given  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis,  and 
yet  the  food  material  in  it  may  be  in  such  form  that  it  can 
be  digested  only  with  difficulty,  and  therefore  is  not  readily 
available  for  the  body.  On  the  other  hand,  another  article 
of  diet  may  be  easily  digested  but  be  of  comparatively  small 
food  value.  A  proper  diet  must  possess  both  essentials  — 
that  of  being  easily  digested  and  containing  sufficient  food 
material  that  is  nutritious. 

Send  for  our  books,  "The  Care  and  Feeding  of  Infants,"  and 
"Mellins  Food  for  the  Adult. ''   They  are  free  to  nurses. 

MELLIN'S  FOOD  COMPANY.  BOSTON,  MASS. 


'MORE  THAN  A  POULTICE 


MOIST  HEAT 

PLUS 

HYGROSCOPIC-ANTISEPTIC 
OSMOTIC  ACTION 

One  unique  feature  about  Antiphlogistine 
as  compared  to  all  other  applications  of  moist  heat,  is  its 
hygroscopic  and  osmotic  power — the  power  to  take  unto  itself 
the  products  of  inflammation. 

Another  peculiar  feature  about  Antiphlogistine  is  its  marked  thermal 
property.  When  the  watery  exudate  from  an  inflamed  area  comes 
in  contact  with  hygroscopic  glycerine  as  contained  in  Antiphlogistine, 
heat  is  produced.  As  long  as  there  is  osmotic  action  there  is  bound 
to  be  the  resultant  heat;  hence  an  application  of  Antiphlogistine  may 
remain  warm  for  24  hours  or  even  longer. 

ANTIPHLOGISTINE 

is  indicated  whenever  and  wherever  inflammation  plays  a  part 
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Surgical  Supply  Room,  Nurses'  Residence. 
Bloomingdale  Hospital,  from  i  to  4.30,  Occupa- 
tion Department,  Demonstration.  Brooklyn 
Hospital  and  Nurses'  Home,  Demonstrations 
from  I  104.30.  City  Hospital,  from  2  to  5.  School 
of  Nursing,  Hospital,  from  2  to  5.  Occupational 
Activities,  from  i  to  4;  Kindergarten  from  I  to  4. 
Osborne  Hall,  graduate  nurses  of  Bellevue  Hos- 
pital, no  hour  given.  German  Hospital  and  Dis- 
pensary-, A.  Jacob!  Department  for  Children, 
Demonstration,  from  I  to  4.  Kings  County  Hos- 
pital, Brooklyn,  from  2  to  5,  Educational 
Methods  in  Nursing  and  Nurses'  Home.  Lying- 
in  Hospital,  open  to  guests,  from  12  to  4.30. 

Manhattan  Maternity  and  Dispensary,  De- 
monstrations from  I  to  4.30,  Nursing  Technic. 
Mount  Sinai  Hospital,  Demonstrations  from 
1.30  to  5,  Educational  Methods;  2.30  to  3.30, 
Class  in  Solutions;  1.40  to  5,  Demonstration 
Room;  2.40  to  4.30,  Class  in  Practical  Nursing; 
2  to  4.30,  Dietetic  Laborator>-,  Surgical  Supply 
Room,  Operating  Room,  Isolation  Department. 
Neurological  Institute,  Demonstration,  I  to  5, 
Occupation  Department.  New  York  Nursery 
and  Child's  Hospital,  Demonstrations  from  I  to 
4.30.  Post-Graduate  Hospital,  Demonstration 
Nursing  Methods,  2  to  5.  Presbyterian  Hospital, 
Demonstrations  any  hour,  Nightingale  Hall, 
4  to  5.  St.  Luke's  Hospital,  Demonstrations 
from  6  to  7  and  i  to  4.  Skin  and  Cancer  Hos- 
pital, Demonstration  in  Nursing  Procedures, 
Skin  Diseases  from  3  to  5;  Nursing  Procedures, 
Anaesthesia,  2  to  6.  Sloane  Hospital  for  Women, 
open  to  guests,  I  to  4.30. 

On  Tuesday  morning,  June  5,  there  will  be 
Demonstration  at  all  the  hospitals  mentioned 
above,  with  the  exception  of  Mt.  Sinai,  and  the 
addition  of  the  New  York  Hospital,  where 
Demonstrations  in  Operating  Room  Procedure 
will  be  given  from  8  to  9.  On  the  afternoon  of 
June  5,  there  will  be  Demonstrations  at  all  the 
hospitals  already  mentioned,  at  practically  the 
same  hours. 


The  bill  to  regulate  the  practice  of  nursing  on 
which  a  hearing  was  given  some  months  ago,  has 
been  withdrawn.  • 


The  commencement  exercises  of  the  Metro- 
politan Hospital  Training  School  for  Nurses, 
Blackwell's  Island,  were  held  at  the  training 
school,  May  24,  at  8.30  p.m.  An  account  of  the 
exercises  will  be  given  in  a  future  issue. 


The  eighth  annual  New  York  City  Conference 
of  Charities  and  Corrections,  was  held  May  22, 


23  and  24.  Tuesday  afternoon.  May  22,  Russell 
Sage  Foundation  Building,  subject  "Families." 
Evening  session,  Academy  of  Medicine,  "Public 
Health."  Wednesday  afternoon.  May  23,  Rus- 
sell Sage  Foundation  Building,  subject  "Publicity 
and  Administrative  Methods."  Evening  session, 
PoKtechnic  Institute,  Brooklyn,  subject  "Edu- 
cation and  Recreation."  Thursday,  May  24, 
morning  and  afternoon  at  the  Children's  Village 
of  the  New  York  Juvenile  Asylum,  Dobbs  Ferry. 


Pennsylvania 

On  April  19  the  Philadelphia  branch  of  St. 
Barnabas  Guild  for  Nurses  met  at  the  Church  of 
the  .Ascension,  Broad  and  South  Streets,  at  three 
P.M.  At  the  business  meeting  it  was  said  that 
the  Lenten  work  had  been  a  great  success,  as  two 
boxes  valued  at  twenty-five  dollars  each  had  been 
sent  to  two  hospitals  in  Philadelphia.  The  nurses 
had  worked  well  while  enjoying  a  social  afternoon 
together  every  week  during  Lent.  Three  of  the 
groups  agreed  to  take  an  interest  in  one  Mission 
Nurse  each,  by  writing  cheery  letters  and  sending 
papers  and  magazines. 

A  short  talk  \vas  given  by  a  guest,  who  had 
lately  returned  from  France;  she  told  how  thank- 
ful the  old  people  and  little  children  were  for 
clothing  that  had  been  sent  to  them  from 
.•\merica. 

The  usual  Guild  ser\'ice  followed  in  the  church, 
where  the  Rev.  E.  White  gave  an  address.  Four 
new  members  were  received  by  the  Rev.  G.  W. 
Hodge,  chaplan  of  the  Guild.  Two  of  the  new 
members  are  going  to  Alaska  and  one  to  China. 
The  usual  social  half  hour  followed. 

Friday,  April  27,  4.30  p.m. — A  "  Round  Table  " 
in  the  interest  of  the  Guild  of  St.  Barnabas  was 
held  in  connection  with  the  convention  of  the 
.■\merican  Nurses'  Association  at  the  Bellevue- 
Stratford  Hotel.  Mrs.  L.  E.  Sundfrland  of 
Cleveland,  Ohio,  secretary  of  the  Mission  De- 
partment, spoke  of  the  great  work  to  be  done 
among  women  and  children  in  the  mission  field. 
Short  addresses  were  given  by  other  speakers 
and  the  meeting  was  a  most  interesting  one. 

April  29,  Sunday. — There  was  a  special  ser\ice 
for  the  Guild  of  St.  Barnabas  at  St.  James' 
Church,  22d  and  Walnut  Streets,  at  4  p.m., 
which  a  large  number  of  nurses* attended  and 
enjoyed. 

Mrs.  E.  Bowman  Leaf,  secretary-general  of 
the  Guild  had  invited  the  nurses  and  their 
friends  to  her  house,  2027  Walnut  Street.  So 
after  the  service  in  church  they  went  there  and 
had  a  most  enjoyable  time;  ice  cream,  cake  and 
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I  The  most  important  reasons  for  this  new  departure  are  briefly :  ) 

K  1.     A  convenient  size  for  I}l.  / 

V  2.     To  meet  the  conditions  occasioned  ] 

■  by  the  "high  cost  of  living."  j 

^  3.    To  insure  proper  filling  of  your  ^ 

i  prescriptions,  and  as  a  guard  against  i 

i  Substitution.  i 

7  The  regular  16  oz.  size  will  be  continued  as  heretofore.  j 

J  We  trust  this  innovation  will  be  as  cordially  received  by  \ 

I  Physicians  as  has  the  16  oz.  size  for  the  past  25  years.  i 
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Powder  for  a  Delicate  Skin 

A  toilet  powder  that  was  prepared  for  use  on  baby's  delicate 
skin,  after  a  physician's  special  formula,  that  has  stood  the 
rigid  test  of  years,  is  the  powder  best  adapted  to  any  skin. 
Such  is 

Johnson's  Toilet  and 
Baby  Powder 

It  is  antiseptic,  very  smooth  and  only  slightly  perfumed — en- 
tirely different  from  the  ordinary  commercial  kind.  It  will  prevent 
soreness  and  chafing,  reliev-e  rash,  prickly  heat  and  all  irritating  skin 
conditions. 

It    is   an   absorbent,  deodorant    and  healing  dressing   that  will  keep  the  skin  clean 
and  comfortable  and  in  a  healthy  condition. 

It  is  a  summer  safeguard  for  grown-ups  as  well  as  babies. 

A  really  superior  article  which  you  should  use. 


NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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other  good  things  were  ser\'ed.  The  nurses  from 
other  cities  said  they  had  been  treated  beauti- 
fully in  Philadelphia. 


The  graduating  exercises  of  The  Howard  Hospi- 
tal Training  School  for  Nurses  were  held  at  the 
Acorn  Club,  Tuesday  May  8,  1917,  at  8.15  P.M. 
The  graduates  were  addressed  by  Rev.  Perr>'  J. 
Brown,  and  Dr.  William  N.  Bradley. 


The  graduating  exercises  of  the  Philadelphia 
Lying-in  Charity  Nurse  School  were  held  Tues- 
day evening,  May  8,  at  8  o'clock.  The  exercises 
were  followed  by  a  dance.  The  graduates  are: 
Esther  Ellen  Armpriester,  Annie  Hamilton,  Laura 
L.  Richards,  Jeannette  Richardson,  Anna  S. 
Sweeney,  Annie  E.  Sweeney. 


The  regular  monthly  meeting  of  the  alumnje 
association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon.  May  2,  at  three  o'clock.  Sixteen 
members  present  and  two  new  members  ad- 
mitted. All  are  doing  their  best  for  a  successful 
strawberr\'  festival  on  Thuisday  evening,  June 
7,  1917,  at  the  home  of  the  Misses  Taylor,  1700 
Arch  Street. 


The  ."Mleghcny  General  Hospital  Nurses 
.\lumn;e  Association  held  its  regular  meeting  at 
the  hospital,  May  7.  The  graduating  class  from 
the  training  school  was  present  and  was  told  the 
object  of  the  association  and  urged  to  become 
active  members. 

A  unanimous  vote  was  given  to  pay  $25.00  to 
the  National  Relief  Fund,  pledged  by  the  dele- 
gates to  the  Philadelphia  convention,  without 
authority  of  the  association;  the  members  were 
also  requested  to  become  individual  contributors 
to  the  fund.  A  unanimous  vote  was  also  cast  to 
pay  for  special  care  for  members  of  the  associa- 
tion suffering  from  contagious  diseases,  which 
bars  them  from  the  use  of  our  endowed  room. 

A  banquet  was  given  May  8  at  Fort  Pitt  Hotel 
by  the  association  for  the  graduating  class.  A 
class  prophesy  by  Miss  Lindemuth  added  verj- 
much  to  the  enjoyment  of  the  evening. 

Allegheny  General  Hospital  L'nit  for  war 
service  is  about  completed — the  enrolled  nurses 
are  all  under  the  immunizing  treatment  required 
by  the  Government. 

May  10,  twenty-one  nurses  graduated  from 
Allegheny  General  Hospital.  Rev.  Samuel 
Macauley  Lindsay  gave  the  opening  address, 
taking  for  this  subject  "Scientific  Care  of  the 
Sick,"  which  was  ver>-  interesting  and  inspiring. 


A  reception  at  the  Nurses'  Home  followed  the 
commencement  exercises. 

Tennessee 

A  brilliant  ball  was  given  April  13  at  the  Her- 
mitage Hotel,  Nashville,  under  the  auspices  of 
the  Nurses'  Alumnae  Association  of  St.  Thomas' 
Hospital,  one  of  the  most  influential  organiza- 
tions of  its  kind  in  the  city.  The  proceeds  of  the 
aflfair  will  be  divided,  part  going  to  the  alumnae 
fund  and  the  other  to  the  Red  Cross.  The  ball- 
room of  the  hotel  was  elaborately  decorated  in 
palms  and  L'nited  States  flags,  and  the  beautiful 
costumes  of  the  children  who  participated  in  thi- 
dances  added  to  the  brilliancy  of  the  affair. 

The  honor  guest  of  the  occasion  was  the 
daughter  of  the  country's  President,  Miss  Mar- 
garet Woodrow  Wilson. 

The  musical  program  for  the  evening  was  un- 
der the  direction  of  Miss  Marie  Hayes,  assisted 
by  Miss  Ablee  Suggs  and  John  Dowd,  vocalists; 
Miss  Gertrude  Menon,  violinist;  Mr.  Fred 
Friedman,  mandolinist;  and  Mrs.  Cecilia  Grady 
Reddy,  chairman  of  feature  dancing.  This  part 
of  the  program  was  a  most  interesting  feature. 
It  consisted  of  seventy-five  children  in  a  fairy 
scene  from  the  ballet  of  "The  Little  Princess  Who 
Couldn't  Dance." 

An  interesting  feature  of  the  occasion  was  the 
presentation  to  Miss  Wilson  of  a  huge  bouquet 
of  Killarney  roses  in  the  heart  of  which  was 
buried  a  handsome  cameo  set  in  pearls.  Miss 
Wilson  left  Nashville  at  midnight  on  a  special 
train  secured  for  her  through  the  courtesy  of 
Nurses'  Association.  , 

Texas 

The  annual  convention  of  the  State  Nursc>' 
Association  was  held  at  Temple,  April  16  to  iS, 
inclusive.  The  business  sessions  were  conducted 
at  Carnegie  Library',  Mrs.  Grace  Engolad,  presi- 
dent, in  the  chair.  At  the  opening  session,  alter 
an  invocation  by  Rev.  B.  A.  Hodges,  the  formal 
greetings  were  extended  in  a  brief,  but  eloquent, 
address  by  William  Ginnuth,  president  of  the 
Chamber  of  Commerce,  and  greetings  were  then 
made  informally  but  very  heartily  in  short  talks 
by  Rev.  P.  A.  Heckman,  Rev.  Custis  Fletcher. 
Rev.  R.  A.  Walker  and  Col.  P.  L:  Downs.  The 
response  was  made  by  Miss  Nell  Freund,  R.N., 
of  Austin. 

Among  the  topics  occupying  the  attention  of 
the  convention  were:  Red  Cross,  Public  Health 
and  Infant  Welfare  work.  The  social  fea- 
tures were  very  elaborate,  consisting  of  a  ban- 
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In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept&-/\&iv^  {Quiz) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE :  One  tablespoonful  after  each  meal= 
Children  in  proportion. 

M;  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  c 


r  DifTercntJal  Diagnosii  Chait  will  be  lent  to  any  Physician  upon  request. 


Bulletin  No,  2 


The 
Reason: 


For  the  Nurse  Suffering  from  Insomnia 

Horsf  ord's  Acid  Phosphate 

The  supply  of  phosphates  being  im- 
paired, the  vitality  of  the  nerves  is 
reduced.  This  causes  a  loss  of  nourish- 
ment in  the  brain-cells  which  induces 
wrakefulness.  Five  drops  of  Horsford's 
Acid  Phosphate  in  half  a  glass  of  water 
taken  just  upon  retiring  will  in  many 
cases  give  a  dreamless  and  refreshing 
sleep  and  restore  normal  conditions. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUIMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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quet,  a  reception  at  the  Elks'  Club,  automobile 
rides,  etc. 

Marriages 

On  April  25,  1917,  at  St.  Mary's  Church,  New 
Haven,  Conn.,  Catherine  Walsh,  graduate  of  the 
Connecticut  Training  School  for  Nurses,  class 
of,  '97,  was  married  to  Patrick  Joseph  Shine. 
Mr.  and  Mrs.  Shine  will  reside  at  64  Lake  Place, 
New  Haven,  Conn. 

On  April  30,  1917,  at  Flushing,  N.  Y.,  by  the 
Rev.  George  Douglas,  Frances  May  Nicholson, 
formerly  head  nurse  at  the  Flushing  Hospital,  to 
Dr.  John  A.  Forst. 


On  April  •  14,  1917,  at  Greenwich,  Mass., 
Pauline  J.  Buehr,  assistant  superintendent  of 
the  Greenwich  Hospital,  to  Edward  R.  Finn. 


On  April  8,  1917,  at  Erie,  Pa.,  Anna  Beeler,  to 
William  J.  Perry  of  Detroit. 


On  April  18,  1917,  at  St.  Mary's  Church, 
Milford,  Mass.,  Emily  L.  Lee,  graduate  nurse  of 
Waltham  Hospital,  class  of  1907,  to  John  E. 
Swift. 


On  April  2,  1917,  at  the  home  of  the  bride's 
parents,  Rome,  N.  Y.,  Adele  M.  Williams, 
graduate  nurse,  to  Dr.  John  S.  Waterman.  Dr. 
and  Mrs.  Waterman  will  take  up  their  residence 
in  Yonkers,  N.  Y. 


On  April  24,  at  Pittsburgh,  Pa.,  Lillian  Estelle 
Seigler,  graduate  Allegheny  General  Hospital, 
Pittsburgh,  to  Mr.  Glenn  Stewart  Armstrong. 
After  June  l  Mr.  and  Mrs.  Armstrong  will  be 
at  home.  No.  534  Bellaire  Avenue,  Pittsburgh, 
Pa. 


On  April  26,  at  Pitcairn,  Pa.,  Anna  Kock,  a 
graduate  of  Allegheny  General  Hospital,  Pitts- 
burgh, to  Dr.  Ford  B.  Craig.  Dr.  and  Mrs. 
Craig  will  make  Pitcairn  their  place  of  -residence. 


On  April  30,  at  Pittsburgh,  Pa.,  Marie  North, 
a  graduate  of  Allegheny  General  Hospital,  Pitts- 
burgh, to  Dr.  Clarence  A.  Bicking.  Dr.  and 
Mrs.  Bicking  will  reside  in  Pittsburgh. 


On  April  10,  1917,  at  Rochester,  N.  Y.,  Mabel 
A.  Kelly,  graduate  nurse.  Park  Avenue  Hospi- 


tal,   Rochester,    class   of    1915,    to   Thomas   J. 
McLaughlin. 

On  April  9,  1917,  Rita  Mills,  graduate  nurse 
of  the  Presbyterian  Hospital,  Philadelphia,  class 
of  1915,  to  Dr.  Bennett  A.  Brande. 
•i- 
Births 
On  April  3,  1917,  to  Mr.  and  Mrs.  Alonzo  C. 
Brock,  a  daughter,  Anna  Matilda.     Mrs.  Brock 
is  a  graduate  nurse  of  Maiden  Hospital,  Mass., 
class  of  1913. 


On  March  29,  1917,  to  Mr.  and  Mrs.  Chester 
E.  Taylor,  a  son,  Donald  Post.  Mrs.  Taylor  was 
Elizabeth  Burbank,  graduate  nurse  of  Walthni  i 
Hospital,  class  of  1906. 


On  March  16,  1917,  at  Des  Moines,  Iowa,  to 
Dr.  and  Mrs.  A.  E.  Shaw,  a  daughter,  Mary. 


To  Mr.  and  Mrs.  Charles  Lockard,  Feb.  22, 
Pittsburgh,  Pa.,  a  daughter,  Margurite  Emma. 
Mrs.  Lockard  was  Rose  Wolfelder,  class  of  191 1, 
Allegheny  General  Hospital. 


Deaths 

On  April  18,  1917,  Mrs.  Edward  Cryor.  Mrs. 
Cryor  was  Ruby  Yates,  graduate  nurse  of  the 
Columbia  Hospital,  Washington,  D.  C,  class  of 
1898,  and  who  immediately  after  graduation 
joined  the  Volunteer  Nurses  who  saw  service 
during  the  Spanish-American  War.  She  leaves 
a  husband  and  young  son  to  mourn  her  loss. 

On  April  17,  1917,  at  Brooklyn,  N.  Y.,  Fannie 
Ferris,  graduate  nurse  of  the  M.  E.  Hospital, 
and  for  several  years  treasurer  of  the  Alumnae 
Association  of  the  school.  Miss  Ferrts  was  also 
an  officer  of  the  Kings  County  Nurses  Associa- 
tion. 


On  April   16,    1917,  at   Seattle,   Washington, 
Isabelle  Jardine,  graduate  nurse. 


On  April  14,  1917,  at  Brooklyn,  N.  Y.,  Alice 
E.  Lambert,  graduate  nurse  of  Lortg  Island  Col- 
lege Hospital,  class  of  1895. 


In  April,  1917,  at  Schenectady,  N.  Y.,  Bertha 
A.  Scrafford,  graduate  nurse  of  Ellis  Hospital, 
class  of  1907. 
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Malt,  milk,  esi^s 


flavored  with  cocoa 


food  for  convalescents 

MALT,  milk,  eggs  and  cocoa  make  an  ideal 
combination.  Ovaltine  gives  them  to  you  in 
concentrated,  soluble,  granular  form;  quickly 
assimilated  and  easily  digested.  Made  from  choice 
malt,  pure  milk  and  fresh  eggs;  flavored  with  best 
cocoa.  Ovaltine  is  considered  a  complete  food  beverage. 

Jn  a  great  many  instances   Ovaltine  solved   the  food   problem   in 
ca^es  of  typhoid,  diphtheria,  pneumonia,  or  post-operative  cases. 

The  Dr.  A.  Wander  Co.,  Ltd.,  was 
established  in  Berne,  Switzerland, 
in  1865,  and  enjoys  the  confidence, 
of  the  profession  throughout  c\'ery 
country   in   Europe. 
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Social  Diagnosis,  A  Book  on  Social  Evidence  for 
All  Who  Make  Decisions  Affecting  the  Welfare 
of  Individuals.  By  Mary  E.  Richmond. 
Cloth,  large  octavo,  500  pages.  Price,  post- 
paid, $2.10  net.  The  Russell  Sage  Founda- 
tion, New  York. 

Social  workers  have  been  eager  for  the  appear- 
ance of  this  important  book.  It  especially  con- 
cerns them,  though  teachers,  judges,  employ- 
ment managers,  physicians — all  who  must  make 
decisions  about  people — will  find  it  useful,  too. 
After  reading  it  they  will  see  their  patients  and 
clients  with  new  eyes.  The  following  facts  about 
"Social  Diagnosis"  are  interesting:  It  discusses 
for  the  first  time  the  Nature  and  Uses  of  Social 
Evidence,  its  tests  and  their  application,  and 
summarizes  the  lessons  with  regard  to  evidence 
which  history,  science,  and  the  law  can  teach — 
lessons  which  every  one  should  know.  It  tem- 
pers this  more  theoretical  discussion — ver>' 
briefly  and  in  such  a  way  as  not  to  clog  the  argu- 
ment— by  giving  458  Case  Illustrations  and  cita- 
tions from  the  experience  of  such  practical 
people  as  the  following:  Medical-social  workers 
in  hospitals,  case  workers  in  family  agencies, 
probation  officers  in  courts,  field  agents  of  insti- 
tutions for  defectives,  home  and  school  visitors 
or  visiting  teachers,  child-protective  workers, 
child-placing  agents,  overseers  of  public  relief, 
field  agents  of  children's  institutions.  It  crj  s- 
tallizes  the  views  of  specialists  in  a  series  of  Type 
Questionnaires  covering  the  following  disabili- 
ties; desertion,  widowhood,  recent  immigration, 
neglected  childhood,  unmarried  motherhood, 
inebriety,  blindness,  homelessness,  insanity,  and 
feeble-mindedness. 

The  condensed  summary  of  contents  follows: 
Part  I  discusses  Social  Evidence,  and  consists  of 
the  following  chapters:  Beginnings;  The  Nature 
and  Uses  of  Social  Evidence;  Definitions  Bearing 
Upon  Evidence;  Inferences.  Part  II  takes  up 
The  Processes  Leading  to  Diagnosis,  and  con- 
tains chapters  on  The  First  Interview;  The 
Family  Group;  Outside  Sources  in  General; 
Relatives  as  Sources;  Medical  Sources;  Schools 
as  Sources;  Employers  and  Other  Work  Sources; 
Documentary  Sources;  Neighborhood  Sources; 
ISIiscellaneous     Sources;      Social     Agencies    as 


Sources;  Letters,  Telephone  Messages,  etc.; 
Comparison  and  Interpretation ;  The  Underlj- 
ing  Philosophy.  Part  III  is  devoted  to  Variations 
in  Processes,  and  includes  the  type  questionnaires 
already  mentioned.  This  is  a  truly  wonderful 
work,  and  one  that  no  social  worker  can  afford 
to  be  without. 

Vocational  Mathematics  for  Gith.  By  William 
H.  Dooley.  Cloth,  vi  +  369  pages.  Illus- 
trated. $1.28.  D.  C.  Heath  &  Co./  Boston, 
New  York,  Chicago. 

The  author  of  this  book  has  had  many  years 
of  successful  experience  in  the  conduct  of  voca- 
tional and  industrial  schools.  In  preparing  the 
work  which  he  now  publishes,  he  has  also  had 
the  benefit  of  the  cooperation  of  a  goodly  num- 
ber of  those  who  have  been  emirtently  successful 
in  similar  work.  The  mathematics  is  of  the  sort 
that  every  girl  should  know,  whether  she  earns 
her  living  out  of  the  home  or  within  the  home. 
In  the  section  devoted  to  Problems  in  Home- 
making,  there  are  helpful  suggestions  on  the  dis- 
tribution of  income;  the  choice,  purchase  and 
preparation  of  food;  the  construction,  arrange- 
ment, and  furnishing  of  a  house;  thrift  and  in- 
\estment.  There  are  two  chapters  on  Dress- 
making, Millinery  and  Clothing.  There  is  a 
section  devoted  to  Arithmetic  for  Office  Assist- 
ants, for  Sales  Girls  and  Cashiers,  and  for  those 
seeking  to  enter  the  civil  ser\'ice.  Another  sec- 
tion is  devoted  to  Arithmetic  for  Nurses. 

The  amount  of  information  that  the  book  con- 
tains, aside  from  the  special  applications  of  mat  he- 
matics, will  aid  every  girl  in  preparing  for  suc- 
cessful living.  >I< 

The  Mothercraft  Manual.     By  Mary  L.   Read, 
B.   S.   Director,  The  School  of  Mothercraft, 
New  York.     Illustrated.     Little,  Brown  and 
Co.,  Boston.     Price  $1.25. 
This  book  is  designed  to  serve  as  a  handbook 
of  information  and  practical  instruction  in  the 
home  care  and  training  of  children,  and  will  be 
found  to  be  valuable  to  mothers,  mothers'  assist- 
ants, social  workers,  nurses  and  kindergartners. 
The  definition  of  mothercraft  is  given  "as  the 
skilful,  practical  doing  of  all  that  is  involved  in 
the  nourishing  and   training  of  children   in   a 
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Nemo  '  Wonderlif t'  Corsets 

For  Health,  Comfort  and  Style 


MODELS  FOR  ALL  TYPES  OF  FIGURE 

Nemo  "Wonderlift"  Corsets  give  a  health  and  fashion  service  all  their 
own.     There  is  no  substitute — not  even  a  good  imitation. 

To  know  all  about  the  "Wonderlift"  is  a  duty  that  every  woman  owes 
to  herself — that  every  nurse  owes  to  her  patients. 

Worth  more  than  $5.00  simply  as  a  style  corset.  The  Wonderlift 
Service — which  is  priceless — costs  nothing  extra. 


ALL  GOOD  STORES 


NEMO  HYGIENIC-FASHION  INSTITUTE,  NEW  YORK 
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sympathetic,  happy,  religious  spirit.  It  is  not 
merely  the  care  of  the  little  baby;  that  is  a  very 
small,  though  significant  part.  Its  practice  i.s 
not  dependent  upon  physical  parenthood,  but  is 
part  of  the  responsibility  of  every  woman  who 
has  to  do  with  cnildren  as  teacher,  nurse,  friend 
or  household  associate." 

"The  Mothercraft  Manual"  is  a  young 
mother's  guide.  There  are  chapters  among 
others,  on  heredity  and  eugenics;  the  care  and 
feeding  of  children;  home  nursing;  the  educa- 
tion of  the  child;  games,  toys  and  storj'-telling 
for  children.  <i< 

Advice  to    Women,   On  the    Care   of  the  Health 
Before,   During   and  After   Confinement.     By 
Florence  Stacpoole.  and  revised  to  conform  to 
American    practise   by   LydiS    E.    Anderson. 
R.N.    265  pages.     l2mo.    Cloth.    Price  I1.25 
net;   by  mail  Si ■37.    Funk  &  VVagnalls  Com- 
pany, Publishers,  New  York. 
Written  by  women,  for  women,  this  work  will 
prove  to  be  invaluable  to  all  expectant  mothers. 
The  instructions  as  to  the  general  care,  food, 
exercise,   etc.,   if   carefully   read   and   followed, 
will  mean  the  lessening,  in  large  degree,  of  the 
discomforts    and     possible    dangers    attending 
childbirth. 

The  wide  experience  of  the  authors  makes 
their  advice  peculiarly  trustworthy  and  the 
hints  given  as  to  how  to  meet  emergencies  can 
be  thoroughly  relied  upon.  Not  the  least  valu- 
able portion  of  the  work  are  the  chapters  devoted 
to  the  care  and  feeding  of  the  new-born  infant. 

-i- 
Elements  of  Hydrotherapy  for  Nurses.    By  G.  R. 
Abbott,  A.B.,  M.D.    Second  Edition.  ■  Review 
and  Herald  Publishing  Association,  Washing- 
ton, D.  C.    Price  $1.50. 

The  technique  of  the  Flowing  Bath  and  the 
Oxygen  Bath  have  been  added  to  the  third  part 
of  the  book  in  this  second  edition.^  A  few  alter- 
ations have  been  made  in  order  to  conform  to 
general  usage.  The  principles  and  curative 
effects  are  discussed  in  such  simplified  language 
as  to  be  readily  comprehended  by  the  average 
nurse,  and  the  book  thus  meets  the  need  for  a 
nurse's  te,Kt-book  on  hydrotherapy. 
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(COMPOUND  STEARATE  OF  ZINC) 

HAS  NO  EQUAL 
HOSPITAL  USE— 

C.  S.  Z.  being  positively  waterproof,  is  unequalled  in  the  treat- 
ment of  wounds  following  major  or  minor  operations  and  for  the  pre- 
vention of  bed-sores,  chronic  abcesses,  acute  and  chronic  processes.  It 
also  clings  to  any  surface,  "light  as  thistledown"  and  when  combined 
with  other  soothing,  healing  and  antiseptic  powders  keeps  the  healing 
process  at  work  under  all  conditions. 

HOME  USE— 

Relieves  and  prevents  chafing:  brings  comfort  and  relief  to  the 
baby.  Excellent  in  the  treatment  of  minor  cuts  and  abrasions.  Don't 
forget — it's  waterproof.      "Light  as  the  touch  of  a  mother's  hand." 

Professional  package  on  request 

McKesson  &  robbins 

Incorporated 
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NEW  YORK 


^- 


Sterilizable  Rubber 
Hospital  Sheeting 

New  properties  ami  increased  life  are  imparted  to  the  rubber  in 
The  "Asta"  Hospital  Sheeting  by  the  addition  of  a  secret 
chemical  compound.  This  compound  enables  you  to  sterilize  The 
"Asta"  Sheeting  in  boiling  water  or  a  pressure  dressing  sterilizer 
without  injury,  imparts  a  rich  brick  red  color  that  does  not  readily 
stain.  Besides  this  the  cloth  with  which  the  rubber  is  incorporated 
is  so  strong  that  it  is  almost  impCssible  to  tear  it.  All  leading  New 
York  City  Hospitals  have  adopted  The  "Asta"  Sheeting  after 
most  severe  tests. 

Write  for  Sample Price  $1.75  per  yard.     40  inch  width 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 
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A  "Natural  Way"  Restorative 

"Ovaltine"  is  prepared  from  a  judicious  selec- 
tion of  natural  tonic  foods — Malt,  Milk  and 
Eggs — by  a  special  process  of  extraction,  con- 
centration and  desiccation.  It  is  the  very  mar- 
row of  recuperative  and  energy-giving  foods, 
balanced  in  the  proportion  the  system  requires 
them.  "Ovaltine"  enhances  the  natural  recon- 
structive processes,  and  this  is  why  is  it  so  bene- 
ficial to  those  suffering  from  exhaustion,  lowered 
vitality,  lack  .of  strength,  emaciation  or  weak 
digestion,  and  why  its  effects  are  so  good  and 
lasting.   . 

"Ovaltine"  is  supplied  in  golden-brown 
granules  which  dissolve  in  warm  milk,  or  water, 
quickly  and  without  trouble  on  stirring,  to  make 
a  delightful  beverage  for  the  breakfast  or  supper 
table. 

•i- 
Mrs.  Ewing's  Creamy  Cocoa 

Stir  together  in  a  saucepan  half  a  cup  of  Walter 
Baker  &  Co.'s  Breakfast  Cocoa,  half  a  cup  of 
flour,  half  a  cup  of  granulated  sugar  and  half  a 
teaspoonful  of  salt.  Add  gradually  one  quart  of 
boiling  water  and  let  the  mixture  boil  five  min- 
utes, stirring  it  constantly.  Remove  from  the 
fire,  add  a  quart  of  boiling  milk,  and  serve.  If 
desired;  a  spoonful  of  whipped  cream  may  be 
put  in  each  cup  before  filling  with  the  cocoa. 

The  proportions  given  will  make  delicious, 
creamy  cocoa,  sufficient  to  serve  twelve  persons. 
The  flour  should  be  sifted  before  it  is  measured. 
— By  Mrs.  Emma  P.  Eiving,  author  of  "  The  Art 
of  Cookery." 

•i- 
A  New  "Asta" 

Caoutchouc  has  many  qualities.  Manufac- 
turers are  constantly  trying  to  increase  them. 
Long  experimentation  has  developed  a  secret 
chemical  compound  which  augments  the  life  and 
usefulness  of  this  Brazilian  gum  rubber  besides 
giving  it  a  deep  rich  brick  red  color.  The  resultant 
combination  when  spread  upon  strong  cloth 
makes  The  "Asta"  Sheeting — a  sheeting  having 
all  the  desirable  properties  of  every  other  water- 
proof sheeting,  then  additional  qualities  marking 
a  distinct  advance. 


THIS  ILLUSTRATION  SHOWS  MISS  FLORENCE 

CALLWELL  OF  OREGON.  CHRISTENING  THE 

MOTORSHIP  JUANA  COSTA.  WITH  A  BOTTLE 

OF  "LOJU" 


Galactenzyme  (Abbott) 

A  pure,  virile  culture  of  the  true  Bulgarian 
bacillus.  A  dependable  and  valuable  remedy  in 
the  treatment  of  intestinal  diseases  and  diar- 
rheas. Try  Galactenzyme  in  infantile  gastro- 
enteritis, bacillary  diarrhea,  intestinal  fermenta- 
tion and  toxemia,  urticaria,  diabete^,  and  other 
diseases  of  possibly  intestinal  origin.  Galacten- 
zyme is  supplied  both  in  tablets  and  bouillon. 
4- 
Maltoat  Buscuit 

You  know  the  value  of  malt  and  oats.  In 
Horlick's  Maltoat  Biscuit  these  elements  are 
combined.  The  malt  has  notable  tonic  proper- 
ties, and  in  addition  contains  a  large  percentage 
of  diastase,  which  partially  converts  the  starch 
of  the  oatmeal.  Maltoat  acts  as  a  natural  regu- 
lator, tending  to  make  the  digestive  organs  func- 
tion properly  and  to  keep  the  entire  system  in 
good  condition. 
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that  an  irritated  vaginal  mucous  membrane  or  eroded  or  ulcer- 
ated cervix  deserves  considerate  as  well  as  effective  treatment. 

MICAJAH'S  MEDICATED  WAFERS 

are  astringent,  germicidal  and  mildly  stimulating,  hence  they 
are  a  useful  adjuvant  to  treatment  of  irritation,  inflammation, 
hyper-secretion,  and  relaxation  of  the  genito-urinary  mucosa. 
i\lso  in  leg  ulcer,  pruritus,  bromidrosis,  etc. 

Used  in  original  form,  in  powder,  or  solution,  they  are  conven- 
ient, non -irritating  and  non-toxic. 

Samples  and  literature  on  request. 
MICAJAH  &  COMPANY  WARREN,  PA. 


^ARE  YOU   EFFICIENT?^ 


Not  If  Your  Feet  Trouble  You 


One  of  the  leading  efficiency  experts  states  that  a  man 
is  not  efficient  if  he  shaves  with  a  dull  razor. 

Surely  it  is  impossible  to  do  your  best  unless  all  con- 
ditions are  satisfactory.  FOOT  COMFORT  is  one  of  the 
essentials. 

FASTEP  FOOT  POWDER  is  placed  on  the  market  to  give 
foot  comfort  and  is  splendidly  qualified  to  do  so.  It  is 
highly  medicated,  containing  several  ingredients  of  known 
therapeutic  value  and  is  thoroughly  harmless  and  anti- 
septic. It  is  a  splendid  deodorant.  It  acts  on  the  poisons 
thrown  off  by  the  feet,  neutralizing  them  and  rendering 
perspiration  non-offensive  and  odorless. 

Rub  FASTEP  wtll  into  the  feet.      It  i>  a  foot  powder, 

not  a  thoe  powder 

ALL  DRUGGISTS  OR  DIRECT.  25c.  THE  CAN 

E.  FOUGERA  &  CO.,  INC. 


"•*!       or  r.lund  joar  moDM  Estb.  1849  90-92  Beekman  Street,  NEW  YORK    f***l 
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Body  Covered 
With  Hives 

Baby  Suffered  Tortures.  Healed  by 


Smfqrt^ 

POWDER 

Here  is  proof  and  baby's  picture 

"I  am  sending  you  a  picture  of  my 
little  girl,  Elcanore,  who  was  cured  of 
a  very  bad  case  of  hives  by  the  use  of 
Comfort  Powder.  Her  little  body  was 
completely  covered  and 
she  suffered  tortures. 
She  could  not  sleep  and 
lost  her  appetite.  We 
had  tried  different  pow- 
ders without  benefit. 
Finally  we  tried  Sykes'  Comfort  Pow- 
der, using  it  freely  and  she  was  soon 
ent  ireh'  well  again ,  and  her  skin  healthy 
and  entirely  free  from  all  irritation." 
— Mrs.  H.  Brown,  .\ubum,  N.  Y. 


Not  a  plain  talcum 
powder,  but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Druff  and  Department  Stores,  25c 

A  Trial  Box  will  be  sunt  to  any  Nurte  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 
(Formerly  at  Hartford, Conn.) 


Huxley's  Cream  for  Headache 

Apply  Huxley's  Cream  to  the  forehead  and 
temples,  being  careful  not  to  get  it  near  the  eyes 
or  eyelids.  Beginning  at  the  middle  of  forehead, 
rub  to  sides  with  a  gentle  pressure  at  first,  grad- 
ually pressing  harder.  Rub  slowly,  only  one  ' 
way  to  side  of  head;  in  the  same  manner  rub  the 
temples  downward.  If  the  headache  is  diffused, 
apply  back  of  ears  and  back  of  neck,  rubbing 
downward  in  the  same  manner. 

One  application  is  usually  sufficient.  If  neces- 
sary, a  second  can  be  applied  in  half  or  three- 
ciuarters  of  an  hour.  Before  the-  second  applica- 
tion, moisten  a  cloth  with  hot  water  and  gently 
remove  any  of  the  cream  that  may  remain  from 
the  first  application. 

«!< 
Nasal  Catarrh 

Listerine  is  extensively  prescribed  in  solutions 
of  various  strength,  to  meet  different  conditions 
and  degrees  of  sensitiveness  of  the  mucous  sur- 
faces. The  Listerine  solution  should  not  be 
sufficiently  strong  to  cause  pain  during  its  appli- 
cation; one  part  LLsterine  in  from  four  to  ten 
parts  water,  is  the  range  of  dilution  applied  by 
means  of  the  atomizer  or  douche.  When  used 
in  the  nose  cup  a  further  dilution  is  desirable. 
For  a  simple  cold  in  the  head,  Listerine  one  part, 
warm  water  fifteen  parts,  applied  by  means  of 
the  douche  or  nose  cup,  and  followed  by  the  in- 
halation of  a  few  drops  of  Listerine  from  the 
palm  of  the  hand,  is  often  effective  in  clearing 
the  occluded  nortrils  and  in  applying  treatment 
to  the  inflamed  membranes. 
•i< 
Delicacies  for  the  Sick 

In  preparing  Horlick's  Malted  Milk,  sufficient 
of  the  powder  should  be  used  to  bring  out  i'. '^ 
distinctive  body  and  flavor.  About  two  heaping 
tablcspoonfuls  should  be  dissolved  in  the  ordi- 
nary cup  or  glassof  water.  The  poJ^■der  is  first 
made  into  a  thin,  uniform  paste  with  a  little 
warm  water,  and  then  stirred  briskly  while  ttu 
additional  water  is  added,  resulting  in  a  perfui  t 
solution. 

•i- 
Daggett  &  Ramsdell's  Cold  Cream 

Xursci  know  the  valuable  asset  of  soft,  smooth, 
velvety  hands.  With  ttie  constant  washing  and 
use  of  strong  antiseptics,  it  is  well-iiigh  imjossi- 
hle  to  keep  them  in  good  condition  e.<cept  1>> 
using  Daggett  &  Ramsrlell's  Perfect  Cold  Cream 
at  least  once  a  day. 

Anyone  who  has  ever  u.scd  Daggett  &  Rams- 
dell's cream  will  agree  that  it  is  a  Siitisfactory 
toilet  cream  and  soothing  emollient. 
<■  mention  The  Trained  Nurse 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses  Uniforms 


READY   TO    WEAR 


WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 

AUTHORIZED 
RED  CROSS  GARMENTS 

AND 

AUXILIARY    ATTIRE 

NURSES  OUTFITTING    ASS'N. 

(Incorporaled) 

425  Fifth  Avenue,  NEW  YORK 

'38th  Street) 


HORLICK'S 

MALTOAT  BISCUIT 

A  Malted  Food  in  Cracker  Form 


Combines 

the  valuable  properties 
of    malt  and    oats  in 
an  easih'  dii;estible  solid  form. 

Meets  the  requirements  of  the  convales- 
cent, expectant  and  nursing  mothers,  and 
the  aged. 

A  nutritious  food  for  the  older  children, 
slightly  laxative. 

L'sed  with  success  by  Nurses  and  Phy- 
sicians. 

{Trial  package  sent  to  nurses  ok  retjiicst) 
25c.  the  package 

HORLICK    MALTOAT   BISCUIT  CO. 

Milwaukee,  Wisconsin 
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When  Feet  Tire 
on  Duty 


Over-exhaus- 
tion  can  many 
times  be  traced 
directly  to  improper 
footwear.  No  shoe 
can  prevent  tired 
feet,  of  course,  but 
The  Coward  Shoe  for  nurses  gives 
the  foot  complete,  normal  power.  It 
aids  in  conserving  your  energy  when 
standing  and  walking  by  giving  nat- 
ural, firm  support  to  the  bones  of  the 
arch  and  ankle.  This  shoe  allows 
free  play  to  foot  muscles  and  so  adds 
to  your  comfort  during  "on  duty" 
hours.  The  choice  of  this  Coward 
model  is  a  measure  of  professional 
wisdom. 

Sold  Nowhere  Else 

JAMES  S.  COWARD 

262-274  Greenwich  St.,  N.  Y. 

(near  Warren  Street) 
Mail  Orders  Filled  Send  for  Catalog 

Comrd 

Shoe 


Free  to  Nurses 

If  you  have  a  stubborn  case  of  infant  scolding, 
chafing,  rashes  or  a  bedsore  case  that  is  troubling 
you,  write  to  The  Comfort  Powder  Co.,  142 
Berkeley  St.,  Boston,  Mass.,  and  they  will  send 
to  you  a  free  box  of  Sykes  Comfort  Powder,  a 
medicated,  healing  powder  for  all  skin  inflamma- 
tion, irritation  and  soreness.  One  trial  will  prove 
its  extraordinary  healing  power. 


The  Successful  Nurse 

The  most  successful  trained  nurse  is  one  who 
is  most  solicitous  in  keeping  her  patient  com- 
fortable. The  nurse  has  many  opportunities  to 
realize  how  much  discomfort  and  annoyance  can 
be  caused  by  inflammation,  congestion,  hyper- 
secretion and  relaxation  of  the  genito-urinary 
tract,  particularly  of  the  cervical  and  vaginal 
portion  of  it.  The  nurse  also  is  in  a  position  to 
appreciate  that  it  is  not  alwaj  s  possible  or  con- 
venient to  employ  the  tampon,  and  that  in  many 
cases  the  tampon  leaves  much  to  be  accom- 
plished. Hence,  the  progressive  nurse  finds  in 
Micajah's  Medicated  Wafers  a  valuable  means 
for  relieving  such  conditions  and  contributing  to 
the  comfort  of  her  patient.  Micajah's  Medicated 
Wafers  are  astringent,  germicidal,  entirely  free 
from  any  irritant  or  toxic  effect,  easily  applied, 
and  convenient  to  use.  The  ingredients  of  which 
they  are  composed  are  those  which  have  been 
long  known  to  exert  analgesic,  antiseptic,  anti- 
phlogistic, and  astringent  properties  which  have 
rendered  them  popular  with  physicians  for  the 
thirty  years  that  they  have  been  upon  the  mar- 
ket. 

Samples  of  the  wafers  and  suppositories,  to- 
gether with  literature  will  be  sent  to  nurses  on 
request.     Micajah  &  Company,  Warren,  Pa. 


Chronic  Cardiac  Disease 

The  patient  with  organic  heart  disease  needs 
constant  attention  to  his  digestion  and  nutri- 
tion. A  little  falling  off  in  the  general  vitality 
and  the  compensator>'  status  of  the  heart  may 
be  lost  forever.  At  the  first  sign  of  nutritional 
decline,  therefore,  Gray's  Glycerine  Tonic  Comp. 
should  be  given.  This  dependable  tonic  braces 
a  wavering  organism  by  reinforcing  weakened 
functions.  Thus  it  not  only  directlj  contributes 
to  cardiac  power,  but  what  is  vastly  more  im- 
portant, materially  reduces  the  stress  under 
which  a  feeble  heart  constantly  has  to  labor.  In 
other  words,  while  increasing  the  carrying  power 
of  the  heart,  it  also  decreases  the  burden. 
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Why  You  Should  Buy  the  Meinecke  Ice  Bags 


l-The  Nun 
iilted  will 


of  purcha 


annol    Lose  the  Washer.       Each    Bag 
r  Palented  Unlosable  Washer. 


uaranleed  lor  One  Year 
all  delects  o(  manuiactun 


Enlarged  View  ol  Screw  Cop 
w.lh  Unlosable  Washer,  show, 
ing  how  the  Regular  Flat  Ring 
Washer  rs  kept  in  place  by  the 
Maroon  Rubber  Cap  and  can- 
not drop  off  and  become  lost. 
«.J,c.  P.lcnicd  J...».r>  23.  1006 


The  Most  Durable  Ice  Bags  Made 


"Progress"  Oblong  Ice  Bag 

Made  of  Cloth-Inserted  Maroon  Rubber 
One  Siie  Only.   7x11   mchei 


For  wearing  qualities  this  Bag  cannot  be  equalled  and 
It  is.  without  exception,  the  finest  Ice  Cap  made  for  heavy 
hospital  usage.  Its  shape  makes  it  suitable  for  applying  to 
any  part  of  the  body,  while  the  pleats  or  fold  gives  it  a 
large  bottom  surface- 


' Progress"  Round  Ice  Bag 


This  bag  is  similar  in  construction  to  the  "Progress" 
Oblong  Ice  Bag  described  above,  the  only  diHerence  being 
that  this  is  a  little  smaller  and  round  in  shape. 


"Perfection"  Ice  Bags 

Upper    Part    Made  of    aoth-lnserted    Maroon   Rubbe 
and   Lower   Part  of  All-Rubber  Slock 

TWee  Sizei,  Small,  Medium  >nd  Large 


The  "Perfection"  holds  more  ice  than  other  bags. 
The  box-like  pleats  permit  it  to  assume  a  square  shape 
when    filled,   thus    allowing  the  bottom  surface  to  lie  flat 

Small  Size,       5x9  inches. 
Medium  Size,  6icll 
Large  Size,       7x13        " 


'Progress"  Throat  Ice  Bags 

Made  of  Clothln 

Two  Siirr.. 


Small  Size,  10  inchea  long 
Large  Size,  12        "  '* 


"Army  and  Navy"  Combination  Ice  Bag  and  Helmet 

Made  of  Clothln.erted  Maroon  Rubbei 


Fig.  1  shows  how  the  Helmet  may  be  flattened  out  to  form  a  Regular 
Round  Ice  Bag.  Fig.  2  shows  the  Bag  folded  into. Helmet  shape.  Fig.  3 
shows  how  the  ice  may  be  centered  over  the  base  of  the  brain.  The  loops  on 
the  Bag  make  it  easily  tied  to  the  head. 

Large  Size,  12' j  inches  in  diameter;  Small  Size,  10  inches  in  diameter 

Write  for  our  Special  Wholesale  Prices  to  Hospitals 

Meinecke  &  Co.,  66-68-70  Park  Place,  New  York 
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Bietetic  economics^— (General  ^rincipleg 

A.   L.   BENEDCCT,   A.M.,   M.D.,   F.A.C.P. 
Editor  Buffalo  Medical  Journal 

(Continued  from  May) 


IN  contrast  witli  the  liberal  margin  of 
profit  considered  allowable  or  even 
necessary  for  merchandise  in  general,  as 
shown  in  the  previous  article,  note  the 
comparatively  small  difference  for  foodstuffs 
of  staple  nature,  in  normal  times.  Wheat 
flour,  as  finally  retailed  over  the  counter, 
represents  an  increase  over  the  receipts  of  the 
farmer  for  the  crude  grain,  of  just  about  fifty 
per  cent,  and  that  sugar  and  milk  correspond 
to  the  one  hundred  per  cent,  limit,  in  spite 
of  the  fact  that  the  former  involves  unusual 
distance  of  transportation,  taxation  and 
other  expenses  and  the  latter  much  more 
than  ordinary  retail  handling.  Profits  for 
foodstuffs  be\-ond  the  average  established 
for  merchandise  in  general  are  limited  main- 
ly to  two  classes  of  commodities:  cereals, 
condiments,  preserved  foods,  etc.,  sold  in 
packages,  for  which  there  is  undoubtedly 
charged  an  undue  rate  for  selection — and 
often  the  work  of  the  manufacturer  is 
almost  confined  to  this — preparation  and 
packing;  and  secondly,  perishable  vegeta- 
bles and  fruits,  subject  to  great  loss  on 
account  of  variability  and  even  caprice  in 
demand,  and  most  of  which  are  not  essen- 
tial. The  actual  jobbing  and  retail  expense 
for  the  former  is  well  within  the  limits  for 
merchandising  in  general. 


It  is  worth  noting  that  if  we  consider 
foods  as  delivered  at  the  kitchen,  as  raw 
material,  the  minimum  gross  profit  for  con- 
verting them  into  meals,  considered  as  a 
finished  product  sold  at  retail,  is  just  about 
one  hundred  per  cent,  for  a  boarding-house 
or  cheap  restaurant,  and  up  to  several  hun- 
dred per  cent,  for  hotels  and  restaurants  of 
the  higher  grade. 

From  quite  a  different  standpoint,  it  may 
be  shown  that  the  profits  on  foodstuffs  are 
not  high  as  compared  with  merchandise  in 
general.  If  we  contrast  the  chicken  raiser, 
egg  producer,  market  gardener,  dairy,  fruit 
or  stock  farmer,  meat  packer,  produce  com- 
mission merchant,  grocer,  butcher,  market 
man,  or  the  employees  of  any  of  them,  with 
persons  engaged  in  comparable  occupations 
not  involving  foodstuffs,  we  find,  if  any- 
thing that  the  former  are  on  the  average 
less  well  paid  in  proportion  to  their  respon- 
sibilities, capital  invested  and  labor. 

Thus  it  cannot  be  concluded  that  the 
economics  of  food  are,  in  general,  subject 
to  serious  criticism  according  to  the  econom- 
ics of  business  in  other  lines.  On  the  other 
hand,  it  is  incorrect  to  regard  the  high  cost 
of  hving  as  representing  the  cost  of  high  liv- 
ing. Social  and  intellectual  tendencies  of 
civilization  demand  that  the  almost  purely 


THE  TRAINED   NURSE  AND   HOSPITAL  REVIEW 


physical  demands  of  nutrition  should  be  re- 
duced to  a  minimum  and  the  relative  im- 
portance of  food  as  compared  with  other 
necessities  of  life  as  well  as  the  preponder- 
ance of  this  item  in  the  total  budget  of  the 
great  majority  of  the  population,  which 
inevitably  has  a  small  income,  renders  it 
especially  desirable  that  the  utmost  efifort 
should  be  put  forth  to  secure  for  food  an 
economic  system,  as  nearly  perfect  as 
possible. 

Individual  Measures 

Ignoring  the  more  general  economic  prin- 
ciples applying  to  food,  and  taking  condi- 
tions as  they  are,  the  cost  of  food  varies 
without  much  regard  to  its  hygienic  quality 
and  nutritive  value,  or  even  its  palatability, 
according  as  the  consumer  applies  or  ignores 
ordinary  matters  of  physiologic  fact 
and  business  acumen.  It  should  be  clearly 
understood  that  the  scientific,  chemic  and 
calorimetric,  basis  of  dietetics  is  not  so 
much  a  matter  of  theory  as  of  accurate 
e.xperiment  and  that  it  is  just  as  practical 
as  for  an  engine  or  furnace  and  even  more 
applicable  on  an  average,  than  for  artificial 
consumers  of  fuel,  which  vary  greatly  as  to 
kind  of  fuel,  perfection  of  utilization  of 
power,  and  according  to  their  output.  Eor 
present  purposes,  however,  it  is  more  con- 
venient to  ignore  this  scientific  basis  or  to 
allude  to  it  incidentally,  and  to  follow  a 
classification  of  foods  about  as  they  are 
encountered  on  the  table  or  in  the  various 
markets.  v 

Water,  though  not  strictly  a  food,  is 
vitally  connected  with  its  utilization.  It  is 
now  almost  universally  obtainable  in  safe 
form,  at  a  cost  so  low  that  the  small  quan- 
tity drunk  is  not  appreciable.  With  still 
fewer  local  exceptions,  the  ordinary  water 
supply  may  safely  be  used  after  boiling,  if 
not  in  the  raw  state.  Distilled  water,  nearly 
or  quite  sterile,  at  a  net  cost  of  about  five 
to  ten  cents  a  gallon,  is  universally  obtain- 
able. Theoretically,  distilled  water  by  tend- 
ing to  abstract  salts,  etc.,  from  the  tissues 


is  dangerous,  practically  so  many  soluble 
substances  are  taken  along  with  it,  that  this 
danger  is  eliminated,  unless,  through  the 
mistaken  idea  that  water  should  not  be 
drunk  with  meals  and  under  an  exaggerated 
conception  of  the  value  of  large  quantities, 
a  considerable  quantity  is  taken  on  an 
empty  stomach.  Drinking  water  should 
contain  small  proportions  of  salines  but  not 
enough  to  have  any  marked  physiologic 
action,  unless  deliberately  used  in  proper 
dosage  for  a  cathartic,  diuretic  or  other 
therapeutic  effect.  It  is  obxnous  that  ;i 
proprietary  drinking  water  is  subject  tp  IIk 
same  dangers  and  requires  the  same  methods 
of  control  as  a  public  or  domestic  supply 
and  especially  that  a  "spring"  capable  of 
delivering  many  thousand  gallons  a  day,  is 
a  subterranean  river,  requiring  the  same 
control  of  a  wide  area  of  watershed  as  ajiy 
source  tapped  by  a  village  or  city.  Many 
persons,  however,  who  cannot  see  a  kerosene 
lamp  or  a  gasoline  pump  without  denounc- 
ing the  Standard  Oil  Co.,  pay  more  for 
drinking  water  than  for  these  necessarily 
more  expensive  products. 

.Alcohol,  though  of  theoretic  food  value, 
should  practically  never  be  used  except  as 
a  drug.  Malt  Hquors  are  often  spoken  of 
as  "liquid  bread."  This  is  hterally  correct 
— they  have  almost  e.xactly  the  same  value 
as  a  small  piece  of  bread  'stirred  up  in  a 
glass  of  water.  Yet  many  families  double 
their  table  expenses  by  including  bottled 
waters  and  alcoholic  beverages  with  food. 

Tea,  coffee,  cocoa,  spices  and  even  to- 
bacco, may  be  considered  as  food  adjuvants, 
though  all  are  strictly  drugs,  more  or  less 
objectionable  on  this  account,  but  prac- 
tically of  little  danger  if  used  in  moderation.  ' 
Twenty  to  fifty  per  cent,  of  the  cost  of  these 
articles  can  be  saved  simply  by  buying  in 
reasonably  large  quantities.  An  even 
greater  saving  can  be  effected  by  buying  the 
material  itself  instead  of  a  can  or  package. 
Cocoa  is  chocolate,  ground — unfortunately 
sometimes    adulterated — and    freed    from 
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much  of  its  fat,  which  is  valuable  commer- 
cially but  of  too  high  melting-point  to  be 
easily  digestible.  A  good  cocoa,  that  is 
ground  and  nearly  fat-free  chocolate,  costs 
about  half  what  the  latter  does.  Vanilla  is 
a  comparatively  rare  plant.  Its  active 
principle  occurs  in  pine  needles  and  a  weak 
alcoholic  solution  of  vanillin  costs  only  a 
small  fraction  of  true  vaniUa  extract — or, 
indeed,  of  what  is  commonly  sold  as  such. 
A  complaint  as  to  the  quality  of  coffee 
elicited  the  explanation  that  a  particularly 
high-grade  package  was  being  used,  instead 
of  the  ordinary  supply  at  half  the  expense 
of  the  former. 

Meals. — i^  2  pounds  of  lean  meat  (20  per 
cent,  proteid,  1-3  per  cent,  of  fat),  corre- 
sponds to  the  maximum  proteid  ration,  3^ 
pound  to  the  minimum.  As  not  all  of  the 
proteid  should  be  taken  in  the  form  of  meat, 
and  indeed  as  a  considerable  amount  can 
scarcely  be  avoided  in  other  forms,  the 
proper  average  use  of  meat  amounts  to 
about  I4  pound  a  day,  and  certainly  not 
more  than  f-o  pound  should  be  used.  It  is 
altogether  probable  that  mammalian,  poul- 
try, fish,  crustacean  (lobster  and  crab)  and 
moUuscan  (oyster  and  clam)  proteids  are 
successively  of  less  value  but,  as  ordinarily 
selected,  no  discrimination  need  be  made. 
On  account  of  differences  in  gross  waste, 
such  as  bone  and  fibrous  tissue  or  their 
equivalents  in  lower  forms  of  animal  life, 
clear,  lean  meat  at  40  cents  a  pound  is  about 
equal  in  value  to  the  average  cheap  cut  at 
10-20  cents,  to  poultry  at  20,  small  fresh- 
water fish  at  10,  lobster  at  10-15,  oysters 
and  clams  (free  from  shell)  at  10  (20  cents 
a  quart).  It  is  good  economics  to  buy  meat 
either  for  the  lean  muscle  or  for  the  fat,  as 
salt  pork,  bacon  and  lard,  but  not  for  a 
combination.  Meat  is  needed  for  its  pro- 
teid, fat  need  not  be  used  at  all  arid  very, 
few  persons  actually  eat  the  fat  bought 
with  meat.  As  oysters  and  clams  are  often 
used  for  the  nourishment  of  invalids,  it  may 
be  stated  that  i  kilogram  of  ovster  meat 


(2.2  pounds)  contains  almost  exactly  the 
minimum  requirement  of  50  grams  of  pro- 
teid and  yields  a  little  less  than  a  tenth  of 
the  total  heat  and  energy'  required.  The 
full  day's  ration  corresponds  to  about  30 
pounds  of  clams  (free  from  shell).  How 
many  barrelfuls  of  clam  bouillon  would  be 
required  to  nourish  a  person  for  a  day, 
the  writer  has  never  estimated. 

The  full  ration  corresponds  to  about  2}^ 
pounds  of  meat  and  to  about  2\4  dozen 
eggs,  but  only  about  a  fifth  of  the  ration 
should  be  used  in  either  forrh.  It  is  con- 
venient to  remember,  however,  that  meat 
and  eggs  are  equally  economic  if  the  price 
per  pound  and  per  dozen,  respectively,  is 
the  same.   ■ 

Milk  contains  proteid,  fat  and  carbohy- 
drate (milk  sugar)  in  about  equal  propor- 
tions, diluted  so  that  over  3  quarts  corre- 
spond to  the  day's  ration.  There  are 
physiologic  reasons,  mainly  associated  with 
the  limits  to  the  assimilation  of  sugar,  which 
render  it  dangerous  to  give  as  much  but  it 
should  be  remembered  that  a  patient  taking 
a  quart  of  milk  a  day  and  nothing  else,  is 
scarcely  a  third  nourished.  The  rapidly 
growing  infant,  needing  proportionately 
more  proteid  than  the  adult  for  building  as 
well  as  repairing  tissue,  and  depositing  also 
large  amounts  of  fat,  is  well  nourished  on 
milk,  especially  as  it  starts  with  a  supply  of 
iron  in  the  liver  and  spleen  wliich  compen- 
sates for  the  lack  in  milk,  whereas  the  adult 
on  a  milk  diet  becomes  anaemic.  From  the 
economic  standpoint  alone,  not  only  milk 
but  butter  and  cheese  could  be  reduced  in 
cost,  bj'  eliminating  milk  as  a  be\'erage  for 
adults  and  limiting  its.  use  to  cooking  and 
combination  with  tea,  coffee,  cereals,  etc. 

Cheese  can  be  economically  manufac- 
tured only  in  places  too  remote  to  sell  milk 
directly  to  cities  and  the  time  is  rapidly 
approaching  when  it  will  be  merely  a  by- 
product to  the  manufacture  of  butter.  In 
other  words,  we  shall  be  reduced  to  cheese 
made  from  ccntrifuged  milk  or  must  pay 
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according  to  the  inclusion  of  butter  fats. 
Full  cream  (or  rather  full-milk)  cheese  con- 
tains 25-30  per  cent,  of  .proteid  and  about 
the  same  percentage  of  fat.  It  is  thus 
equivalent  to  quite  fat  meat  on  the  latter 
point  and  is  about  i32  times  as  rich  in 
proteid  as  lean  meat.  Skimmed  milk  cheese 
contains  about  10  per  cent,  of  fat  (the  pro- 
teid not  being  reduced),  while  centrifuged- 
niilk  cheese  contains  still  less.  Except  that 
fat-poor  cheese  does  not  melt  well  for  rab- 
-bits  and  similar  preparations  and  that  some 
object  to  its  corkiness  and  flavor,  it  is  better 
adapted  to  nutritive  requirements  because 
it  does  not  include  an  excess  of  fat.  Eco- 
nomically, however,  there  is  not  a  disposi- 
tion to  reduce  the  price  corresponding  to  the 
reduction  of  fat.  It  may  be  used  as  a  meat 
substitute  for  a  few  meals  a  week  and  is 
usually  cheaper.  The  disrepute  of  the 
Welsh  rabbit  (or  rarebit,  if  one  prefers  the 
farther-fetched  derivation)  is  not  deserved, 
as  the  preparation  is  sterile,  rich  in  nour- 
ishment, quite  digestible  and  objectionable 
only  by  reason  of  the  excess  of  fat.  Almost 
anything  else  commonly  taken  as  a  super- 
numerary meal,  late  at  night,  and  with 
alcoholic  beverages  would  produce  the  re- 
sults attributed  to  this  dish. 

Fats. — These  are  theoretically  and  prob- 
ably actuaUy  unnecessary,  as  the  body  can 
produce  far  from  either  proteid  or  carbo- 
,  hydrate  and  as  fats  essentially  yield  more 
poisonous  intermediate  products  of  oxida- 
tion than  the  other  classes  of  foods.  An 
average  diet  contains  about  20  grams,  even 
if  apparently  fat-free.  More  than  100 
grams  should  practically  never  be   taken 


and  150  grams  causes  diarrhoea  and  exces- 
sive waste.  Of  the  various  forms  of  fuel 
which  the  human  engine  can  oxidize,  fats 
(including  oils),  are  those  to  which  it  is  es- 
sentially least  adapted  and  it  is  probably 
strictly  correct  to  say  that  the  ordinary 
gasoline  carburetor  is  better  adapted  to  the 
use  of  alcohol  or  kerosene  than  is  the  human 
body  to  that  of  fats.  Probably  the  best 
fat,  largely  on  account  of  its  low  melting 
point,  is  butter.  Housemves  complain  that 
it  costs  about  a  tenth  of  the  total  amount 
spent  for  food  but  it  is  only  fair  to  concede 
that  is  furnishes  about  a  tenth  of  the  total 
energy  and  heat.  As  3i  of  a  pound  of  butter 
just  about  represents  a  day's  ration,  it  can 
not  be  considered  as  exceeding  the  average 
food  in  expense.  However,  the  common 
domestic  estimate  of  a  pound  a  person  a 
week  is  just  about  double  the  total  amount 
of  fat  that  should  be  taken  as  such,  beyond 
the  inclusions  in  various  foodstuffs  which 
are  apparently  fat-free.  Many  households 
deprive  themselves  of  an  elegant  variety 
b}^  assuming  that  olive  oil  is  a  luxury.  A 
pint  of  oHve  oil  is  almost  exactly  equivalent 
to  a  pound  of'  butter  and  costs  about  the 
same.  Various  substitute  table  oils  are 
quite  satisfactory,  even  to  the  palate  and 
are  cheaper  than  butter.  Peanut  butter  is 
about  half  fat  and  a  quarter  proteid.  It  is 
not  only  a  cheap  food  but  one  susceptible 
of  many  palatable  uses  and  is  especially 
desirable  for  children  who  demand  a  thick 
"spread"  and  who,  therefore,  tend  to  use 
too  much  fat  and  too  little  proteid  if  allowed 
free  use  of  butter. 

{To  be  continued) 
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THIS  PAPER  embodies  a  new  aspect  of 
the  crippled-soldier  problem,  that  of 
finding  work  that  needs  to  be  done  and  has 
not  been  done,  or  has  been  done  inade- 
quately, and  assigning  it  to  cripples. 

In  this  age  of  destruction  there  is  great 
need  of  conservation,  and  no  conservation 
is  so  necessary  as  that  of  human  beings. 
With  the  constant  destruction  of  men  in  the 
great  war  has  come  the  pressing  need  of 
conserving  and  using  the  cripples,  both  war 
cripples  and  industrial  cripples.  This  is 
necessary  for  the  good  of  the  maimed  them- 
selves, as  well  as  for  the  good  of  the  world. 

We  may  place  the  cripple  by  so  changing 
his  old  work,  by  means  of  Motion  Study,  as 
to  enable  him  to  return  to  it.  In  many 
cases  tliis  is  the  best  method  to  use,  as  it 
helps  the  man  to  ''fit  back"  into  normal 
life,  and  demands  little  re-education. f  Or 
we  may  place  the  cripple  by  so  changing  a 
type  of  work  that  he  has  never  done  as  to 
make  it  easy  and  possible  for  liim  to  earn 
a  living.  An  example  of  this  is  the  work 
made  possible  by  so  adapting  the  type- 
writer and  other  office  devices  as  to  allow 
a  man  of  intelligence  who  has  never  operated 
them  to  earn  a  living  and  compete  success- 
fully with  uninjured  workers.!  This  is  an 
excellent  method  where  the  cripple  desires 
a  new  occupation  and  a  new  interest,  or 
where  the  old  occupation,  because  of  its 
lack  of  adaptability,  or  because  of  the  na- 
ture of  the  maiming,  has  become  unsuitable 
or  impossible. 

*  Presented  at  the  Consolation  House  Conference,  March. 
1917. 

t "  Motion  Study  for  Crippled  Soldiers."  Amer.  Soc.  of 
Mechanical  Engineers.  1916. 

t"How  to  Put  the  Crippled  Soldier  on  the  Payroll." 
Economic  Psychology  Association.  1917.  The  Trained 
Nurse  and  Hospit.\l  Review,  May,  1917 


Or,  again,  we  may  place  a  cripple  at  some, 
new  work,  such  as  Dental  Nursing,  that  has 
never  been  done  to  the  degree  needed — that 
is  practically  a  new  and  a  much-needed 
occupation,  and  thus  not  only  employ  him, 
but  also  conserve  the  energj'  of  those  he 
tends  as  well. 

Dental  Nursing  may  be  defined  as  that 
part  of  prophylactic  treatment  of  the  teeth 
that  can  be  done  by  a  person  without  a 
complete  dental  training,  namely,  the  pol- 
ishing of  the  teeth  by  hand  with  a  stick  and 
pumice. 

There  is  a  world-wide  lack  of  knowledge 
as  to  the  relation  of  sound  teeth  to  good 
health.  America  is  recognized  as  the  leader 
in  the  profession  of  dentistry.  American 
dentists  are  recognized  throughout  the 
world  as  being,  as  a  class,  the  most  expert 
practitioners  in  all  branches  of  dentistry, 
the  other  countries  are  now  also  coming  to 
the  front  in  this  great  human  work.  In 
spite  of  the  great  work  of  the  dentist,  even 
in  America,  and  still  more  abroad,  the  care 
of  the  teeth  is  generally  looked  upon  too 
often  by  the  public  as  simply  concerning 
appearance,  beauty  and  comfort  or  speed 
in  the  process  of  mastication  rather  than 
as  the  most  important  factor  of  good  health, 
wliile  the  dentist  is  too  often  interested 
primarily  in  filling  ca^^ties  rather  than  pre- 
serving the  tooth  as  a  whole.  The  greater 
productive  efficiency  resulting  from  the 
natural  use  of  all  of  one's  teeth  remains 
almost  unappreciated.  It  is  natural,  this 
being  the  general  viewpoint,  that  care  of 
the  teeth,  or  dental  treatment,  is  often 
classed  as  a  luxury  rather  than  a  necessity. 
The  high  cost  of  dentistry  practically  makes 
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such    treatment   a   luxury   at    present. 
We  find,  then,  that  the  average  person: 

1 .  Does  not  appreciate  the  importance 
of  the  by-products  resulting  from 
sound,  clean  teeth. 

2.  Does  not  realize  that  it  is  physically 
possible  for  nearly  all  to  have  sound 
clean  teeth. 

3.  Does  not  know  that  the  only  reason 
that  he  has  not  good  natural  teeth 
is  because  of  the  present  financial 
problem  of  high  cost  of  "upkeep." 

To  be  sure,  there  are  dental  clinics  in  all 
dental  schools  where  one  can  get  dental 
work  done  by  dental  students  at  a  nominal 
fee,  sometimes  for  merely  the  cost  of  the 
materials  and  in  some  cases  for  no  charge 
whatever.  But  this  is  often  e.xtremely  un- 
satisfactory, especially  if  the  patients  are 
workers  who  must  lose  their  working  time 
to  attend  clinics  and  secure  treatment. 

The  work  of  the  dentist  is  expensive,  and 
must  necessarily  be.  The  high  cost  of  den- 
tistry is  not  surprising,  nor  is  the  profession 
of  dentistry  to  be  blamed  for  it.  The  train- 
ing for  the  profession  is  long,  arduous  and 
expensive — and  much  of  the  work  involves 
costly  materials,  as  well  as  time;  and  pro- 
\-ides  problems  requiring  no  end  of  educa- 
tion, experience  and  the  highest  grade  of 
skill.  Dentistry  provides  an  unlimited, 
satisfying  field  for  the  mechanical  genius. 
How  are  we  to  pro\'ide  proper  pay  for  such 
work,  yet  insure  necessary  treatment  to  the 
average  wage  earner? 

The  answer  to  this  is: 

1.  By  functionalizing  the  work  of  the 
dentist. 

2.  By  having  the  trained  expert  do  the 
skilled  work  only. 

3.  By  training  low-priced  workers  to 
do  such  parts  of  the  work  as  require 
less  skill. 

The  results  of  the  funclionalization  will 
be: 

I.  Reduction  of  the  cost  of  the  cleaning 
of  the  teeth. 


2.  Clean,  which  means  sound,  or  "near 
sound  "  teeth,  within  the  reach  of  all. 

3.  Less  need  of  costly  work  by  the  man 
unable  to  afford  it. 

4.  Savings  that  can  be  devoted  to  such 
work,  if  it  be  needed. 

5.  Better  health  and  added  efficiency. 

6.  New  work  for  the  Dental  Nurse,  the 
cleaners  of  teeth. 

There  are  several  questions  involved  that 
must  be  answered.  The  first  is:  Do  clean 
teeth  last  longer  than  those  not  clean?  It 
has  been  proved  time  and  time  again  that 
teeth  can  be  preserved  by  preventive  treat- 
ment. This  is  recognized  today  by  all  of 
the  best  dentists.  Nearly  all  teeth  are  lost 
in  two  ways: 

.1.  The  teeth  decay. 

B.  The  teeth  become  loose. 

Both  decay  and  loosening  can  be  almost 
entirely  eliminated  by  frequent  cleaning 
with  a  tooth-brush,  with  dental  floss,  and 
treatment  by  a  thorough  process  such  as 
by  the  stick  and  pumice  of  the  operator.  It 
is  difficult  to  get  most  children  and  many 
adults  to  use  a  toothbrush  habitually,  but 
it  is  always  easier  to  induce  one  with  good 
teeth  to  use  a  brush  regularly  than  one  with 
poor  teeth.  Besides  the  daily  cleaning  it  is 
desirable  also  to  have  freefuent  cleaning  by 
a  dentist,  but  the  dentist  cannot  afford  to 
give  his  time  to  do  this  cleaning  at  a  price 
the  worker  can  afford  to  pay.  The  result 
is  that  the  great  majority  of  people  have 
their  teeth  cleaned  by  a  dentist  at  periods 
rather  more  than  less  than  a  year  apart. 

Careful  records  of  teeth  that  have  been 
cleaned  by  a  dentist  once  a  month  regularly 
for  a  long  period  of  years,  show  beyond  the 
slightest  doubt  that  the  number  of  cavities 
that  occur  are  very  few,  and  that  these  can 
be  filled,  while  of  small  size,  with  little  in- 
jury to  the  teeth  and  with  httle  or  no  pain 
or  discomfort  to  the  patient.  The  bacteria 
that  cause  decay  adhere  to  the  surface  of 
the  tooth,  then  cover  themselves  with  a 
film  that  is  jellylike  at  first,  and,  if  not  soon 
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removed,  becomes  a  hard  covering,  under 
which  the  bacteria  proceed  safely  to  attack 
the  tooth.  "Decay"  follows.  Scrape  the 
bacteria  off  before  they  attack  the  tooth 
and  there  is  no  decay. 

The  second  question  is:  "Can  the  work 
of  the  dentist  be  functionalized  as  sug- 
gested?" All  work  can  be  functionalized, 
and  most  kinds  of  work  are  being.  The 
work  of  the  dentist  is  already  functionalized 
much  more  than  it  was  a  few  years  ago,  and 
is  being  divided  more  and  more  ever}'  year. 
For  example,  the  dentist  makes  few  of  his 
tools  nowadays,  and  dental  laboratories  are 
doing  more  and  more  of  the  mechanical 
work  of  the  dentist.  The  laboratory  spe- 
cialists can  do  the  work  better  than  the 
"all-around"  dentist,  and  can  do  it  for  him 
at  a  price  at  which  he  cannot  afford  to  com- 
pete. In  other  words,  the  dentist,  under 
the  financial  incentive,  sublets  certain  work 
that  relieves  him  of  certain  low-priced 
motions.  Such  are  involved  in  the  pre- 
ventive operation  of  cleaning  the  teeth. 

The  third  question  is:  "Can  the  dentist 
afford  to  give  up  this  branch  of  his  work?  " 
There  will  be  some  objection  from  some 
quarters  to  this  suggestion.  Some  will  say 
that  "the  dentist  needs  the  money."  This 
is  offset  by  the  argument  "  the  patient  needs 
the  teeth."  "Our  natural  teeth  belong  to 
us,  and  we  must  decide." 

Seriously,  this  new  work  will  bring  more, 
rather  than  less,  work  to  the  dentist.  The 
barbers  were  aroused  when  they  saw  the 
rapid  increase  in  the  popularitj'  of  the  safety 
razor.  Yet  the  barber  was  never  so  pros- 
perous as  he  is  today.  Shaving  was  a 
luxury  in  the  days  of  Benjamin  Franklin. 
It  is  now  almost  a  daily  necessity  for  most 
men.  The  care  of  the  teeth  at  a  price  that 
all  workers  can  pay  will  eventually  make 
more  work  of  that  t>-pe  for  which  their 
training  fits  them  for  the  dentist.  Those 
dentists  whom  we  have  consulted  agree  to 
this. 

The  fourth  ciueslion  is;    "Will  assigning 


this  preventive  work  to  others  than  dentists 
spread  disease?"  To  teach  Dental  Nurses 
the  principles  of  antisepsis  is  a  compara- 
tively easy  matter.  Moreover,  they  should 
be  allowed  to  practice  only  after  passing  a 
proper  examination,  pro\ing  their  ability, 
and  then  receixing  a  proper  license.  A  com- 
plete "follow-up"  system,  such  as  is  out- 
lined by  Dr.  E.  A.  Codman  of  Boston  for  hos- 
pitals, shouldbeinstalled, whereby  each  treat- 
ment should  be  recorded,  and  the  records 
sent  to  the  State  Department  in  control  of 
the  work.  This  follow-up  system,  called  the 
"End  Result  Record  System,"  pro\-ides  for 
making  records  of  the  patient  and  the  treat- 
ment at  the  time  of  an  operation,  and  re- 
questing each  patient  by  letter  to  report  his 
condition  one  year  after.  Patients  will  not 
have  the  same  objection  to  the  recording  of 
all  particulars  of  dental  treatments  that 
they  have  in  the  case  of  medical  treatments. 
Such  a  follow-up  system  "over-inspected" 
by  the  State  Board  of  Control  would  very 
materially  increase  the  quality  of  the  gen- 
eral practice  of  dentistry. 

This  paper  is  not  on  the  subject  of  den- 
tistry, except  in  so  far  as  it  discusses  this 
separation  of  the  function  of  cleaning  for 
the  prevention  of  decay.  Nevertheless,  the 
general  principle,  that  inspection  always 
causes  an  increase  in  quality,  should  be 
emphasized. 

The  fifth  question  is:  "Would  it  not  be 
extremely  difficult  if  not  impossible  to  teach 
the  Dental  Nurses  the  best  method  of  doing 
their  work?"  In  our  work  of  installing 
management  in  the  industries,  we  have 
found  that  problems  that  have  always  been 
considered  very  difficult  become  compara- 
tively easy  of  accomplishment  when  the 
methods  of  the  best  workers  have  been 
recorded  by  the  micromotion  and  chrono- 
cyclegraph  methods,  then  analyzed,  min- 
utely measured,  synthesized  and  standard- 
ized. We  have  found  that  the  method  of 
least  waste  never  lies  in  the  consecutive  acts 
of  any  one  worker.     We  have  invariably 
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found  that  a  better  method  can  always  be 
de\ised  than  has  been  found  already  in 
existence.  This  can  be  realized  in  the  case 
of  the  dentists,  particularly  because  of  the 
fact  that  being  "lone  workers"  they  have 
comparatively  little  chance  to  watch  and 
to  learn  from  each  other,  as  do  the  workers 
in  an  office,  shop  or  engineering  undertaking, 
or  other  groups.  Recording  the  methods  of 
"lone  workers"  always  brings  out  the  fact 
prominently,  that  no  two  operators  use  the 
same  method.  Obviously  their  methods 
cannot  all  be  the  best.  Our  studies  of  the 
dentists  who  have  cooperated  with  us  bring 
out  this  general  fact  with  surprising  force. 
Now,  teaching  the  one  best  method  known 
and  presenting  the  method  by  means  of 
standard  instruction  cards,  stereoscopic 
photographs,  chronocyclegraph,  simultane- 
ous motion-cycle  charts,  wire  models  and 
other  de\'ices  and  methods  for  the  trans- 
ference of  the  best  experience  and  skill  from 


those  who  have  it,  to  those  who  have  not, 
gives  the  learner  at  once,  at  the  very  be- 
ginning of  his  career,  the  knowledge  of  the 
best  method  known.  This  best  method  is 
based  upon  the  actual  measurement  of 
motion  study,  and  not  upon  the  personal 
opinion  or  judgment  of  unmeasured  ex- 
perience. This  does  not  mean  that  the 
worker  so  taught  cannot  de\iate  as  his 
judgment  later  may  dictate.  He  may 
deviate  later  for  greater  efficiency,  and,  on 
the  other  hand,  he  may  dexdate  downwards, 
but  at  least,  he  wdll  first  be  taught  and  will 
learn  that  best  method  known,  and  will 
always  feel  the  call  and  the  constant  inter- 
ference of  his  habits  first  learned,  and  these 
are  the  best  that  can  be  found.  This  method 
of  deri\ing  and  teaching  the  "best  way" 
should  be  used  by  the  Dental  Nurse,  and 
we  are  prepared  to  furnish  at  cost  to 
Teachers  of  Cripples,  standard  micromotion 
studies  of  a  one-armed,  one-eyed,  legless 


I'l.KAl'.'R  USI.NG  O.NE  HAND.  rATIENT  AS 


LiR.VW  i\t,  I.ir  .iilUl, 


10 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


dentist,  cleaning  teeth  with  most  satisfac- 
tory results. 

The  sixth  question  is:  "Would  not  the 
equipment  for  doing  the  work  be  so  expen- 
sive as  to  prohibit  many  undertaking  the 
work?"  There  is  much  work  in  the  pre- 
vention of  decay  that  can  be  done  with 
almost  no  expense  for  equipment.  This  is 
vital  to  many  patients;  for,  in  the  last 
analysis,  they  pay  for  the  equipment, 
whether  good  or  bad,  whether  expensive  or 
inexpensive.  If  quite  expensive,  it  is  not 
apt  to  be  easily  portable,  and  they  must  pay 
also  with  their  time  in  going  and  returning 
to  and  from  the  place  where  the  non-port- 
able apparatus  and  equipment  is  located. 
If  portable,  they  may  have  to  spend  more 
time  in  the  cleaning  process.  This,  how- 
ever, may  be  of  still  less  importance  if  done 
outside  of  their  working  hours.  A  stick  of 
wood — orange  wood  is  particularly  satisfac- 
tory, but  many  other  kinds  of  wood  are 
suitable — and  a  little  powdered  pumice  will 
do  remarkable  preventive  work  in  the  hand 
of  a  properly  taught  Dentral  Nurse.*  If  a 
stick  be  used,  the  same  stick  should  never 
be  used  on  two  patients.  The  stick  should 
be  thrown  away,  after  it  has  been  once  used. 
The  pumice,  once  poured  into  the  dish,  should 
never  be  used  again;  that  is,  only  enough 
powdered  pumice  should  be  poured  from  the 
bottle  to  serve  for  one  treatment  of  one 
patient.  The  Dental  Nurse  should  always 
wash  his  hands  thoroughly  with  good  soap 
and  hot  water,  in  the  presence  of  the  patient, 
both  before  and  after  a  cleaning  treatment; 
particular  attention  being  given  to  the 
cre\aces  around  and  imder  the  nailg.  An 
expensive  dental  chair  is,  of  course,  more 
comfortable  but  it  is  not  at  all  necessary. 
It  is  better  to  perform' the  process  on  a  log 
in  the  forest,  on  a  mason's  scaffold,  on  the 
front  door-step,  or  in  a  barber's  chair  than 
not  to  do  it  at  all. 

This  leads  to  the  seventh  question :  "How 
can  the  people  be  induced  to  avail  them- 

*  We  are  indebted  to  Mr.  George  W.  Dickerman  for  par- 
ticularly efficient  devices  for  this  purpose. 


selves  of  this  service?"  First,  by  making 
it  fashionable,  and  by  making  it  econom- 
ically and  hygienically  indecent  not  to  have 
teeth  cleaned.  Preventable  loss  of  teeth 
must  be  made  the  badge  of  ignorance,  per- 
sonal neglect  and  indifTerence  to  national 
efficiency.  Second,  by  holding  parents 
criminally  responsible  for  the  condition  of 
their  children's  teeth  until  the  children  are 
old  enough  to  be  responsible  for  caring  for 
their  own.  Cavities  found  in  children's 
teeth  should  be  reported,  and  a  follow-up 
system  carried  out,  making  neglect  to  have 
a  cavity  filled  "Sufficient  cause  for  a  visit 
from  a  dental  inspector  similar  to  a  truant 
officer,  who  would  inspect  and  enforce  the 
proper  cleaning  and  thorough  filling  of  all 
teeth.  This  may  seem  radical  but  the  far- 
reaching  ill  effects  of  inefficient  teeth  are 
important  enough  to  warrant  it. 

If  statistics  could  be  made  of  the  loss  of 
productive  efficiency,  to  say  nothing  of  the 
agony  and  loss  of  working  time  due  to  de- 
fective teeth,  they  would  show  the  necessity 
of  radical  treatment  of  this  important  sub- 
ject. The  reason  that  but  little  has  been 
done  about  the  nation's  teeth  is  because  the 
possibilities  of  the  subject  are  comparatively 
little  realized,  and  the  most  necessary  in- 
novations have  always  came  surprisingly 
slowly.  The  majority  of  people  as  yet  do 
not  realize  the  actual  money  value  of  their 
teeth.  It  is  safe  to  say  that  every  dollar 
saved  on  teeth  at  present  is  given  several 
times  over  to  a  physician  later,  and  the  gen- 
eral cause  of  much  ill  health  is  traceable  to 
the  bad  condition  or  absence  of  the  teeth. 
Furthermore,  few  people  know  that  most  of 
the  decay  is  easily  preventable  by  proper 
periodical  cleaning,  and  the  rest  of  it  can 
be  taken  care  of  by  the  filling  of  the  cavities 
when  they  are  first  formed.  A  very  large 
proportion  of  the  people  get  their  first 
knowledge  of  a  cavity  only  when  it  is  large 
enough  to  ache. 

The  eighth  question  is:  "  Exactly  how  can 
this  new  work  benefit  the  Crippled  Soldier?  " 
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In  our  Motion  Study  investigations  of  the 
most  skilled  dentists  who  are  cooperating 
with  us,  we  find  that  the  work  of  prevention 
of  the  loss  of  teeth  can  be  done  by  an  oper- 
ator who  has  but  one  hand  and  no  legs.  Of 
course,  it  will  be  generally  admitted  that  an 
operator  will  never  be  expected  to  do  much 
of  the  operation  with  his  feet.  Neverthe- 
less, most  dentists  stand  when  thej-  are  do- 
ing such  work.  It  can  be  done  quite  as  well 
sitting,  and  legs  are  not  in  the  least  neces- 
sary for  the  work.  While  a  dentist  uses 
both  hands  with  his  work,  the  patient's 
hands  usually  remain  idle.  Now,  we  find 
the  patient  can  pull  his  own  lips  to  one  side 
perfectly  well,  and  even  hold  the  little  mir- 
ror if  necessary,  though  this  is  seldom,  if 
ever  actually  essential  e.xcept  for  greater 
speed  and  subsequent  inspection.  We  make 
this  statement  after  having  had  dentists 
actualh-  do  the  work  to  their  satisfaction 
with  one  hand  held  behind  their  backs  dur- 
ing the  entire  operation. 

Thus  this  new  and  necessary  work  may  be 
used  to  pro\ide  a  livelihood  for  the  maimed 
heroes  of  all  countries  who  are  being  dis- 
carded by  the  great  war.  The  livelihood 
will  be  better  than  most  of  them  made 
before  they  were  cripples,  and  the  vocation 
will  provide  a  most  pleasant  outlook  that 
will  assist  in  hastening  the  rapid  recovery 
of  many  a  man  who  sees  that  his  disability 
will  prevent  his  following  his  previous  life- 
work.  We  believe  that  a  totally  deaf,  one- 
eyed,  one-handed,  legless  cripple  properly 


taught  can  do  more  etRcient  work  in  clean- 
ing than  the  dentist  can  do  in  the  time  for 
which  the  average  worker  can  afford  to  pay. 
This  is  no  dream  for  the  future.  It  is  a 
working  plan  which  is  being  carried  out 
today.  The  most  progressive  and  skilled 
dentists  whom  we  can  find  have  consented 
to  cooperate  with  us,  all  without  pay,  and 
will  furnish  the  standardized  instructions, 
derived  by  means  of  the  methods  of  meas- 
urement of  Motion  Stud}'.  W^e  are  being 
advised  by  dentists  who  have  had  large 
European  experience  and  are,  consequently, 
thoroughly  familiar  with  European  condi- 
tions. We  desire  to  thank  them  here,  and 
especially  to  express  our  appreciation  of  the 
cooperation  of  Dr.  J.  G.  Bunker  and  Dr. 
F.  L.  Marshall  for  assisting  in  making 
Motion  Studies.  The  data  derived  from 
such  studies  will,  by  means  of  the  Simul- 
taneous Motion  Cycle  Chart,  be  adapted  to 
the  use  of  the  .maimed  workers,  and  the 
instruction  of  such  workers  will  be  imme- 
diatelv  begun.  Dental  Nursing  will  then 
provide  a  new  vocation,  and  at  the  same 
time  provide  for  supplying  a  community 
need.  It  v\ill  take  no  work  from  those  who 
need  it.  Rather  it  will  relieve  an  over- 
worked profession  of  low-priced  and  low- 
skilled  work.  Moreover,  being  based,  as  it 
is,  on  Motion  Study  and  Fatigue  Study,  it 
will  supply  at  the  same  time  occupation 
and  interest — those  fundamental  needs  of 
the  crippled  in  all  countries  and  all  limes. 


^  5|eart  to  ?|eart  i:alfe  toitf)  Jgeto  #rabuateg' 


MARTIN   G.    BRUMBAUGH 
Governor  of  the  State  of  Pennsylvania 


SOME  years  ago  (I  am  almost  ashamed 
to  confess  how  many)  we  sailed  on  a 
winter's  night  out  of  the  harbor  of  New 
York,  and  the  storms  blew,  and  the  waves 
tossed,  and  the  ship  rolled  but  pushed  stead- 
ily on  day  and  night,  until  one  morning  we 
saw  in  the  distance  the  sun-kissed  hills  ol 
Porto  Rico  and  we  entered  into  the  harbor 
with  the  sunlight  of  the  heavens  about  us, 
the  palms  bending  to  the  breezes,  the 
oranges  glistening  in  the  morning  light,  and 
the  songs  of  the  people  giNing  us  welcome. 
It  was  a  happy  ending  of  a  long,  uncertain 
voj'age,  and  so  these  young  ladies  some  years 
ago  embarked  upon  a  holy  enterprise — that 
of  completing  a  course  of  training  to  serve 
societj',  and  they  have  passed  through  their 
stormy  days,  and  they  have  had  their  trials 
and  their  difficulties  and  their  triumphs,  and 
now,  with  the  voices  of  music,  and  the  ac- 
claim of  the  friends  that  love  them,  and  the 
benediction  of  their  commonwealth,  they 
step  out  upon  the  grounds  of  serxdce,  and 
and  give  to  humanity  the  hoUest  gift  that 
God  ever  taught — to  give  themselves  to 
serve. 

Now  if  I  was  to  say  in  a  few  minutes  what 
is  in  my  heart,  I  would  just  talk  to  these 
blessed  girls  about  some  of  the  things,  wliich 
in  my  experience  as  a  schoolman,  I  think  it 
would  be  well  for  them  to  keep  in  mind,  to 
help  them  to  do  their  work  in  a  commanding 
way,  and  the  first  suggestion  that  I  would 
make  to  them  is  this:  Girls,  keep  your 
health  above  everything  else.  Those  of  us 
who  have  lived  a  half  a  century  know  that 
it  is  of  the  utmost  importance  that  we  should 
keep  ourselves  in  good  health  and  obey  the 
injunction  that  Peter  gave  to. the  jailer  on 

•Address  to  the  graduating  class  of  Coaldale  State 
Hospital. 


a  momentous  midnight:  "Do  thyself  no 
harm  if  we  are  to  stand  through  the  years 
of  trial  and  do  our  work  well."  Now  to  keep 
one's  body  in  strength  is  becoming  increas- 
ingly a  vital  asset,  not  only  to  the  individual 
so  serving  herself,  but  to  society  at  large. 

It  costs  the  commonwealth  of  Pennsyl- 
vania approximately  .5125,000,000  a  year  to 
cope  with  preventable  disease.  It  is  a  hor- 
rible toll  in  dollars  upon  society,  which,  if 
we  had  the  wisdom  and  the  skill,  we  could 
easily  prevent.  Think  of  the  thousands  of 
people  who  are  sick,  think  of  the  army  at- 
tendant upon  them,  think  of  the  skill  of  the 
physicians  and  nurses  who  minister  unto 
them,  and  of  the  unrest  of  the  loved  ones, 
and  think  of  the  social  disorder  and  indus- 
trial havoc  wrought  by  disease  in  j^our 
commonwealth,  in  your  coimtry,  and  any- 
body who  can  hope,  and  be  happy  and 
healthy  in  that  condition  is  a  patriot  in  this 
commonwealth  today.  So  I  urge  that  this 
thought  shall  be  kept  constantly  in  mind, 
and  if  I  were  going  to  talk  still  more  inti- 
mately to  these  young  ladies,  I  would  tell 
them  that  to  keep  well  requires  three  of 
four  things:  first  of  all,  you  can't  keep  well 
if  you  can't  sleep  well.  Did  you  ever  think 
about  that?  Now  I  think  a  girl,  whether 
she  is  a  nurse  or  not,  ought  to  sleep  just  as 
long  as  it  tastes  gocfd.  I,  for  one,- protest 
against  these  rising  bells  that  disturb  the 
peace  and  break  up  the  joy  of  rest  to  me 
and  to  my  kind.  I  rather  share  the  thought 
of  the  great  poet,  John  G.  Saxe»  "  God  bless 
the  man  who  first  invented  sleep."  Now 
there  will  come  times  in  your  life  when  crisis 
comes  and  you  can't  sleep  and  you  will  have 
to  stand  like  the  sentry  at  the  post  of  duty 
and  fight  like  a  hero  to  win  the  victory,  but 
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when  the  battle  is  over,  go  to  your  rest  and 
sleep  and  sleep  and  sleep. 

Then,  if  we  are  to  keep  these  bodies  of 
ours,  we  must,  in  addition  to  that,  be  good 
eaters.  Did  you  ever  think  about  that?  I 
rather  like  what  Dr.  HoUenspoon  said  in  a 
personal  dispensation  on  sawdust  as  fodder:  • 
"If  you  want  a  horse  to  win  in  a  race,  feed 
him  oats,"  and  in  this  work-a-day  world  in 
which  we  live,  if  you  want  to  be  at  your 
best  you  must  give  your  body  sufficient 
nourishing  food  to  keep  it  up  to  the  stand- 
ard. 

In  the  third  place;  girls,  learn  how  to 
laugh.  Did  you  ever  think  of  that? 
Shakespeare  was  entirely  right  when  he  said 
disguised  in  the  face  of  one  of  his  characters, 
that  he  feared  the  man  who  could  not  laugh. 
Don't  you  know  that  a  laugh  is  better  than 
medicine,  and  sometimes  the  girl  who  can 
laugh  can  drive  the  blues  from  the  patient 
and  the  patient  and  the  doctors  bills  from 
the  ledger;  and  bringing  your  own  sunshine 
in  the  presence  of  suffering  is  a  benediction 
of  inestimable  value. 

Then,  the  fourth  conservation  of  your 
human  self  lies  in  your  ability  to  tell  a  good 
story.  Can  you  do  that?  When  your 
patients  have  all  the  woes  under  heaven, 
hypochondriacal,  and  blue  through  and 
through,  just  come  with  the  sunshine  on 
your  face,  and  a  good  story  on  your  lips, 
and  you  will  banish  the  blue  de\als  and  put 
souls  in  those  you  minister  to. 

Now  it  is  becoming  a  well-known  fact 
that  nobody  graduates  when  they  receive 
diplomas.  They  only  begin  to  graduate, 
and  those  who  become  commandingly  im- 
portant in  their  profession,  continue  to  be 
faithful  students  of  their  profession  through 
all  the  years.  The  lawyer  who  closes  his 
I)ooks  when  he  enters  his  profession,  the 
physician  who  never  goes  to  the  case  after 
he  has  received  his  diploma  or  the  nurse 
who  never  again  tlunks  about  the  technique 
of  her  profession,  soon  becomes  a  sort  of 
mockery  of  the  real   thing  which  society 


demands,  and  so  to  be  a  great  nurse,  or  a 
great  doctor,  or  a  great  lawyer,  or  a  great 
jurist,  or  a  great  merchant,  or  a  great  any- 
thing, you  must  be  continuously  and  stead- 
fastly a  student  of  the  thing  you  aspire  to 
be,  and  I  want  these  young  women  not  only 
to  be  great  nurses  in  the  technical  aspect  of 
the  term,  registered  under  the  common- 
wealth, but  I  want  them  to  be  women  gain- 
ing steadily  in  equipment  and  experience 
and  skill,  so  that  in  their  later  years  they 
will  serve  even  better  than  under  the  en- 
thusiasm of  youth. 

I  should  commend  to  you  the  importance 
of  joy  in  your  work.  It  has  been  for  many 
years  a  theory  of  mine  that  none  of  us  do 
much  that  is  worth  while  if  the  doing  of  the 
thing  is  irksome.  If  it  is  a  real  task  and, 
burden  to  do  the  thing  we  have  to  do,  we 
never  do  much,  and  the  Uttle  we  do  might 
just  as  well  be  left  undone.  What  society 
needs  is  the  service  that  has  joy  in  it,  and 
joy  in  service  comes  from  skill  in  service. 
You  take  joy  in  the  thing  you  do  well  and 
you  do  not  take  joy  in  the  thing  you  do  not 
do  well.  It  is  the  boy  who  can,  witn  a  mar- 
ble at  the  end  of  his  thumb,  hit  another  one 
twenty  feet  away  and  smash  it,  who  smiles 
because  he  hit  the  mark.  It  is  the  fellow 
in  the  game  who  knocks  a  home  run  who 
sits  up  that  night  when  nobody  is  looking 
and  says  that  "the  next  time  I  will  knock 
a  hole  in  the  sun." 

It  is  absolutely  true  that  you  are  special 
conservators  of  the  most  sacred  asset  in  all 
the  world — life — human  life.  You .  have 
been  trained  to  stand  by  the  side  of  the 
skilled  physician  and  fight  the  enemies  of 
life  and  build  back  into  the  frail,  broken, 
shattered  and  menaced  body,  the  spiritual 
power  that  shall  make  for  health  and  the 
conservation  of  life,  and  girls,  I  wish  you 
could  see,  somehow  or  other,  that  it  is  just 
a  holy  thing  to  care  for  a  human  body, 
whether  it  be  of  a  little  baby, with  its  warnl, 
round,  fluffy  body,  fresh  from  the  heart  of 
a  loving  mother,  or  whether  it  be  an  old. 
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wrinkled  frame  of  a  body  that  has  borne 
the  brunt  of  a  long  life,  and  carries  still  in 
its  spirit  the  need  of  ministration  that 
human  skill  or  sympathy  can  bring. 
Whether  it  be  the  life  that  walks  in  the 
palace  or  in  the  hovel,  with  equal  skill  and 
justice  stand  by  life,  wherever  life  is  in 
need  of  you,  and  count  it  just  as  holy  a 
task  and  as  fine  an  opportunity  to  serve  the 
humblest  as  to  serve  the  loftiest. 

I  should  be  untrue  to  myself  did  I  not 
say  to  these  young  women  what  I  devoutly 
believe  to  be  true — that  you  can't  minister 
to  others  unless  you  have  the  spirit  of  the 
Christian  in  your  own  heart.  Let  us  not 
forget  in  this  work-a-day  world  of  ours, 
that  the  only  fine,  splendid,  successful  serv- 


ice that  any  man  can  render,  is  the  service 
that  he  does  in  the  name  of  the  Christ, 
from  whom  has  emanated,  by  example  and 
sacrifice,  all  the  splendid  chivalry  that  has 
inspired  men  to  build  hospitals,  care  for  the 
poor  and  suffering  and  needy  everywhere  in 
this  world,  and  I  only  ask  what  the  world 
ought  to  ask — that  these  young  women,  as 
they  stand  day  and  night  by  the  side  of 
their  suffering  kind,  shall  not  only  bring 
the  healing  of  science,  but  the  silent, 
sweet,  secure  ministering  of  a  Christian 
character  and  spirit  to  the  suffering;  and 
so,  with  a  wonderful  prospect  before  you, 
I  am  glad  again  to  congratulate  you  and 
wish  you  the  blessings  of  Heaven  in  a  most 
successful  career. 


TERNATIONAL   FILM  SERVICE 
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Wijt  i^elation  of  J^osipital  Social  ^erbice  to 
Communitp  Witliavt  Work 

LUCY  C.   CATLIN,   R.N. 

Head  Worker,  Social  Service  Department,  Youngstown  Hospital,  Youngstown,  Ohio 


Article  II — Cooperation 

THE  statement  was  made  in  the  pre- 
ceding article  that  cooperation  from 
wthin  and  without  would  come  spon- 
taneously if  the  organization  of  the  depart- 
ment of  Hospital  Social  Service  represented 
efficient  service.  We  shall  endeavor  in  the 
present  article  to  demonstrate  this. 

It  is  a  well-known  saying  that  "Nothing 
succeeds  like  success."  In  other  words, 
nothing  attracts  and  holds  people  like  effi- 
cient service,  and  in  these  days  "efficiency 
first"  holds  equal  prominence  with  "safety 
first."  To  obtain  cooperation  we  must  seek 
it  through  efficiency,  and  give  it  heartily  to 
those  who  rightly  demand  it.  Community 
Welfare  is  a  common  interest  to  all  who 
make  up  the  community  body,  whether  that 
interest  is  intelligent  and  voluntary  or  not. 
All  the  forces  and  agencies  must  combine  to 
solve  the  problems  which  involve  the  health, 
prosperity,  safety,  morality  and  well-being 
of  the  members  of  society.  Because  public 
health  is  so  large  and  important  an  asset  in 
a  community,  and  other  interests  are  so 
closely  allied,  all  agencies  that  have  to  do 
with  the  prevention  and  cure  of  disease,  the 
repair  of  the  injured  or  crippled,  or  the 
sifting  of  dangerous  individuals  from  the 
community,  must  work  hand-in-hand  if 
anything  worth  while  is  to  be  accomplished. 

Now  in  regard  to  the  definite  relation  of 
hospital  social  service  to  general  welfare 
work.  A  man  is  sick  in  the  hospital;  if  he 
has  a  family  dependent  upon  his  weekly 
wages  for  support,  his  illness  opens  up  a 
problem  for  the  relief  society  until  he  is 
able  to  return  to  work.  From  the  stand- 
point of  economy  alone  the  patient  should 
have  the  best  attention  possible  to  return 


him  to  his  work  a  soon  as  he  can  be  placed 
on  his  feet.  Cooperation  between  doctors 
and  hospital  social  worker  and  the  relief 
society  is  of  the  utmost  importance  to  con- 
serve the  community's  resources.  The  loss 
of  the  man's  time  to  his  family,  the  money 
expended  for  relief  and  hospital  care,  the 
loss  of  work  to  his  employer,  makes  a  sum 
total  which  should  receive  serious  consider- 
ation. Again,  if  this  man's  illness  should 
prove  to  be  of  a  criticalnature,  those  giving 
aid  to  the  family  are  entitled  to  the  benefit 
of  the  doctor's  opinion  of  the  case  through 
the  cooperation  of  the  social  worker. 

Child-placing  agencies  that  are  at  all 
efficient  do  not  think  of  placing  a  child  in 
a  home  until  a  very  thorough  physical  ex- 
amination has  been  made,  including  tests 
of  all  kinds  and  close  observation,  to  deter- 
mine whether  there  are  physical  or  mental 
deficiencies  which  may  or  may  not  be  cor- 
rected. The  dispensary  and  hospital  afTord 
the  most  adequate  opportunity  through  the 
aid  of  the  social  worker  for  this  examination 
and  for  the  correction  of  any  defects  which 
may  be  removed. 

Visiting  nurses  in  their  rounds  of  minis- 
tration find  sick  ones  or  those  who  are  suf- 
fering from  an  infected  member  which  has 
been  neglected,  and  they  discover  diseased 
eyes  or  ears.  School  nurses  find  children 
with  defective  vision  or  showing  signs  of 
disease  and  orthopedic  conditions.  If  the 
investigation  by  these  nurses  of  the  social 
condition  of  such  cases  shows  them  to  be 
worthy  of  dispensary  service,  this  coopera- 
tion is  a  great  aid  to  the  nurses  in  their 
work,  and  a  benefit  to  individuals  as  well  as 
to  the  community. 

Welfare  work  is  remedial,  reconstructive, 
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preventive,  corrective,  educational,  religious 
and  all  the  social  agencies  are  engaged  in 
working  out  the  problems  along  one  or  more 
of  these  lines.  When  one  organization  is 
constructed  to  meet  a  particular  need,  work 
of  that  character  should  be  referred  to  it 
for  development.  The  hospital  with  its 
social-service  department  should  be  an  im- 
portant aid  in  the  constructive  social  work 
of  a  community,  and  indispensable  in  public 
health  matters. 

In  the  treatment  and  prevention  of  tuber- 
culosis; the  treatment  of  eye  cases,  con- 
sers'ation  of  sight  by  correcting  defects,  the 
prevention  of  blindness;  corrective  ortho- 
pedic work;  treatment  of  venereal  diseases; 
prophylactic  dental  work;  e.xamination  and 
treatment  of  sick  babies;  care  of  women  in 
confinement;  this  is  all  cooperative  public 
health  work,  and  a  part  of  the  program  of 
community-welfare  work  which  should  be 
done  in  the  hospital  and  dispensary. 

The  campaign  against  the  spread  of 
tuberculosis  was  inaugurated  by  medical 
societies,  antituberculosis  organizations, 
health  boards,  \isiting  nurse  associations 
and  associated  charities,  with  county  com- 
missioners and  municipal  authorities  falling 
in  line  because  their  responsibility  has  been 
forced  upon  them.  The  education  of  the 
public  to  the  dangers  of  tuberculosis  has 
been  accomplished  in  large  measure,  and 
the  question  now  is  that  of  detecting  the 
disease,  its  form  and  degree,  and  giving  it 
the  proper  care.  This  is  distinctly  dispen- 
sary and  hospital  work.  In  some  States, 
legislatures  have  given  to  county  authorities 
the  right  to  establish  tuberculosis  clinics. 
Is  this  not  an  opportunity  for  hospitals  to 
offer  most  adequate  and  valuable  assistance? 
Work  for  the  prevention  of  blindness  and 
the  conservation  of  eyesight  has  usually 
been  organized  through  State  commissions 
and  is  very  comprehensive  and  efficient. 
In  a  small  community,  what  effective  service 
may  be  accomplished  with  the  dispensary 
as  the  center,  and  a  social  worker  to  follow 


up  the  cases  and  do  the  intensive  work, 
directed  by  the  methods  employed  by  the 
State.  With  the  aid  of  a  fund,  glasses  may 
be  secured  for  those  who  need  them,  but 
who  cannot  afford  to  pay  full  price,  or  in 
cases  of  utter  inability  to  pay,  they  may  be 
furnished  free  of  charge  to  the  patient. 
This  is  of  great  benefit  to  school  children  of 
poor  parents,  as  they  have  the  advantage 
of  expert  e.xamination  and  opinion,  with  the 
aid  of  social  service  to  provide  the  remedy. 
In  the  eye  work  as  well  as  prophylactic  den- 
tal work,  boards  of  education  would  do  well 
to  make  the  dispensary  its  cooperative 
agent  and  appropriate  a  yearly  amount  to 
its  support.  An  efficient  organization  will 
attract  and  command  such  cooperation. 

The  Baby  Welfare  Work,  in  the  preven- 
tion of  infant  mortality,  is  one  of  the  most 
important  branches  of  public  health  work, 
and  whatever  the  organization  in  the  com- 
munity is,  the  dispensary  should  be  recog- 
nized as  the  agency  to  care  for  the  sick 
babies.  During  the  summer  months,  when 
infant  diseases  are  so  p^e^•alent,  and  there 
is  usually  an  active  campaign  in  favor  of 
the  babies,  a  most  valuable  aid  is  given  to 
the  work  with  a  social  worker  to  give  her 
entire  time  to  the  babies'  clinic,  following 
every  case  into  the  home  with  super\ision 
of  the  baby's  care  and  instruction  to  the 
mother. 

Through  a  well-organized  Out-Patient 
Obstetrical  Service,  women  at  the  time  of 
confinement  may  be  given  care  that  will 
prevent  the  many  ills  which  foUow  from 
poor  treatment  or  harmful  practice.  In- 
deed, the  life  of  mother  and  babe  many  times 
may  be  spared  when  coiTiplications  arise 
which  call  for  most  skillful  attention.  This 
service  may  be  established  in  cooperation 
with  the  visiting  nurses  who  give  the  pre- 
natal and  postnatal  care.  The  patient  must 
first  be  examined  in  the  dispensary  and 
placed  on  the  register  for  outside  deli\Try, 
then  when  labor  begins  the  hospital  is 
notified  and  an  intern  and  nurse  are  sent 
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1<)  the  home  for  the  delivery.  This  ser\ice 
insures  better  liabies  from  the  start,  and 
spares  the  mothers  from  the  hands  of  un- 
skilled or  unscrupulous  practitioners  and 
midvvives. 

Community  welfare  work  is  of  such  \'ital 
importance  that  everyone  engaged  in  it 
should  not  only  seek  to  promote  individual 
efficiency,  but  to  broaden  cooperation. 
Each  organization  needs  every  other  organi- 
zation at  some  time  to  complete  its  own 
work  more  satisfactorily;  and  because  all 
the  members  of  the  community  body  do  not 
appreciate  the  dangers  on  the  one  hand  and 
the  benefits  on  the  other,  it  devolves  upon 
organized  welfare  to  protect  all  the  mem- 
bers of  society. 

Hospital  social  service  then  is  very  inti- 
mately related  to  the  problems  that  concern 
the  well-being  of  the  members  of  society 
individually  and  collectiveh",  and  may  we 


not  develop  our  child  in  the  near  future  so 
she  shall  take  a  place  in  the  forefront  of 
public  health  and  community  welfare  work? 
Then,  when  she  reaches  maturity,  she  will 
possess  strength  of  character  and  beauty  of 
purpose,  and  the  hospital  world  will  be 
justly  proud  of  her. 

It  has  been  the  intention  in  these  articles 
to  present  for  consideration  a  broad  con- 
ception of  social  work  in  hospitals,  which 
may  be  a  help  to  those  who  are  organizing 
in  small  or  medium-sized  communities,  as 
well  as  to  those  departments  already  estab- 
lished that  have  these  opportunities  but 
have  not  made  use  of  theiri.  Do  not  let  us 
stand  still;-  the  needs  are  too  great,  and 
our  own  growth  and  development  as  workers 
demands  that  we  put  forth  our  utmost 
efforts  if  we  would  fit  ourselves  for  the  best 


*'€xtrag**  for  t!rraimns=^cl)ool  Curriculum 

K.   MILDRED  DAVIS,   A.B.,    R.N. 
Dean  of  Training  School  for  Nurses,  Mississippi  State  Charity  Hospital.  Vicksburg. 


IN  the  average  curriculum  of  training 
schools  for  nurses  of  our  Southern  States 
the  nursing  sciences  are  not  preceded  by 
chemistry,  biology  and  physics,  or  supple- 
mented by  nursing  history,  psvxhologv'  and 
ethics.  As  only  a  small  percentage  of  pupil 
nurses  have  received  academic  instruction 
in  these  subjects,  they  are  valuable  addi- 
tions to  the  essentials,  or  nursing  subjects, 
required  by  the  State  Board  of  E.xaminers. 
In  connection  with  the  prescribed  sciences 
and  above-mentioned  extras,  I  have  in- 
cluded in  the  curriculum  of  this  training 
school,  daily  conferences  on  interesting 
topics.  Monday  evening,  material  from 
several  nursing  and  medical  magazines  is 
read  and  discussed  by  the  students;  Tues- 
day afternoon,   current  topics  from  New 


York,  Chicago  and  New  Orleans  newspa- 
pers; Wednesday,  the  life  of  a  pioneer  in 
the  nursing  or  medical  world:  Florence 
Nightingale,  Clara  Barton,  Dr.  Wm.  Har- 
vey for  examples;  Thursday,  the  accom- 
plishments of  a  distinguished  historical 
character,  Abraham  Lincoln,  Napoleon  the 
First,  and  Queen  Victoria  were  recently 
discussed;  Friday,  a  selection  from  grand 
opera,  comparing  the  original  language  with 
that  of  standard  libretto,  or  criticism  of  a 
masterpiece  in  prose  or  poetry,  with  sketches 
from  the  life  of  the  author;  Saturday,  dis- 
cussions of  progress  in  trades,  arts,  profes- 
sions, philosophy  and  science. 

As  the  training-school  library  does  not 
contain  reference  and  text  books  for  this 
varied   program,    I   ha\-e   encouraged    the 
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Students  to  use  the  Carnegie  library  of  this 
city,  and  succeeded  in  obtaining  any  new 
books  required,  which  could  not  be  secured 
from  the  general  supply.  Subscriptions  to 
the  various  nursing  and  medical  magazines, 
the  New  York,  Chicago  and  New  Orleans 
newspapers  have  furnished  sufficient  ma- 
terial for  our  Monday  and  Tuesday  pro- 
grams. The  students  are  advised  to  attend 
lectures  at  the  local  high  school  and  college, 
to  \'isit  museums,  use  libraries,  and  attend 
theatre  or  opera  when  convenient;  in  other 
words,  to  "Get  something  valuable  out  of 
everything." 

The  student  nurses  are  intensely  inter- 
ested in  the  "extras"  of  our  curriculum,  and 
students  from  a  local  training  school  for 
nurses  have  attended  our  discussions,  also 
the  high-school  teachers  and  students. 
Graduates  from  the  nurses'  registry  have 
attended  our  classes  when  off  duty,  and  the 
parents  of  high-school  girls  \asited  the  hos- 


pital, expressing  both  surprise  and  approval 
of  the  "extras."  I  believe  it  will  be  advis- 
able to  omit  the  basic  sciences,  biology, 
chemistry  and  physics  after  this  year,  as 
our  future  candidates  are  taking  up  the 
study  of  these  subjects  in  high  school,  in 
order  to  devote  more  time  to  "extras"  after 
admission  to"  the  training  school.  Their 
teachers  are  cooperating  with  the  training; 
school  in  advising  domestic  science  ami 
home  sanitation  while  in  high  school. 

One  of  the  most  valuable  results  obtained 
from  a  cultural  course  is  the  habit  of  study 
attained  by  the  student  nurses.  They  un- 
derstand that  text  books,  reference  books, 
current  and  classical  literature  must  not  be 
neglected  when  school  life  has  ended;  that 
hours  spent  in  study  will  not  only  accumu- 
late in  a  store  of  valuable  knowledge,  but 
make  better  citizens  and  wiser  professional 
nurses  for  the  future. 


^te  *^alue  of  tfje  "jSo  #oob" — l^fje  flipping 
panbage* 


DOUGLAS    H.    STEWART,    M.D.,    F.A.C.S. 


KNOWLEDGE  is  good  and  ignorance  is 
no  good.  But  Cicero  maintained  that 
the  ignorance  of  future  ills  is  preferable  to 
the  knowledge  of  them. 

The  mis-use  of  the  term  bandage-cutter 
when  referring  to  Esmarch's  bandage-scis- 
sors, is  an  instance  of  common  occurrence 
and  of  careless  diction.  A  bandage-cutter 
embodies  the  same  principles  as  a  mitre  box 
and  a  kitchen  bread  sheer.  For  instance,  a 
roll  of  gauze  one  yard  wide  may  be  wrapped 
in  jjaper  and  bv  means  of  a  bandage-cutter 
that  roll  may  be  cut  into  round  pieces  and 
each  piece  will  form  a  well-wrapped  band- 
age. Any  dealer  in  surgical  supplies  will 
furnish  information  about  the  Bellevue 
Bandage  Roll  and  Cutter. 

As  for  the  bandage  scissors:  If  the  reader 
will  file  a  neat  little  notch  upon  the  edge  of 
one  blade  of  the  pair  that  is  in  his  possession 
and  will  place  that  notch  as  near  the  lock 
of  that  instrument  as  he  possibly  can;  if 
he  will  then  introduce  the  flatter  blade  (side- 
ways) into  a  locked  safety  pin;  if  he  will 
bring  the  handles  together  with  the  power- 
ful grasp  of  his  whole  hand  and  will  cut  the 
hinge  of  that  safety  pin,  h^  will  release  its 
hold  in  the  twinkling  of  an  eye.  This  is  a 
very  comfortable  way  of  unfastening  a 
maternity  or  an  abdominal  bandage,  the 
pins  of  which  may  be  under  such  a  strain 
and  pull  that  unfastening  them  may  be  very 
difficult  indeed.  Even  though  the  act  of 
unlocking  may  be  accomplished  at  the  cost 
of  a  broken  finger  nail  or  two,  yet  the  pin 
is  likely  to  fly  open  with  force,  thereby  in- 
flicting a  punctured  wound  in  one's  thumb. 
This  has  led  to  the  writer's  rule  for  assistants 
and  nurses,  viz.:    "Insert  a  safety  pin  by 

*  Reprinted  from  the  May  issue  of  The  Weslern  Medical 
Times,  tlie  ninth  of  a  series  of  papers  contributed  by  Dr. 
Stewart. 


means  of  a  needle-holder.  Remove  that 
pin  by  cutting  its  hinge,  with  the  notch  on 
the  bandage  scissors."  Patient  practice  of 
this  manoEUver,  by  inserting  and  cutting 
No.  I  safety  pins  which  have  been  passed 
through  an  old  overcoat  or  similar  heavy 
material,  will  show  that  the  notch  is  a 
u.seful  little  addition  to  a  very  well-known 
instrument,  the  ordinary  utility  of  which  is 
iri  no  way  impaired. 

Deftness  at  bandaging  demands  the  use 
of  a  single  invariable  series  of  actions,  be- 
cause multiplicity  of  methods  is  synony- 
mous with  inefliciency,  uncertainty,  lack  of 
rapidity  and  lack  of  accuracy.  On  the  con- 
trary, constant,  steady  and  unerring  repeti- 
tion results  in  the  acquirement  of  a  familiar 
or  even  automatic  technic,  the  good  results 
of  which  become  a  fixed  habit.  One  ac- 
cepted rule  of  bandaging  is:  "Always  begin 
on  the  inner  side  of  the  patient's  limb  and 
bandage  away  from  his  mesial  line."  This 
is  as  good  a  rule  as  any,  it  is  the  teaching  of 
centuries,  everybody  knows  it  is  good;  but 
in  order  to  find  out  how  good  the  "no  good " 
was,  the  rule  was  departed  from  in  the  fol- 
lowing experiments: 

1.  Several  hundred  bandages  were  put 
on.  Call  it  eighteen  hundred:  there  were 
more  than  that. 

2.  A  nurse  always  bandaged  toward  the 
mesial  line. 

3.  The  writer  bandaged  from  his  own  left 
to  right.  That  is,  toward  the  mesial  on  a 
right-side  wouiiS;  away  from  the  patient's 
mesial  when  the  wound  was  on  the  left  side. 

4.  Two  men  put  on  hundreds  of  bandages 
running  away  from  the  mesial. 

5.  No  difference  was  discoverable  so  far 
as  result  was  concerned;   but 

6.  Every  one  of  the  parties  plus  some 
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nurses,  all  eventually  bandaged  in  the  man- 
ner of  the  writer. 

Notliing  was  said  about  the  matter  to 
influence  the  change.  That  was  brought 
about  purely  by  the  lighting  of  the  room; 
it  tended  to  prove  that  the  fundamental 
secret  of  good  bandaging  is: 

Keep  out  of  your  own  daylight  and  never 
cast  a  shadow  on  your  work. 

Let  the  operating  room,  with  its  overhead 
daylight  and  its  badly  planned  artificial 
light  make  its  rules  accordingly;  but  the 
patient's  room  is  lighted  by  windows.  For 
that  reason  it  is  natural  to  bandage  from 
your  left  to  your  right  when  the  patient's 
right  is  toward  the  window  or  toward  the 
source  of  light.  In  trjing  to  discover 
whether  the  light  would  swing  an  old-ex- 
perienced dresser  around  into  a  left  to  right 
bandager,  the  man  would  always  defeat  any 
purpose  by  placing  the  patient  squarely 
facing  the  source  of  light.  At  any  rate  the 
■  summary  of  the  matter  is :  Adopt  the  easiest 
way  for  yourself,  develop  that  into  habit, 
and  in  tightening  a  bandage  use  a  push 
rather  than  a  pull. 

The  common  causes  of  sHp  are: 

1.  A  shadow  on  the  work. 

2.  The  bandage  is  not  carried  above  the 
swell  of  the  Hmb. 

3.  The  reverses  are  made  on  the  patient's 
skin.  If  certain  steps  are  followed  a  firm 
bandage  will  result.  The  bandage  must  be 
kept  smooth  and  flat  during  the  whole  of 
its  application,  because  any  departure  from 
this  rule  will  result  in  a  fault,  i.e.,  the  start- 
ing-point of  a  slip.  The  free  end  of  the 
bandage  should  always  be  a  Httle  too  long, 
since  e.xtra  length  is  easily  covered,  and  if 
the  bandage  is  not  firmly  fixed  at  its  start 
then  firmness  cannot  reasonably  be  expected 
unless  as  a  result  of  complete  removal  and 
a  second  and  more  successful  attempt. 

The  complete  bandage  is  di\dded  into 
three  parts:  the  inner  or  wound  dressing; 
the  compress,  figure  of  eight  or  holder;  and 
the   roller   or   fixation   cover.     The   inner 


dressing  has  already  been  described,  suppose 
it  placed.  Then  hold  the  free  end  of  the 
bandage  in  place  with  your  left  thumb, 
direct  the  bandage  a  little  downward,  make 
two  turns  around  the  limb,  below  the 
wound  and  belou>  the  fixed,  unlifted  and 
holding  thumb,  then  pull  as  all  tight  as  you 
please  and  lift  that  thumb.  There  is  no 
objection  to  three  or  more  turns;  but  if  the 
bandage  (gauze)  does  not  tear  before  it 
slif>s  or  slides,  the  consequences  of  further 
progress  are  failure  and  the  renewal  of  what 
might  pass  for  swaddlings.  After  the  fasten- 
ing process  has  been  mastered,  the  dressings 
must  be  crossed  by  a  spiral  turn  around  the 
limb,  beginning  at  the  finish  of  the  last  turn 
of  the  fastening  and  running  diagonally 
from  the  inner  to  the  outer  side  of  (say)  the 
patient's  left  leg,  and  then  around  behind 
the  leg  in  such  a  manner  that  two  over- 
lapping turns  are  made  which  circle  the  leg 
and  hold  the  upper  end  of  the  dressings  in 
place.  After  the  second  turn  is  completed 
the  bandage  makes  an  X  across  the  dressing, 
goes  to  the  outer  side  of  the  fastening,  where 
a  turn  around  the  limb  makes  it  all  fast. 
This  holder  is  not  the  bandage  proper;  but 
it  is  the  foundation  for  it,  while  it  is  really 
a  part  of  the  true  or  inner  wound  dressing. 
Bandaging  may  be  practiced  by  utilizing 
the  front  leg  of  a  large  chair;  one  that  is 
sufficieiftly  heavy  to  retain  its  position  and 
not  to  sUde  about  when  it  is  laid  on  its  back 
upon  the  floor.  A  bandage  for  practice 
should  be  a  strip  of  unbleached  muslin  four 
yards  long  and  two  inches  wide.  This  may 
be  quickly  and  tightly  rolled  and  re-rolled, 
as  the  orderlies  say:  "Between  the  heel  of 
your  hand  and  the  face  of  your  thigh."  A 
chalk  mark  of  any  size  upon  the  chair  leg 
may  symbolize  a  wound.  After  experiment 
with  various  styles  and  sorts  of  bandaging, 
this  mode  was  selected  as  combining  the 
greatest  number  of  good  points.  It  is  known 
as  the  clincher,  the  green  horn,  the  lubber, 
the  alternate  spiral  reverse  and  by  other 
names.  •  Expert  professional  dressers  do  not 
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like  it;  but  nurses  and  patients  do.  It  is 
no  good  to  those  in  authority  and  therefore 
it  is  quickly  learned,  nurses  adopting  this 
method  solely  become  very  skillful  in  its 
application,  employ  it  satisfactorily  for 
wounds,  for  reinforcing  splints  and  for  every 
purpose  to  which  it  is  applicable.  When 
properly  put  on  it  is  unsurpassed  in  its  non- 
slip  or  holding  power,  though  an  e.xpert 
might  prefer  the  single  narrow  reverse  beau- 
tifully arranged.    Some  dressers  make  their 


bandages  works  of  art  that  must  be  seen 
to  be  appreciated.  Some  doctors  get  up  in 
the  middle  of  the  night,  the}-  cut  off  these 
bandages,  they  put  hot-water  bottles  to  the 
patient's  toes  and  finally  after  more  or  less 
labor  they  replace  those  bandages.  What 
those  doctors  say  must  be  heard  to  be  appre- 
ciated; but  the  bandages  were  dreams  when 
they  left  the  dressers'  hands.  The  patient 
lost  a  toe  or  so  at  times. 


Cfte  luxiliarp  OTar  Jgursie 


MINNIE   GOODNOW,    R.X. 


IN  the  "preparedness"  program  planned 
during  the  past  two  years,  the  American 
Red  Cross  and  other  organizations  have 
realized  that  in  the  event  of  war  a  certain 
amount  of  nursing  would  be  done  by  un- 
trained or  partially  trained  women.  They 
have,  therefore,  wisely  made  provision  for 
them  in  their  scheme  and  have  planned 
courses  for  them,  recognizing  them  under 
the  name  of  "nurses'  aids"  or  auxiliary 
nurses. 

The  nurse  auxiliary,  more  or  less  pre- 
pared, is  sent  into  a  hospital  which  is  caring 
for  wounded  soldiers.  She  may  be  a  young 
girl  of  eighteen,  earnest  and  well-bred,  but 
wholly  unfamiliar  with  life;  she  may  be  a 
society  girl  of  twenty-four,  who  is  finding 
life  dull  and  wishes  for  a  new  form  of  ex- 
citement; she  may  be  a  college  woman  of 
thirty  with  a  longing  for  social  service;  she 
may  be  an  unmarried  woman  or  a  widow  of 
the  leisured  classes,  whose  mother-instinct 
is  seeking  an  outlet.  In  most  of  the  cases, 
she  is  quite  undisciplined,  unaccustomed  to 
continuous,  prosaic  work,  and  entirely  with- 
out knowledge  of,  or  background  for,  the 
unique  and  peculiar  relation  which  exists 
between  a  sick  man  and  liis  nurse. 


In  the  vast  majority  of  cases,  she  is  not, 
and  does  not  pretend  to  be,  anything  but  an 
aid  to  the  trained  nurse.  She  is  not  ready 
for,  nor  expecting  to  assume,  responsibility 
for  grave  cases.  She  expects — in  the  begin- 
ning, at  least — to  do  the  humbler  services 
needed  to  make  wounded  men  comfortable 
and  to  expedite  the  healing  of  their  wounds. 
She  does  not  e.xpect,  nor  does  she  usually 
want,  to  do  dressings,  though  she  is  eager 
to  help  with  them.  She  does  not  want  to 
take  charge  of  a  ward,  though  she  does  seek 
for  recognition  as  an  integral  part  of  its 
personnel.  She  probably  has  a  certain  num- 
ber of  romantic  notions  and  is  disappointed 
if  her  self-sacrifice  is  not  noted;  but  at 
bottom  she  is  honest  in  wanting  to  help  in 
any  way  that  she  can  be  of  real  use. 

There  is  the  smaller  but  conspicuous  num- 
ber who  wish  to  make  an  impression  by 
their  artistic  uniform,  to  do  a  few  spectacu- 
lar things  and  to  get  credit  for  being  hero- 
ines. 

The  present  war  in  Europe  is  furnishing 
abundant  illustrationo'of  both  tvpes  of  so- 
called  nurses.  We  in  America  shall  do  well 
to  consider  both  the  dangers  and  advan- 
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tages  of  Europe's  experience  and  to  forestall 
some  of  her  problems. 

British  trained  nurses  have  made  frequent 
and  bitter  criticism  of  the  work  and  position 
of  the  V.  A.  D.'s  (Voluntary  Aid  Detach- 
ment, the  auxiliary  nursing  force)  in  the 
great  war.  I  say  British,  because  the  other 
allies  do  not  possess  any  number  of  trained 
nurses.  Some  of  the  criticism  has  been  the 
result  of  jealousy,  of  the  feeling  that  a 
trained  nurse,  just  because  she  holds  a 
diploma,  must  know  more  than  any  one 
else  about  everything  pertaining  to  the 
care  of  the  sick  or  wounded.  She  has  been 
unwilling  to  credit  to  the  untrained  or  par- 
tially tsained  woman  even  a  moderate 
i\mount  of  common  sense  and  judgment  in 
the  sick  room.  She  has  been  so  afraid  that 
the  auxiliary  nurse  would  usurp  her  position 
that  she  hesitated  to  accord  her  a  position 
at  all. 

There  have  been,  on  the  other  hand,  some 


very  real  causes  for  complaint.  It  has  hap- 
pened that  untrained  women,  possessed  of 
rank  and  money,  have  opened  hospitals  and 
offered  them  to  the  government;  their 
women  friends,  coming  to  help,  have  fur- 
nished and  endowed  wards  and  asked  to  be 
put^  in  control  of  them.  So  it  has  come 
about  that  trained  nurses  sent  into  these 
hospitals  by  the  War  Offi''e,  the  British  Red 
Cross  Society,  or  other  o.n;aiuzationg,  have 
found  themselves  workii  ^  under,  and  sub- 
ject to  the  orders  of,  a  woman  who  knew 
nothing  of  nursing,  and  who — so  far  as  the 
work  was  concerned — was  their  inferior. 
What  wonder  that  they  resented  it?  It 
has  happened,  too,  in  American  hospitals 
in  the  war  zone,  that  wealthy  women  who 
have  given  largely  to  the  support  of  certain 
institutions  have  sought  to  control  their 
intimate  workings  and  have  been  unable  to 
see  that  such  control  was  a  mistake. 
Luckily  for  the  problem,  this  latter  class 
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of  instances  is  not  a  large  one ;  while  always 
glaringly  unjust  and  much  to  be  deplored, 
it  is  much  less  common  than  one  has  been 
led  to  think.  The  largest  number  of  com- 
plaints about  auxiliary  nurses  must  still  Vje 
laid  to  the  attitude  of  the  trained  nurse. 

If  only  fully  trained  nurses  were  of  value 
ill  the  care  of  the  sick,  where  would  our 
ordinary  hospitals  be?  They  are  all  de- 
pendent upon  partially  trained  nurses;  that 
is,  pupils.  Who  thinks  of  resenting  the 
work  of  a  pupil  nurse  just  because  she  does 
not  yet  know  it  all?  She  has  her  place,  a 
large  place,  and  we  could  not  get  on  without 
her.  So  in  the  greater  emergency  of  war, 
there  is  a  large  place  for  the  partially  trained 
woman.  A  modicum  of  common  sense  and 
kindliness  will  help  her  to  find  her  right 
place,  and  we  may  safely  assume  that  she 
will  usually  stay  in  it. 

Trained  women  should  be  broad-minded 


enough  to  know  when  they  need  help  and 
who  can  give  it.  There  are  a  thousand 
things  that  a  short-course  woman  can  do  in 
a  hospital  ward,  even  aside  from  scrubbing; 
when  we  admit  this,  we  find  that  not  one 
au.xiliary  in  a  hundred  really  wants  to  do 
the  difficult  work.  She  does  want  to  be 
treated  like  a  reasonable  being,  and  when 
she  is  she  responds  as  readily  as  the  rest 
of  us. 

We  must  guard  against  letting  a  few  in- 
stances color  our  view  of  the  whole.  We 
cannot  afford  to  condemn  any  class  because 
a  few  people  in  it  have  fallen  below  a  rea- 
sonable standard.  In  a  national  emergency, 
the  lay  woman  has  as  much  right  to  serve 
her  country  as  the  professional  woman  has. 
Part  of  our  duty  is  to  accord  her  earnestness 
a  proper  outlet  and  to  use  the  very  real  help 
that  she  can  give. 


A  Red  Cross  Appeal 


The  needs  of  France  cannot  but  stir  the 
heart  of  every  American.  Tuberculosis 
has  become  prevalent  as  a  result  of  this 
trench  war.  And  the  disease  is  spreading. 
Here  is  a  call  not  only  to  aid  the  brave 
and  liberty-loving  French  people,  but  also 
to  help  make  this  afllicted  country  healthy 
for  our  own  sons  and  brothers  who  are 
soon  to  be  there  in  such  great  numbers. 

Some  1500  towns  and  villages  have  been 
destroyed  in  France.  In  her  devastated 
regions,  men,  women  and  children  are 
homeless  and  suffering  for  the  barest  ne- 
cessities of  life.  We  ought  at  the  earliest 
moment  to  provide  these  people  with  the 
simplest  essentials  to  begin  life  anew.  They 
need    clothing,    agricultural    implements, 


domestic  animals,  especially  horses  and 
cows,  seeds,  furtilizers  tools,  bedding,  stoves 
and  the  elementary  materials  with  which 
to  cover  themselves  by  day  and  by  night. 
Some  idea  can  be  formed  of  the  amount 
involved  in  such  an  undertaking  with  the 
knowledge  that  Mr.  Hoover,  through  his 
magnificent  organization,  has  advanced  for 
Governments  and  from  private  subscriptions 
$350,000,000  for  Relief  in  Belgium.  If 
there  were  no  thought  of  protection  and 
provisions  for  our  ow-n  people  in  France, 
can  we  hesitate  to  provide  generously  from 
our  plenty  that  we  may  show  some  ap- 
preciation of  our  everlasting  debt  to  the 
people  of  our  sister  republic? 

Henry  P.  Davison 


24 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


ON  THE  SINKING,  OF  A  HOSPITAL  SHIP 

MINNIE    GENEVIEVE   MORSE 


In  other  wars  the  Red  Cross  flag 

Was  safe  on  land  and  sea; 
In  other  wars  belligerents 

Showed  some  humanity; 
But  in  this  war  we  wage  with  brutes 

No  thought  for  Right  we  find — 
The  Hun  goes  forth  to  gain  the  world 

With  Honor  left  behind. 


Sad  ghosts  that  haunt  the  battlefield, 

The  surgeon  and  the  nurse, 
Your  faces  round  his  dying  bed 

The  Prussian's  dreams  shall  curse 
Sea-stained,  upon  the  ocean  floor 

The  Red  Cross  banner  lies; 
The  Hun  who  sank  the  Mercy  Ship 

Shall  see  it  till  he  dies. 


Oh,  hasten,  hasten,  men  of  war, 

The  Prussian  might  to  slay; 
Go,  sweep  the  pirates  from  the  sea 

Without  an  hour's  delay; 
Go,  rid  the  world  of  that  black  host. 

Forever  giv'n  to  scorn, 
Who  from  our  honored  fellowship 

Their  country's  flag  have  torn. 


Behind  you,  solid  rank  on  rank. 

Our  Red  Cross  army  stands, 
Our  banners  waving  overhead, 

Our  offerings  in  our  hands. 
We  give  our  gold,  our  time,  our  toil. 

For  our  defenders  brave; 
We  give  ourselves,  for  some  shall  find 

On  honor's  field  a  grave. 


And  Right  shall  win.     God  is  not  dead, 

Nor  Might  omnipotent; 
The  day  shall  dawn  when  men  no  more 

Shall  slay  the  innocent. 
God  speed  the  day  when  Mercy's  flag 

Is  safe  on  land  and  sea; 
When  all  the  world  respects  the  rights 

Of  Christian  charity! 


tirije  Spirit  of  1917 

Editorial  CcjuiiENX  in  the  News  Leller 


TT  is  stated  that  some  months  ago  a  grad- 
-'-  uate  of  the  Waltham  Training  School 
for  Nurses  was  accepted  by  the  Red  Cross 
Nursing  Ser\'ice.  The  Nursing  Service  now 
takes  the  stand  that  in  accepting  this  grad- 
uate a  mistake  was  made,  and  is  refusing 
such  other  candidates  as  have  applied.  The 
comment  from  the  Xrii<s  Letter  speaks  for 
itself. 

"There  are  those  who  consider  that  the 
school  should  humbly  submit  and  yield  any 
points  in  the  matter  of  training  that  the 
'leaders,'  through  the  Red  Cross  Nursing 
Service  would  like  to  see  changed.  It  is 
through  such  vnelding  on  the  part  of  various 
superintendents  that  the  'leaders'  have  at- 
tained the  influence  which  they  are  exerting 
thus  autocratically,  and  for  another  school 
weakly  to  give  in,  where  the  demands  are 
unjust  and  unjustifiable,  only  means  the 
strengthening  of  this  autocratic,  unreason- 
able power.  The  nurse  superintendent  of 
a  large  hospital,  who  stands  close  to  the 
'leaders,'  has  urged  the  school's  yielding. 
What  grounds  does  she  give  for  so  doing? 
Simply  the  hopelessness  of  trying  to  fight 
'those'  who  have  made  up  their  minds  as 
to  what  shall  be  asked  of  schools  and  who 
cannot  be  made  to  change.  The  Waltham 
School,  she  admitted,  turned  out  far  better 
nurses  than  many  who  came  up  to  the 
'leaders''  requirements  but,  if  she  were  in 
Waltham's  place,  she  should  be  discouraged. 
Small  credit  to  her  that  she  should  be  dis- 
couraged in  the  fight  for  rights  for  such  a 
reason.  It  is  not  a  matter  of  possibilities 
but  of  principle.  Here  is  a  school  turning 
out  eminently  satisfactory  graduates,  satis- 
factory according  to  the  words  of  these  very 
'leaders'  themselves,  and  yet  it  is  to  be 
forced  into  changing  its  course  merely  be- 
cause the  '  leaders '  consider  a  change  desir- 
able.   What  right  has  a  small  body  of  half 


a  dozen  women  to  demand  that  the  course 
of  training  be  changed  in  a  school,  one  of 
whose  graduates  holds  the  most  important 
nursing  position  on  the  Western  front, 
while  another  is  running  a  large  Boston 
hospital  in  the  absence  of  the  superintendent 
who  has  gone  abroad  with  a  base  hospital 
unit,  which  the  Waltham  nurse  could  not 
go  with,  because  of  these  nursing  politics, 
and  so  on  indefinitely?  What  right  have 
these  women  to  turn  down  such  nurses, 
especially  at  such  a  time?  Is  such  conduct 
to  be  weakly  submitted  to?  No,  so  long  as 
right  is  on  the  side  of  the  school,  let  it  fight 
for  it.  It  is  not  a  matter  of  expediency  or 
desirability  but  of  principle.  Are  schools 
to  be  blackmailed  merely  because  they  do 
not  conform  to  the  wishes  of  a  few  nurses? 
In  no  other  set  of  schools  has  the  effort  ever 
been  made  to  reduce  the  curriculum  to  such 
a  deadly  uniformity.  To  be  efficient,  schools 
do  not  need  all  to  be  cut  exactly  on  the  same 
pattern.  Allowance  should  be  made  for 
some  individuality  and  originality.  The 
test  of  the  school's  efficiency  should  be  in 
the  work  of  its  graduates.  By  their  fruits 
shall  ye  know  them.  It  is  easier  to  vield 
and  die.  That  is  why  so  many  "  jrin- 
tendents  have  done  so.  But  to  li  iis  to 
fight  for  the  right.  Belgium!  \  'at  a 
glorious  name  Belgium  has  won  for  'rself 
simply  by  standing  firm  for  her  prir.  )es! 
Well  might  we  have  said  to  Belgn\Ti, 
"Yield,  it  is  hopeless  for  you  to  oppcse 
Germany,"  and  it  would  have  been  eas-  Y, 
far  easier,  to  yield,  but  she  chose  the  pat 
of  honor.  Against  what  seemed  hopele. 
odds  she  fought .  for  the  right  of  small 
countries  to  be  independent,  for  the  prin- 
ciples of  liberty.  So  let  Waltham  now  fight 
for  the  right  of  the  individual  training  school 
to  plan  its  curriculum,  so  long  as  it  turns 
out  good  and  efficient  nurses." 


Bfpartmmt  of  l^uUit  Welfare 


Home  Cure  of  Tuberculosis 

The  New  York  Association  for  Improving 
the  Condition  of  the  Poor  has  been  making 
a  very  interesting  experiment  in  regard  to 
the  home  treatment  of  tuberculosis.  As  a 
result  of  four  and  a  half  years'  work,  it  be- 
lieves it  has  demonstrated  that  tuberculosis 
can  be  treated  more  successfully  at  home 
than  in  hospitals.  This  is  the  point  made 
in  its  report,  recently  published,  in  which 
it  outlines  the  work  done  in  its  Home  Hos- 
pital at  Seventy-eighth  Street  and  John  Jay 
Park. 

The  Home  Hospital  was  opened  in  March, 
IQI2,  and  is  unique  in  that  in  accepting 
cases  the  family  and  not  the  individual  is 
regarded  as  the  unit.  Individuals  in  tuber- 
cular families  who  themselves  are  not 
tubercular  are  treated. 

"Since  so  far  as  is  known,"  the  report 
says,  "no  indix'idual  not  previously  infected 
with  tuberculosis  has  developed  symptoms 
of  the  disease  while  a  resident  at  the  Home , 
Hospital,  it  would  seem  under  proper  medi- 
cal and  nursing  supervision,  tuberculosis 
may  be  treated  in  homes  without  serious 
danger  of  infecting  well  members  of  the 
family." 

Caring  for  Children 

Commenting  on  the  work  of  caring  for 
children  in  tuberculosis  families,  the  report 
says: 

"It  has  been  found  at  the  hospital  that 
nearly  one-third  of  the  children  in  depen- 
dent families  in  which  one  or  both  parents 
have  active  tuberculosis  are  themselves 
afflicted,  wMle  much  more  than  another 
third  are  delicate  and  under  weight  and 
present  some  of  the  symptoms  of  tubercu- 
losis in  children.  The  open-air  treatment 
of  children,  supplemented  by  good  nutri- 


tious food,  proper  rest  and  corrective  work, 
has  so  improved  their  condition  that  their 
average  gain  in  weight  for  a  given  period  of 
time  has  not  only  equalled  that  of  the  nor- 
mal, healthy  child,  but  has  shown  an  aver- 
age increase  of  thirty-six  per  cent,  above 
normal,  while  among  the  children  suspected 
of  harboring  the  disease  the  average  gains 
in  weight  have  been  forty-eight  per  cent, 
above  those  of  healthy,  normal  children  of 
corresponding  ages." 

Many  Return  to  Work 
One  of  the  outstanding  features  of  the 
results  accomplished  as  pointed  out  by  the 
report  is  the  improvement  in  the  ability  of 
the  patients  to  return  to  work  after  their 
enforced  idleness. 

"In  many  instances,"  the  report  reads, 
"the  patients  were  working  prior  to  admis- 
sion, although  their  disease  was  active.  Of 
sixty-two  women  patients,  five  only  were 
receiving  assistance  with  their  household 
duties.  Of  the  forty-five  men  patients, 
twenty-one  were  doing  full  time  work  and 
four  partial  work,  prior  to  admission,  al- 
though only  eight  were  physically  fit  for 
unlimited  and  three  for  limited  occupation, 
while  the  remaining  thirty-four  required  a 
period  of  rest  cure.  Upon  discharge,  six 
were  still  unable  to  do  any  work  whatever, 
one  had  resumed  part-time  work,  while 
thirty-eight,  or  84.4  per  cent.,  were  in  such 
physical  condition  as  would  enable  them  to 
return  to  full-time  work.  Suitable  employ- 
ment was  found  for  many,  and_  others  were 
able  to  return  to  their  former  occupations. 

Only  Ten  Adult  Patients  Die 
"Of  140  adult  patients  only  ten  died  and 
seventeen  were  reported  unimproved.     In 
sixty  the  disease  was  definitely  arrested  and 
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thirteen  were  reported  as  improved,  twenty- 
five  as  apparently  arrested  and  fifteen  as 
quiescent." 

The  hospital  now  cares  for  nearly  eighty 
families,  including  about  400  individuals, 
approximately  two-thirds  of  whom  are 
tuberculous.  ^ 

National  Conference  of  Charities 

An  American  conference  on  practical 
social  adjustment  during  the  war  might  be 
written  as  a  sub-title  for  the  National  Con- 
ference of  Charities  and  Correction,  held  at 
Pittsburgh,  June  6  to  13.  The  abohtion  of 
poverty  and  other  preventive  considerations 
were  uppermost  in  the  minds  of  those  who 
planned  the  Pittsburgh  meeting  a  year  ago. 
These  distant  goals  were  kept  in  view  in 
spite  of  the  turn  that  had  to  be  given  to 
program  plans.  The  management  of  the 
conference,  however,  found  that  the  well- 
nigh  revolutionary  effect  of  war  demands 
upon  community  relationships  and  upon  the 
outlook  for  practical  social  service  could  be 
ignored. 


"Charity  and  social  work  cannot  go  on 
in  the  usual  way  during  the  war,"  is  the 
statement  of  Edward  T.  Devine  of  New 
York.  Professor  Devine  was  chairman  of  a 
special  division  of  the  conference  devoted 
to  social  problems  of  the  war.  With  the 
cooperation  of  Ernest  P.  Bicknell,  director  of 
Civihan  Relief  of  the  American  Red  Cross, 
he  had  outlined  a  series  of  conferences  with 
a  view  to  stabOizing  and  giving  direction 
and  force  to  humanitarian  efltorts  during  the 
war.  Several  speakers  of  note  were  in  this 
part  of  the  program,  including  Herbert  C. 
Hoover,  William  H.  Taft,  Samuel  Gompers 
and  Miss  Helen  R.  Y.  Reid.  Miss  Reid  is 
director  and  convener  of  the  Ladies' 
Auxiliary  of  the  Canadian  Patriotic  Fund. 

The  treatment  of  families  of  soldiers,  a 
topic  of  great  concern  to  councils  of  defense 
in  all  sections  of  the  country,  was  discussed 
at  length.  Methods  and  policies  for  com- 
munities handling  disabled  soldiers,  which 
was  a  leading  feature  of  the  program,  shows 
the  grim  realities  which  social  workers  are 
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facing.  Economy  of  food  and  the  main- 
tenance of  standards  of  lixdng  were  pre- 
sented by  experts.  Prohibition  was  among 
the  remedies  discussed.  Practical  means  of 
protection  of  women  and  children"  in  indus- 
tr}'  was  presented  by  authorities  who  have 
drafted  many  of  the  existing  laws  on  this 
subject.  After-the-war  problems  likewise 
came  in  for  treatment. 

^Mobilizing  rural  communities  was  a  prom- 
inent topic  of  the  conference.  Dr.  Warren 
H.  Wilson  of  New  York,  an  authority  on 
rural  life  problems,  had  prepared  a  series  of 
round-table  meetings  on  this  subject.  Major 
R.  R.  Moton,  president  of  Tuskegee  In- 
stitute, was  a  leading  speaker.  The  de- 
mends  of  public  health  during  the  war  was 


voiced  by  a  committee  under  the  chairman- 
ship of  Dr.  C.  E.  A.  Winslow  of  Yale 
University.  Mobilization  of  the  brain 
power  of  the  nation  was  the  subject  of  an 
address  by  Dr.  Stewart  Paton  of  Princeton 
University.  Food  and  drug  control  was 
discussed  by  Dr.  C.  L.  Alsberg  of  the  United 
States  Department  of  .\griculture. 

Except  for  the  manifest  need  of  consulta- 
tion this  large  gathering  would  not  have 
been  called  together  at  this  time.  Frederic 
Almy  presided  at  the  Pittsburgh  Confer- 
ence. The  subject  of  his  presidential  ad- 
dress was  "The  Conquest  of  Poverty." 
Plans  are  under  way  in  the  conference  for 
a  higher  degree  of  concentration  of  social 
forces  in  America  in  the  future. 
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Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Bulletin*  American  Hospital  Asso- 
ciation 

W.  H.  Walsh,  Secretary, 

Medical  Arts  Building, 

Philadelphia,  Pa. 

Preparedness. — The  response  to  the  call 
of  our  Committee  on  Preparedness  has  been 
very  gratifying.  At  this  writing  more 
physicians  and  nurses  are  required,  but  the 
Government  is  discouraging  the  establish- 
ment of  new  base  hospitals,  at  least  for  the 
present.  This  should  not  deter  any  large 
hospital,  however,  from  perfecting  its  or- 
ganization, nor  should  it  prevent  all  the 
hospitals  reorganizing  their  staffs  for  the 
purpose  of  liberating  as  many  phy.sicians 
as  possible,  without  unduly  disorganizing 
the  ser\ice.  Hospital  superintendents  are 
urged  to  accumulate  large  supplies  of  dress- 
ings, splints  and  other  emer^ncy  require- 
ments for  any  possible  contingency.  It 
would  also  be  well  for  hospital  authorities 
to  familiarize  themselves  with  the  regula- 
tions of  the  Army  and  Navy  pertaining  to 
the  records  required  in  all  cases  treated  in 
civil  hospitals.  Accuracj'  in  rendering  the 
clinical  reports  of  sick  or  injured  soldiers  is 
of  the  utmost  importance  to  the  country, 
since  carelessness  or  inaccuracy  may  either 
prevent  a  worthy  person  getting  a  just  pen- 
sion or  may  enable  a  dishonest  person  to 
make  claims  that  cannot  be  disproved. 

Financial  Campaign. — Amongst  the  many 
functions  assigned  the  secretary's  office  by 
the  report  of  the  Committee  on  Bureau  of 
Hospital  Information  was  that  of  helping 
hospitals  to  organize  financial  campaigns. 


Upon  looking  into  the  methods  practiced 
by  certain  professional  campaign  managers, 
it  soon  became  painfully  evident  that  there 
was  considerable  room  for  improvement,  not 
only  in  the  methods  adopted  by  some,  but 
also  in  the  character  of  some  of  the  institu- 
tions claiming  the  support  of  the  public. 
In  some  instances  investigated,  a  campaign 
left  the  institution  in  a  sorry  plight;  those 
whose  support  and  everlasting  good  will, 
might  have  been  enlisted,  were  disgusted 
with  the  institution  and  the  things  that  were 
done  in  its  name ;  and  oftentimes  many  who 
had  given  loyal  support  for  many  years  with- 
drew altogether.  Otherwise  honest  institu- 
tions have  permitted  campaign  managers  to 
make  claims  that  were  known  to  be  false; 
and  they  have  also  stood  calmly  by  without 
protest  when  resort  has  been  had  to  prac- 
tices distinctly  unethical.  Hospitals  of 
shady  repute  have  used  the  campaign 
method  to  inveigle  the  unwilling  or  unin- 
terested philanthropist  into  contributing, 
and  in  some  instances  distinctly  private  hos- 
pitals have  raised  money  in  a  towoi  without 
any  thought  or  intention  of  using  the  funds 
to  care  for  the  poor  for  whose  benefit  and 
in  whose  name  the  money  was  secured. 

Again,  campaign  managers  have  exacted 
returns  for  their  services  that  have  been  out 
of  all  proportion  to  the  work  performed  or 
the  amount  actually  paid  in,  and  there  are 
cases  on  record  where  every  cent  of  cash 
taken  in  was  paid  over  to  the  manager, 
leaving  the  institution  with  a  tangled  mass 
of  pledges,  man)'  of  which  were  quite  worth- 
less. 

From  the  foregoing,  it  may  be  gleaned 
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that  there  is  room  for  reform  in  the  business 
of  money  raising;  it  is  also  clear  that  no 
hospital  should  undertake  a  campaign  un- 
less the  authorities  are  in  full  possession  of 
a  considerable  amount  of  information  about 
campaigns  in  general  and  managers  in  par- 
ticular. 

It  may  be  stated  as  a  general  proposition 
that  no  hospital  should  attempt  to  appeal 
to  the  public  for  support  unless  that  hospital 
is  expending  the  funds  already  at  hand  to 
the  best  advantage.  The  public  should  also 
have  a  right  to  the  assurance  that  the  hos- 
pital is  already  performing  a  philanthropic 
function  and  that  the  money  contributed 
will  be  used  to  further  that  work. 

There  is  nothing  inherently  wrong  in  the 
campaign  idea,  but  unless  an  institution  is 
to  be  more  injured  than  helped,  it  behooves 
those  who  are  contemplating  such  a  project 
to  avail  themselves  of  the  privilege  ofiFered 
by  this  association  of  supplying  advice, 
assistance  and  protection  against  the  un- 
scrupulous who  often  appear  with  a  trunk 
full  of  references.  Whenever  possible,  the 
secretary  will  personally  visit  any  hospital 
considering  a  campaign,  supply  the  names 
of  managers  whcJ"  have  consented  to  con-' 
form  to  a  certain  procedure,  and  will  aid 
in  any  other  way  within  his  power. 

Bureau  of  Registration.— \^t  are  glad  to 
announce  that  many  requests  have  been 
received  from  all  over  the  country  for  suit- 
able candidates  to  fill  positions,  and  we  are 
beginning  to  feel  proud  of  our  accomplish- 
ments. The  ofiice  is  gradually  accumulating 
a  mass  of  information  about  hospitals,  so 
that,  as  a  rule,  when  applicants  are  referred 
to  a  hospital  we  can  supply  considerable 
data.  In  cases  where  conditions  are  im- 
usually  bad  and  a  new  superintendent  is 
desired,  we  do  not  hesitate  to  advise  the 
prospective  candidates  of  the  undesirable 
situation,  so  that  the  necessary  precautions 
may  be  taken.  Since  this  office  requires 
references  before  registration,  we  feel  that 
hospitals,  too,  should  meet  certain  require- 


ments if  they  want  capable  officials,  and  in 
at  least  one  case  we  have  successfully  forced 
such  an  issue. 

National  Membership  Campaign. — It  must 
be  evident  to  all  that  we  are  not  doing  the 
greatest  good  to  the  greatest  number.  It 
also  cannot  be  denied  that  there  has  existed 
amongst  some,  the  selfish  notion  of  a 
small  select  organization.  We  think  the 
day  has  come  for  expansion,  and  that  the 
time  is  about  ripe  to  invite  every  reputable 
hospital  worker  in  the  United  States  and 
Canada  into  the  fold.  A  conservative  esti- 
mate of  the  number  of  hospital  people  in 
the  United  States  and  Canada,  eligible  for 
membership  in  the  A.  H.  A.,  would  place 
the  figure  at  about  20,000,  of  which  at  least 
one-fifth,  or  5,000,  are  eligible  to  active 
membership.  The  income  from  an  organi- 
zation of  such  magnitude  would  amount  to: 

Active,  5,000  at  $s $25,000 

Associate,  15,000  at  $2 30,000 

Total $55,000 

A  properly  organized  and  well-managed 
campaign,  conducted  for  the  purpose  of 
acquainting  every  one  in  America  with  the 
objects  of  the  Association,  would  bring  us, 
if  the  experiepce  of  other  organizations  may 
be  used  as  a  criterion,  about  one-fifth  of 
those  eligible  or  a  total  of  12,000  new  mem- 
bers, which,  when  divided  into  one-fifth 
active  and  four-fifths  associate,  would  give 
-us  an  income  of: 

Active,    2,400  at  $5 $12,000 

Associate,  9,500  at  $2 19,000 

Total $31,200 

In  considering  this  matter,  it  should  be 
remembered  that  the  advertising  value  of 
such  a  move  would  be  inestimable,  since 
our  literature  and  the  work  of  the  Associa- 
tion would,  within  a  very  short  period, 
become  known  in  every  city,  town  and  ham- 
let in  the  country.  This  matter  has  not 
-been  definitely  acted  upon  by  the  trustees, 
but  in  any  event  the  proposition  will  come 
up  for  consideration  at  the  convention. 
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The  Help  Question  in  the  Small 
Hospital 

I  have  been  much  interested  in  the  dis- 
cussion of  "The  Help  Question  in  the  Small 
Hospital,"  and  venture  to  offer  a  small 
contribution  on  the  subject. 

Our  hospital  has  twenty  beds:  three 
rooms  with  two  beds  each,  two  with  three 
beds,  and  the  remainder  single  rooms  of 
varying  size  and  price.  We  have  also  a 
cottage  annex  for  colored  patients  with  ten 
beds.  The  cooking  for  the  negroes  is  done 
in  the  "white  folks'  hospital"  as  it  is  called, 
and  the  three  colored  nurses  in  training  who 
take  care— and  very  good  care,  too — of  the 
colored  patients,  under  the  occasional  super- 
\dsion  of  a  white  nurse,  also  clean  their  own 
hospital,  wash  all  their  dishes  and  do  their 
own  personal  laundry.  Besides  this,  they 
keep  up  their  iires  in  winter. 

In  the  "white"  hospital  we  have  the 
superintendent  and  eight  or  nine  pupil 
nurses,  no  interne  and  no  graduate,  except 
myself,  and  we  rarely,  if  ever,  call  in  grad- 
uate help.  We  even  do  most  of  our  own 
specialing,  which,  at  fifteen  dollars  a  week, 
brings  in  a  nice  little  revenue  from  time  to 
time. 

Our  nurses  do  not  go  out  on  cases  unless 
for  a  few  hours  to  run  an  operation  in  a 
private  home,  or  to  help  one  of  our  doctors 
in  a  confinement.  The  doctor  always  brings 
the  nurse  back  as  soon  as  the  case  is  over, 
so  the  hospital  loses  only  a  very  little  time, 
while  the  experience  is  as  acceptable  to  the 
nurse  as  is  the  accommodation  to  the 
doctor. 

Our  flat  work  is  all  done  at  the  steam 
laundry  as  we  found  it  less  expensive  than 
doing  it  in  the  house.  A  colored  woman 
near  the  hospital  is  glad  to  do  the  washing 
for  the  nurses  for  forty  cents  apiece,  each 
week.  We  found  that  she  did  not  get  the 
aprons  a  good  color,  so  now  they  are  washed 
at  the  laundrj'  for  a  small  sum  and  sent 
home  rough  dry.  The  ironing  of  the  aprons 
is  included  in  the  forty  cents,  paid  to  Aunt 


Fanny,  who  irons  the  scrim  sash-curtains  in 
the  same  way  for  five  cents  a  pair. 

We  have  an  invaluable  young  colored 
woman  who  runs  the  cuisine  for  both  places 
for  $4.25  a  week — very  large  wages  for  the 
South.  But  as  she  often  cooks  for  thirty- 
five  of  forty  people,  it  is  not  too  much.  She 
has  a  sister  who  helps  in  the  kitchen,  and 
with  all  her  work,  still  finds  time  to  do  my 
personal  washing,  for  which  she  gets  about 
fifty  cents  a  week.  My  heavy  white  skirts 
go  to  the  laundry. 

Our  staff  is  completed  by  our  "boy," 
Billy,  who  sweeps  the  whole  house  each  day 
and  oU-mops  the  floors  (the  nurses  do  the 
dusting).  Billy  also  sets  and  waits  on  the 
table,  wipes  the  dinner  and  supper  dishes, 
tends  the  low-pressure  steam  furnace  in 
winter,  and  in  summer  cuts  the  grass  and 
does  "  right  smaht "  in  the  garden.  He  gets 
five  dollars  a  week  and  board,  and  in  cold 
weather,  gets  up  twice  or  more  in  the  night 
to  fire  the  furnace.  For  this  he  gets  an 
extra  dollar  weekly,  while  the  winter  lasts. 
Every  day  or  two  he  goes  to  town,  pays 
small  bills,  cashes  cheques,  sends  off  post- 
office  orders  and  parcels  and  generally  makes 
himself  useful.  He  does  no  orderly  work, 
except  running  the  elevator,  carrying  pa- 
tients to  and  from  the  operating  room,  etc. 
He  has  not  the  time;  we  cannot  afford  a 
second  boy  and  we  get  along  nicely. 

On  the  whole  the  building  looks  neat  and 
well  kept  with,  perhaps,  the  exception  of 
the  kitchen,  which  does  not  come  up  to  my 
Canachan  ideas.  But  what  can  one  e.xpect 
of  a  room  not  eighteen  feet  square  where 
such  an  amount  of  work  is  done  and  which 
buzzes  like  a  beehive,  from  morning  till 
night?  Billy  is  a  very  good  painter  and 
paints  floors,  two  coats  for  twentj'-five  cents, 
and  woodwork  at  the  same  rates,  so  that 
when  a  room  is  empty,  it  is  a  simple  matter 
to  buy  a  little  paint  and  have  it  renovated. 
And  just  now  I  may  say,  that  all  the  furni- 
ture is  painted  and  enamelled  by  the  nurses. 
I  order  all  the  paint  they  Uke  to  put  on  and 
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they  are  now  adepts  at  the  work  and  enjoy 
the  results,  keeping  their  departments  very 
nice. 

Our  cook,  being  unusually  good  at  the 
trays,  we  do  not  have  a  regular  diet  nurse. 
But  there  is  a  housekeeper  nurse  who  orders 
the  groceries  and  meat  every  morning,  first 
bringing  her  list  for  me  to  O.K.,  and  who 
also  "gives  out  the  meals."  As  everything 
in  the  South  is  kept  locked  up,  this  last  is 
quite  an  undertaking  and  is  done  three 
times  a  day.  The  two  senior  nurses  are 
each  in  charge  of  one  floor  and  come  to  the 
operating  room  for  operations,  at  which  I 
am  always  present.  The  operating  room  is 
kept  in  order  and  the  stock  put  up  by  a 
junior  nurse,  who  prepares  all  dressing  tra3's 
and  does  the  sterilizing  and  who,  in  time, 
comes  to  assist  in  running  the  room  during 
operations  and  finally  gets  to  "wash  up." 

The  doctors,  patients  and  general  public 
all  seem  satisfied,  and  though  we  work  hard, 
no  one  is  discontented.  I  do  not  think  any 
one  could  say  we  are  extravagant  in  help, 
but  such  arrangements  as  we  have,  do  cer- 
tainly keep  the  superintendent — as  the  boys 
say,  "on  her  job." 

M.\UDE  Horner,  R.N., 
Supt.  Huntsville  Infirmary,  Ala. 
■i- 

Report  on  the  Training  of  Nurses' 
Aides 

The  Committee  on  Hospital  and  Medical 
Facilities  of  the  Mayor's  Committee  on 
National  Defense  of  New  York  City^in  turn 
appointed  a  nursing  committee,  to  formulate 
plans  to  train  women  as  volunteer  nurses' 
aides  to  serve  in  their  own  or  other  ci\ilian 
hospitals  during  the  period  of  the  war.  The 
plan  is  embodied  in  the  report  which  follows : 

"Your  committee  to  consider  the  question 
of  a  standardized  course  of  training  for 
nurses'  aides,  begs  to  submit  the  following: 

"It  appears  that  a  plan  for  the  training 
of  volunteer  nurses'  aides  has  already  been 
worked  out  by  the  Red  Cross  Nursing 
Service,  and  that  a  course  of  instruction  for 


that  purpose  has,  for  some  months,  been 
given  in  the  Base  Hospitals.  After  care- 
fully studying  this  plan  in  general  arrange- 
ment and  in  detail  the  committee  finds  that 
it  provides  a  short,  simple  and  well-thought- 
out  course  of  instruction  in  theory  and  in 
practical  work  which,  intelligently  given, 
should  enable  those  who  have  had  it  to  give 
a  good  deal  of  useful  ser\'ice  in  hospital 
wards.  With  certain  sHght  changes  in  the 
theory  and  a  moderate  increase  in  the 
amount  of  time  devoted  to  certain  practical 
procedures,  the  course  appears  to  be  a  suit- 
able one  for  the  purpose  for  which  it  is 
intended. 

"With  this  plan,  therefore,  already  in 
operation  and  seeming  to  promise  satisfac- 
tory results,  the  committee  is  of  the  opinion 
that  no  good  reason  exists  for  establishing 
another  plan  and  creating  new  machinery 
to  carry  it  out. 

"The  committee,  therefore,  recommends 
that  the  plan  of  training  for  volunteer 
nurses'  aides  now  given  in  Base  Hospitals 
under  the  auspices  of  the  Red  Cross  Nursing 
Service  be  accepted  and  extended  to  such 
other  hospitals  as  may  be  approved  by  the 
Red  Cross  for  the  purpose,  and  that  such 
courses  wherever  given,  should  conform 
substantially  to  this  plan  and  be  carried  on 
under  the  same  auspices. 

"In  view  of  the  fact  that  hospitals  lacking 
proper  educational  facilities  and  unable  to 
offer  a  proper  field  for  such  training,  are 
attempting  to  establish  short  courses  of 
training,  it  is  of  considerable  importance 
that  such  efforts  should,  as  far  as  possible, 
be  placed  under  the  Control  of  the  Red 
Cross,  which  forms  our  Nation's  Nursing 
Service.  In  no  other  way  can  volunteer 
nurses'  aides  be  given  the  official  recogni- 
tion which  will  make  them  available  for 
service  wherever  they  may  be  most  needed. 

"The  plan  of  training  for  volunteer 
nurses'  aides  in  connection  with  Base  Hos- 
pital units,  calls  for  a  short  course  of  theory 
covering  fifteen  periods  of  two  hours  each 
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(thirty  hours  in  all  for  theory),  followed  by 
a  course  of  training  in  practical  work  in 
hospital  wards,  covering  twenty-four  per- 
iods of  three  hours  each  (seventy-two  hours 
in  all  for  practice.) 

"It  is  recommended  that  the  courses  of 
theory  and  practice  be  carried  on  in  the 
manner  described  above,  or  concurrently, 
where  that  method  proves  more  convenient 
to  the  hospital  gi\'ing  the  course,  and  that 
the  period  of  practical  work  be  increased 
from  seventy-two  hours  to  a  maximum  of 
1 20  hours.  This  increase  seems  advisable, 
not  in  order  that  the  range  of  work  for  which 
nurses"  aides  should  be  prepared  may  be 
enlarged,  but  rather  that  more  time  may 
be  given  them  to  acquire  some  reasonable 
degree  of  skill  and  reliability  in  the  per- 
formance of  the  tasks  to  which  thev  may 
be  assigned. 

"The  adjustment  of  the  time  in  which 
these  courses  may  be  completed  should  be 
left  to  the  hospital  selected.  It  ma}'  be 
arranged  to  cover  a  term  of  two  months, 
calling  for  five  three-hour  periods  weekly, 
preferably  in  the  morning  when  the  best 
opportunities  are  available  for  such  train- 
ing. This  would  mean  fifteen  hours  of 
practical  work  weekly,  and  the  full  120 
hours  would  require  a  period  of  two  months 
for  completion.  This  the  committee  con- 
siders the  best  plan.  Where  desired,  how- 
ever, it  may  be  completed  in  one  month; 
this  plan  calling  for  six  hours  of  work  daily 
for  five  days  in  the  week.  These  plans 
outline  the  scheme  of  practical  work  only, 
and  are  in  addition  to  the  fifteen  periods  of 
theory. 

"The  general  requirements  laid  down  by 
the  Red  Cross  for  the  training  of  volunteer 
nurses'  aides  are: 

"  (a)  That  candidates  for  admission  to  the 
course  should  not  be  under  twenty-three 
years  nor  over  fifty.  (It  is  recommended 
that  they  bring  in  addition  satisfactory 
evidence  of  a  good  English  education  and 
of  good  moral  character.) 


"  (6)  That  a  paid  instructor  be  appointed 
for  this  special  work,  who  shall  preferably 
be  an  enrolled  Red  Cross  nurse,  selected  by 
the  Superintendent  of  Nurses,  and  her  ap- 
pointment approved  by  the  Red  Cross 
Nursing  Ser\dce. 

"  (c)  That  the  number  of  persons  ad- 
mitted to  classes  in  theory  should  not  exceed 
twenty,  and  that  for  practical  work  not 
more  than  ten  should  be  admitted  to  any 
hospital  at  any  one  time  for  training. 

"  (d)  That  the  usual  uniform  for  volunteer 
aides  be  worn  during  the  training,  but  that 
the  insignia  of  the  Red  Cross  be  allowed 
only  when,  upon  satisfactory  completion  of 
the  course,  the  aide  is  detailed  to  regular 
duty.  ■ 

"  (c)  That  students  entering  for  training 
as  volunteer  nurses'  aides  should  be  enrolled 
by  the  Red  Cross  Nursing  Service  and  that 
examinations  be  conducted  and  certificates 
awarded  through  that  service. 

"{[)  That  a  suitable  fee  be  charged  for 
the  course  of  instruction,  of  which  fifty  cents 
per  capita  be  sent  to  the  Bureau  of  Nursing 
Service  at  Washington. 

"With  these  general  requirements  and 
conditions  your  committee  concurs,  and 
recommends  their  adoption." 


Evening  Clinics  for  Working  People 

In  the  last  report  of  the  Boston  Dispensary 
a  strong  plea  is  made  for  the  establishment  of 
evening  clinics  for  working  people.  The  re- 
port says:  "The  morning  hours  during  which 
our  clinics  and  most  other  clinics  in  Boston 
are  held,  are  convenient  for  most  children 
and  for  many  mothers  of  families,  but  they 
lay  a  heavy  tax  upon  the  wage  earners  who 
must  sacrifice  pay  for  several  hours,  often 
for  half  a  day,  to  attend  a  dispensary  clinic. 
The  special  fiel^  of  a  dispensary  is  the  treat- 
ment of  diseases  in  their  early  stages,  of 
those  diseases  which  do  not  wholly  prohibit 
work  or.immediately  affect  life,  even  though 
serious.     Among  just  such  diseases  is  found 
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a  large  amount  of  neglect  by  individuals 
who  fail  to  secure  medical  care. 

"The  average  city  family  with  an  income 
of  S900  or  less  has  been  found  by  studies 
made  by  the  United  States  Government, 
the  Russell  Sage  Foundation  and  others,  to 
spend  only  about  $18  annually  for  the  care 
of  health.  This  sum  includes  medical  and 
dental  services  and  also  the  cost  of  medicine, 
the  last  often  being  a  disproportionately 
large  item.  Only  $18  for  a  family  of  five 
including  young  cliildren  means  that  there 
is  a  large  amount  of  neglected  illness.  The 
cost  in  suffering,  in  shortened  lives  and  in 
diminished  efficiency  of  workers  is  very 
serious.  There  are  a  considerable  group 
among  our  present  patients  and  a  very  large 
group  in  the  community  as  a  whole,  of  wage 
earning  men  and  women  who  could  and 
should  come  to  the  dispensary  clinics  during 
the  evening.  Such  clinics  may  properly 
charge  fees  aiming  to  cover  expenses,  and 
the  medical  staff  should  receive  compensa- 
tion .  .  .  Our  studies  indicate  that  the 
extension  of  evening  clinics  is  a  public  need 
and  an  administrative  possibility." 

"Physical  drill  for  half  an  hour  a  day  is  a 
form  of  exercise  which  should  be  encouraged 
perhaps  even  more  for  the  women  than  the 
men.  Apart  from  the  good  effect  it  has  on 
muscular  tone,  it  is  of  great  value  in  teach- 
ing them  to  expand  properly  the  chest,  and 
to  ventilate  all  parts  of  the  lungs  in  respira- 
tion. 

"Having  provided  sanitarium  patients 
with  food,  rest,  exercise  and  work,  it  be- 
hooves the  superintendent  to  pay  some  at- 
tention to  the  means  of  recreation.  Bore- 
dom distinctly  militates  against  progress, 
even  under  the  best  of  conditions.  In  ar- 
ranging for  recreation  it  is  advisable  to  con- 
fine it  to  certain  fixed  hours  of  the  day,  as  its 
value  is  enhanced  thereby.  Quiet  games  of 
cards,  chess,  draughts,  etc.,  may  be  per- 
mitted,  and  women  may  sew  and   play 


music.  Singing  is  not  allowable,  as  it 
unduly  strains  the  lungs.  Outdoor  games 
for  those  sufficiently  convalescent  must  be 
carefully  supervised,  and  should  at  no  stage 
be  of  a  strenuous  order,  even  "pat-ball" 
lawn-tennis  being  barred^  this  means  that 
such  games  should  be  of  the  tjpe  exem- 
plified by  clock  golf,  croquet,  bowls." 


Committee  on  Mental  Hygiene 

The  Committee  on  Mental  Hygiene  of 
the  New  York  State  Charities  Aid  Associa- 
tion has  made  a  careful  investigation  as  to 
what  part  hospitals  were  playing  in  com- 
bating venereal  disease,  especially  syphilis, 
which  is  the  most  frequent  cause  of  insanity. 

A  questionnaire  was  sent  to  107  general 
hospitals  throughout  the  State,  of  which  42 
responded.  Of  these  42,  only  19  take  free 
syphilitic  patients  of  both  sexes;  only  21 
or  22  take  pay  patients;  only  17  give  liter- 
ature and  instruction  to  patients  regarding 
the  danger  of  contagion;  only  4  take  any 
steps  to  see  that  treatment  and  foUow-up 
service  are  continued  after  the  patient  leaves 
the  hospital;  only  16  reported  on  the  num- 
ber of  patients  treated  for  syphilis  last  year 
(total,  228  cases);  only  p  furnish  salvarsan 
free;  only  8  are  equipped  for  Wassermaim 
tests,  and  only  one  requires  a  negative  Was- 
sermann  before  discharging  a  patient. 
Weber  remarks  that  these  iindings  show 
that  the  hospitals  (a)  apparently  do  not 
appreciate  the  significance  of  the  venereal- 
disease  problem ;  (b)  in  many  cases  provide 
no  facUities;  (c)  fail  to  give  sufficiently 
thoroughgoing  and  effective  treatment; 
(d)  neglect  follow-up  work;  and  (e)  make 
inadequate  records.  He  asks  if,  on  this 
showing,  a  systematic  attempt  should  not 
be  made  to  induce  general  hospitals  to  give 
more  extensive  and  thoroughgoing  treat- 
ment of  venereal  diseases,  especially  where 
dispensaries  do  not  or  cannot  meet  the  needs. 


OrbitoriaUp  ^peaUmg 


The  Red  Cross  Nursing  Service  and 
Registration  Standards 

One  of  the  chief  aims  of  registration,  and 
one  toward  which  much  has  been  accom- 
plished, has  been  to  establish  a  uniform 
standard  of  training  for  the  hospital  schools 
of  a  State  which  would  do  away  forever 
with  the  question  of  the  size  of  the  school 
in  which  a  nurse  had  been  trained  and  which, 
ha-ving  established  a  standard,  would  make 
the  question  "Are  you  a  registered  nurse?" 
the  most  important  for  a  nurse  to  answer. 
One  of  the  gratifjing  results  of  the  central 
examination  for  registration  in  most  States 
has  been  the  establishing  beyond  question 
of  the  fact  that  the  graduates  of  many 
smaller  training  schools  had  received  a  very 
superior  quality  of  training,  and  that  their 
markings  on  both  practical  and  theoretical 
work  was  fully  equal  to  the  records  made 
by  graduates  of  the  largest  schools,  and 
often  exceeded  them.  We  thought  we  had 
bidden  farewell  to  the  differentiation  of 
training  schools  by  their  size  when  a  stand- 
ard of  training  was  established  in  a  State. 
It  has  remained  for  the  Red  Cross  Nursing 
Service  to  again  revive  the  old  question  of 
the  size  of  a  school,  to  ignore  the  fact  which 
registration  has  established  that  graduates 
of  smaller  schools  have  nothing  to  fear  in 
competition  with  those  of  larger  schools, 
either  in  theoretical  work  or  in  the  prac- 
tical stem  tests  of  daily  duty.  The  Red 
Cross  Nursing  Ser\ice  needs  above  every- 
thing else  Sensible  Women,  and  it  can 
hardly  be  gainsaid  that  these  are  found  in 
quite  as  large  numbers  proportionately  in 
small  as  in  large  schools.  The  nurse  from 
the  smaller  school  having  fewer  head  nurses 


and  house  doctors  to  rely  on,  has  usually 
been  forced  during  her  training  to  measure 
up  to  responsibilities  which,  in  large  schools, 
are  carried  by  heads  of  departments  and 
graduate  supervisor. 

If  there  can  be  one  good  reason  urged  for 
this  discrimination  against  smaller  schools 
and  their  graduates,  we  will  be  glad  to  pub- 
Ush  it;  but  the  reasons  so  far  given  out 
show  very  clearly  that  the  discrimination 
was  made — not  for  sound,  just  reasons — but 
for  special .  purposes,  regardless  of  who 
suffered  from  the  results. 

We  trust  that  superintendents  of  the 
smaller  schools  which  are  discriminated 
against,  will  use  every  opportunity  in  the 
Red  Cross  campaigns  now  being  waged  in 
their  local  communities  to  urge  on  their 
trustees  and  those  having  influence  with 
their  representatives  in  Congress,  the  im- 
portance of  correcting  the  injustice  which 
bars  their  graduates  out  of  the  Red  Cross 
Nursing  Service.  We  sometimes  wonder 
what  the  originators  of  the  Red  Cross  move- 
ment w^ould  think  could  they  but  see  the 
uses  which  are  being  made  of  a  branch  of 
this  organization,  initiated  for  such  high 
humane  purposes.  One  cannot  complac- 
ently contemplate  the  spectacle  of  such  a 
magnificent  organization  as  our  American 
Red  Cross  being  used  as  a  vehicle  to  exploit 
the  prejudices  of  a  certain  few  nurses. 

We  again  affirm  the  principle  that  com- 
mon justice  demands  that  a  nurse  who  has 
met  the  requirements  for  registration  should 
be  eligible  without  further  question,  so  far 
as  technical  qualifications  are  concerned,  for 
any  branch  of  the  Narional  service. 
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Our  Army  Nurse  Corps 

The  Nurse  Corps  of  the  Army  has  been 
great!}'  increased,  and  hundreds  of  its  mem- 
bers will  be  at  work  with  our  Army  in 
France.  It  is  a  matter  for  great  satisfaction 
that  "our  boys"  will  have  the  ser\-ices  of 
this  splendid  body  of  women.  The  Army 
Corps  Nurse  must  not  be  confused  with  the 
Red  Cross  Nurse.  It  seems  not  generally 
understood  that  the  Army  and  Na^•y  of  the 
United  States  maintains  at  all  times  one  of 
the  largest  and  finest  hospital  establish- 
ments in  the  world.  The  Army  Nurse  Corps 
originated  in  1898,  and  is  a  part  of  the  regu- 
lar army.  The  Red  Cross  Nurses  stand  as 
the  auxiliary  body. 

The  Army  Nurses  will  wear  a  street  uni- 
form of  dark-blue  skirt  and  coat,  with  blue 
or  white  silk  waist,  and  blue  hat.  On  the 
collar  of  the  coat  will  be  the  insignia  of  the 
medical  department,  the  same  as  worn  by 
the  Army  Doctors. 

How  to  Help?      Suggestions  Wanted 

To  most  normal  indi\-iduals  there  has 
come,  since  the  declaration  of  war,  the 
desire  to  help,  in  some  way,  the  cause  ihr 
which  the  war  has  been  waged.  The  ques- 
tion with  many  serious-minded  people  is: 
How  best  to  begin  to  help  or  where  to  take 
hold.  To  the  nurse  in  the  war  zone  it  must 
often  seem  that  those  in  the  homeland  are 
cruelly,  heartlessly  indifferent  to  the  dis- 
tressing needs  which  she  is  constantly  face 
to  face  with  and  sees  no  way  of  relieving 
adequately.  She  sees  the  women  of  France, 
or  England,  or  Belgium  giving  their  loved 
ones — their  homes — all  that  they  held  dear 
— that  the  cause  of  humanity  might  tri- 
umph; and  she  wonders  how  her  friends  on 
the  other  side  the  Atlantic  can  be  so  indif- 
ferent to  the  things  wliich  are  happening. 

A  nurse  who  has  given  her  services  for  a 
year  without  salary — nursing  the  wounded 
in  France,  probably  expresses  the  feeling 
of  many  others,  when  she  writes:  "I  can- 
not  understand,    nor   have    I    the   proper 


patience  with  the  people  at  home  who  have 
remained  so  untouched  by  this  war.  I  know 
it  is  far  away  but  the  papers  and  magazines 
tell  much  of  it.  It  is  hard  to  be  so  near  to 
the  horror  and  the  pity  of  it  all,  and  to  feel 
that  your  friends  are  rather  indifferent  to 
it.  There  is  so  much  wonderful  heroism 
over  here!  It  is  so  common  for  men  and 
women  to  give  their  all  to  their  country  that 
one  cannot  fail  to  see  the  beauty  of  it,  and 
to  feel  that  one  wants  to  stay  and  do  all 
she  can  for  such  people.  I  have  found  few 
nurses  over  here,  even  old  stagers,  who  can 
speak  of  some  phases  of  the  work  without 
tears.  It  has  gone  deep  into  our  souls. 
But  there!  War  has  been  my  daily  bread 
for  so  long  that  I  cannot  see  that  much  else 
counts.  I  hope  you  will  understand  why  I 
want  to  stay  in  France.  I  just  can't  bear 
to  leave  the  actual  ground  where  this  great 
struggle  for  human  liberty  is  taking  place. 
It  has  gotten  hold  of  my  heart-strings  so 
strongly  that  I  cannot  tear  myself  away!" 
We  venture  to  say  that  there  are  com- 
paratively few  of  our  readers  who  are  in- 
different, even  though  they  may  appear  to 
be  inactive.  The  trouble  is  that  the  most 
that  any  of  us  can  do  seems  so  pitifully 
small  and  puerile  in  the  circumstances,  that 
it  seems  as  if  we  are  doing  nothing.  The 
soaring  cost  of  the  necessities  of  life  has  so 
drawn  on  our  earnings  that  we  find  the 
mere  business  of  keeping  ourselves  and  our 
loved  ones  dependent  on  us  fed  and  even 
decently  clad,  causes  more  actual  concern 
than  we  have  known  for  many  a  day.  What 
definite  steps  have  j^ou  taken, ,  Gentle 
Reader,  what  actual  things  have  you  done 
to  help  in  this  world  calamity  and  what 
would  you  urge  others  to  do?  What  ad\ace 
would  you  give  to  the  average  reader  of 
nursing  magazines  about  how  to  help — 
efficiently  and  adequately,  help  to  relieve 
some  of  the  awful  distress  that  e.xists  in 
the  war  countries?  We  are  sure  that  all 
our  readers  will  welcome  practical  sugges- 
tions on  this  question. 
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A  New  Antiseptic 

On  Tuesday,  June  5,  Dr.  J.  Hubley  Schall 
gave  a  demonstration  at  the  Cumberland 
Street  Hospital,  Brooklyn,  N.  Y.,  of  a  new 
antiseptic  solution  that  is  held  to  be  infin- 
itely superior,  even  to  the  famous  Carrel- 
Dakin  solution,  that  has  revolutionized  the 
treatment  of  wound  infections  i-n  the  war 
hospitals  of  France. 

The  new  antiseptic,  according  to  the 
demonstration,  ancf  the  clinical  results  that 
gave  been  obtained,  not  only  does  all  that 
the  Carrel-Dakin  solution  has  done,  but  it 
can,  in  addition,  be  used  directl}'  on  the 
brain  and  in  the  abdominal  ca\dty,  and  it 
can  even  be  used  intravenously — injected 
directly  into  the  blood  without  any  danger. 
This  last-named  property  of  the  solution  is 
one  of  its  most  remarkable  characteristics, 
and  the  possibihties  thus  held  out  in  the 
treatment  of  various  forms  of  blood  poison- 
ing are  of  startling  significance  to  the  med- 
ical profession. 

The  demonstration  was  for  the  benefit  of 
the  Members  of  the  American  Medical  As- 
sociation, then  in  Convention  in  Manhat- 
tan. 

A  Book  on  Social  Service 

Our  readers  who  are  receiving  both  pleas- 
ure and  profit  from  Miss  Lucy  C.  Catlin's 
articles,  will  be  interested  to  learn  that  Miss 
Catlin  has  a  book  in  the  process  of  writing. 
The  book  is  along  much  the  same  line  of 
thought  as  the  articles,  and  the  title  is  "The 
Hospital  as  a  Social  Agent  in  the  Commun- 
ity." We  will  look  forward  to  the  publica- 
tion of  the  book  with  pleasant  anticipation. 
•i- 
Decision  Reversed 

In  our  issue  of  May,  we  called  attention 
to  a  decision  handed  down  by  a  judge  in 
the  courts  of  Kentucky,  in  a  friendly  suit, 
which  was  undertaken  to  decide  whether  a 
trained  nurse  in  that  State  could  legally 


administer  anesthetics.  Judge  Kirby  in  this 
case  ruled  that  a  nurse  administering  an 
anesthetic  was  performing  the  function  of  a 
physician  and  should  qualify  by  taking  a 
physician's  examination  and  securing  a 
license  to  practice  medicine. 

The  case  was  carried  to  the  court  of  ap- 
peals where  the  decision  of  the  circuit  court 
was  reversed,  the  judge  ruling  that  a  trained 
nurse,  who  does  not  offer  her  ser\dces  in  the 
treatment  of  diseases  and  only  administer- 
ing anesthetics  under  the  direction  of  a 
licensed  surgeon  and  receives  her  pay  from 
him  is  not  practicing  medicine. 

While  this  is  all  verjr  interesting,  we  doubt 
very  much  if  the  question  is  settled  and 
expect  that  the  controversy  will  still  be 
continued  in  other  States. 


Tiiink  It  Over 

Nurses  in  different  parts  of  the  country 
are  raising  the  scale  of  prices  for  their  serv- 
ices because  of  the  high  cost  of  Uving.  In 
Illinois  there  has  been  an  increase  approxi- 
mating $5  per  week.  An  Illinois  newspaper 
in  commenting  on  the  increase,  brings  up  a 
point  that  it  is  well  for  nurses  to  consider 
carefully.    The  editorial  says: 

"The  Nurses'  Club  has  announced  a  change  in 
the  rate  of  recompense  which  the  members  will 
ask  for  their  services. 

"The  trained  nurse,  in  some  households,  comes 
under  the  classification  of  luxuries,  and  as  such, 
under  the  new  scale  will  have  to  be  dispensed 
with  in  many  instances.  In  those  cases  in  which- 
it  is  imperative  that  there  be  the  care  of  the 
hospital  trained  nurse,  some  point  will  have  to 
be  strained  to  make  the  ser\'ice  possible.  When 
it  is  a  case  of  life  and  death  much  can  be  done, 
and  often  a  good  nurse  means  just  that.  How- 
ever, in  many  cases  where  the  nurse  is  employed 
to  relieve  the  strain  upon  the  members  of  the 
family,  there  will  be  the  need  to  economize  which 
will  prevent  the  employment  of  the  trained  nurse. 
It  is  quite  possible  that  the  greater  proportion 
of  the  time  which  the  nurse  will  be  obliged  to 
care  for  herself  because  she  is  without  a  case, 
will  more  than  make  up  the  difference  in  the 
income  under  the  old  rate." 
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A  New  Surgical  Bandage 

G.  S.  Mulliner,  secretary  of  the  British 
War  Relief  Association,  writing  in  the  New 
York  Times,  under  date  of  May  27,  says: 
•  "  From  the  experience  gained  by  operating 
on  many  thousand  wounded  soldiers  in  Eng- 
land, an  American  surgeon,  recently  return- 
ed, has  asked  for  a  new  bandage,  and  at  his 
request  the  British  War  Relief  Association 
has  created  it,  and  asks  for  as  many  women 
in  America  as  possible  to  make  these  ban- 
dages and  send  them  to  England  direct,  or 
to  the  British  War  Relief  Association  for 
shipment. 

"This  is  the  description:  Take  six  strips 
of  unbleached  muslin  or  other  heavy  band- 
age material,  thirty  inches  long  and  four 
inches  wide.  For  a  space  of  five  inches,  at 
the  center,  overlap  each  on  the  other,  two 
inches.  Make  two  rows  of  stitching  across 
the  six  bandages  holding  them  together,  the 
rows  being  five  inches  apart,  and  the  width 
of  the  bandage  twelve  inches,  where  stitched. 
The  sLx  ends  on  each  side  will  be  loose. 

"The  use  of  the  bandage  is  to  sHp  under 
a  shattered  arm  or  leg,  which  need  only  be 
raised  once  to  let  the  bandage  go  beneath. 
After  the  dressings  are  placed,  the  loose  ends 
are  brought  over  the  arm  or  leg  and  pinned 
into  place.  In  the  usual  method,  a  rolled 
bandage  is  used,  which  necessitates  lifting 
the  limb  many  times  while  dressing,  which 
causes  much  suffering,  especially  in  the 
shell  woimds  that  damage  the  limbs  so  ter- 
ribly. 

I  am  sure  that  every  one  who  has  made 
surgical  dressings  will  appreciate  what  this 
dressing  means,  and  that  the  overlapping 
strips  are  different  from  the  other  arm 
stump  or  splint  bandages  made  by  the 
various  committees. 


"We  have  decided  to  fist  this  new  band- 
age as  'The  Arm  or  Leg  Many-Tailed 
Bandage.' " 

Treatment  of  Erysipelas  with  Iodine 

Wilhelm  Keppler  {M edizinische  Klinic, 
December  31,  1916)  advocates  strongly  the 
local  application  of  a  ten  per  cent,  tincture 
of  iodine  to  the  inflamed  area  and  for  several 
inches  beyond  it  in  all  directions  for  the 
prompt  control  of  erysipelas.  He  has  used 
this  remedy,  thoroughly  applied,  in  a  very 
large  number  of  cases  and  has  found  it  far 
superior  to  any  other  which  has  been  sug- 
gested. In  many  cases  the  temperature  fell 
to  normal  and  the  constitutional  sjTiiptoms 
began  to  subside  within  a  comparatively 
few  hours.  The  application  must  be  most 
thorough,  and  where  there  are  folds  to  be 
treated  it  is  best  to  pour  some  of  the  iodine 
into  them  and  spread  it  about  with  a  cotton 
swab.  In  some  cases  a  second  application 
of  tincture  of  iodine  may  be  required,  but 
in  the  majority  one  application  will  effect- 
ively check  the  progress  of  the  disease. 

Acute  Syphilitic  Meningitis 

Acute  sjphilitic  meningitis  at  its  height, 
as  Dr.  Bronstein  of  Odessa,  Russia,  says  in 
the  December  Internalional  Clinics,  presents 
the  clinical  picture  of  the  tubercular  form, 
differing  from  the  latter  by  the  indistinct- 
ness of  the  symptoms,  such  as  contractures 
and  stiffness  of  the  neck,  and  by  the  absence 
of  any  marked  disturbance  of  the  pulse  and 
respiration.  In  the  luetic  form,  fever  is  apt 
to  be  absent,  and  there  may  be  remissions 
and  relapses.  Lumbar  puncture  reveals  a 
considerable  hypertension  of  the  cerebro- 
spinal fluid,  albiurin  in  quantity,  and  a 
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marked  lymphocytosis  with  plasmozellen. 
The  cerebro-spinal  fluid  may  yield  a  positive 
Wasserman,  even  when  the  blood  serum  is 
negative.  Other  manifestations  of  s>'philis 
are  to  be  looked  for.  The  immediate  prog- 
nosis is  rarely  fatal  but  the  ultimate  prog- 
nosis should  be  reserved.  Prophylactic 
treatment  is  recommended  whenever  the 
cerebro-spinal  fluid  shows  a  IjTnphocytosis, 
even  when  all  meningeal  sjTnptoms  are 
wanting.  The  treatment  consists  in  fre- 
quently repeated  removal  of  the  cerebro- 
spinal fluid  in  considerable  amount,  com- 
bined with  intravenous  injection  of  cyanide 
of  mercury  and  intraspinal  injections  of 
colloidal  mercury.  Neosalvarsan  or  sal- 
varsan  have  a  much  more  rapid  action,  but 
must  be  prudently  handled  in  neurologic 
lesions  of  syphilis. 


Chronic  Duodenal  Indigestion  in 
Children 

This  condition  is  said  to  occur  most  fre- 
quently in  children  after  the  first  year,  and 
especially  in  those  who  have  suffered  from 
dietetic  errors,  usually  with  antecedent  con- 
tagious diseases,  or  from  prolonged  intesti- 
nal infections,  and  this  is  fully  covered  by 
Foote  in  the  December  International  Clinics. 
This  form  of  indigestion  seems  to  be  accom- 
panied by  deficiency  of  pancreatic  ferments, 
especially  Hpase.  A  mild  duodenitis,  which 
either  passes  up  the  pancreatic  duct,  or 
diminished  hormone  formation,  seems  re- 
sponsible for  the  condition.  Diminished 
bile  production  may  also  be  a  factor. 
Anemia,  loss  of  weight  and  mental  under- 
development occur.  Large,  pendulous  abdo- 
mens are  common.  Bottle  feeding  has  been 
employed.  Fever  may  be  encountered, 
vomiting  almost  never.  The  number  of 
daily  stools  varies  from  three  to  twelve. 
They  are  thin,  contain  some  mucus  and 
flakes  of  whitish  material  and  have  a  very 
foul  odor.  They  give  an  acid  reaction  and 
microscopically  contain  not  only  large  quan- 


tities of  fat  soaps,  but  also  a  considerable 
amount  of  neutral  fat  but  rarely  starch 
granules.  It  is  to  be  differentiated  from 
mesenteric  tuberculosis  and  acute  duodenal 
indigestion.  The  treatment  consists  in  re- 
ducing the  food  elements  which  have  proven 
indigestible,  namely,  the  fat,  and  stimu- 
lating enzyme  production  by  the  adminis- 
tration of  hydrochloric  acid  and  pancreatic 
ferments. 

A  Domestic  Remedy  for  Whooping 
Cough 

Tlie  New  York  Medicd  Journal  of  August 
5,  1916,  contains  a  rural  remedy  for  whoop- 
ing cough,  communicated  by  T.  Mark 
Ho  veil,  of  London,  to  the  British  Medical 
Journal  for  July  i.  Peel  the  cloves  of  gar-  - 
lie,  cut  them  into  thin  slices  and  wear  them 
under  the  soles  of  the  feet  between  two 
pairs  of  socks  (if  placed  next  the  skin  the 
pressure  produced  by  walking  is  apt  to 
cause  irritation).  The  garlic  can  usually  be 
smelt  in  the  breath  within  half  an  hour  after 
the  sHces  have  begun  to  be  worn,  and  the 
whoop  and  spasm  usually  disappear  within 
forty-eight  hours.  The  garlic  should  be 
worn  for  a  week  or  ten  days  or  longer,  ac- 
cording to  the  severity  of  the  case.  Among 
the  French-Canadians  onions  are  used  in 
exactly  the  same  way.  Garlic  may  also  be 
administered  by  eating  it  as  a  form  of  bread 
sauce,  made  by  chopping  up  the  peeled 
cloves,  boiling  them  in  milk,  and  mixing 
them  with  bread-crumbs. — Crj/Zc  and  Guide. 

Water  for  Children 

Whenever  it  is  necessary  to  restrict  the 
amount  of  water  taken  by  a  sick  child,  it 
is  better  to  serve  it  in  a  small  glass  and 
permit  him  to  drain  it,  rather  than  offer  a 
large  glass  filled  with  water,  from  which  he 
is  allowed  only  a  few  swaUows.  The  small 
glass  adds  to  the  child's  contentment,  while 
the  larger  glass  and  its  contents  serve  as  a 
"  teaser." — Nursing  Times. 
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The  Help  Question  in  the  Small 
Hospital 

Dear  Editor: 

As  a  reader  and  admirer  of  the  Trained 
Nurse,  I  feel  perhaps  you  will  permit  me  to 
enter  your  pages  in  quest  of  knowledge. 

Last  month  (May  number)  contained  an  arti- 
cle "Help  Question  in  the  Small  Hospital."  I 
read  it  with  interest  as  the  question  is  a  vital 
one  here.  May  I  ask  the  following  questions  in 
all  meekness  of  spirit?  First,  where  does  this 
particular  superintendent  procure  her  help?  Is 
the  hospital  located  in  Pennsylvania?  If  so, 
how  does  she  get  around  the  labor  law  compell- 
ing you  to  give  all  female  help  one  full  day  off 
each  week  and  only  eight  hours  work  per  day, 
etc.,  etc.?  Any  superintendent  in  Pennsylvania 
knows  all  that  this  means;  we  are  paying  higher 
wages  all  the  time,  get  less  done  and  are  for- 
tunate to  get  the  help  at  all. 

As  to  orderlies  and  janitors,  they  are  impossi- 
ble; this  one  in  said  article  reminds  me  of  ?he 
Ubiquitous  Flea:  Where,  oh  where,  can  such  a 
man  be  found?  Will  this  good  superintendent 
help  another  who  is  almost  at  the  end  of  a  much- 
tried  rope. 
•  Respectfully  submitted, 

M.  Y.  Hill, 
Supt.  of  Hospital  of  seventy  beds. 
•h 
The  Cold  Pack  for  Pneumonia 
Dear  Editor: 

I  have  read  the  "Letter-Box"  of  your  maga- 
zine with  much  interest,  and  have  derived  great 
benefit,  as  well  as  pleasure,  from  many  of  the 
personal  experiences  of  our  fellow  workers. 

In  my  life  as  a  private  nurse,  I  had  the  good 
fortune  to  work  for  a  physician  who  advocated 
and  used  the  cold-pack  treatment  for  the  relief 
and  cure  of  pneumonia  patients.  I  have  seen 
wonderful  results  from  this  treatment,  and  I 
have  in  mind  one  particular  case  which,  I  be- 
lieve, will  be  of  interest  to  yourself  and  readers. 

I  was  called  to  nurse  a  man  sixty-two  years 
old,  who  was  suffering  from  pnuemonia.  Upon 
arrival  I  found  he  had  been  ill  for  three  days, 
unconscious  for  two  days,  had  typical  pneumonia 


symptoms,  and  registered  a  rectal  temperature 
of  106.8  degrees  F.,  with  pulse  of  132,  weak  and 
irregular,  and  respirations  46  per  minute.  He 
was  a  well-built  man  and  well  kept  physically,  but 
seemed  to  be  in  a  run-down  condition  ner\'0usly. 

Shortly  following  my  arrival  the  attending  phy- 
sician called.  He  seemed  alarmed  because  of  the 
temperature  and  heart  condition.  Immediately 
he  set  to  work  to  relieve  the  condition.  A  com- 
plete cold  pack  was  ordered  for  one  hour.  The 
pack  was  applied  and  the  patient  closely  watched 
by  the  physician  himself.  No  medication  of  any 
kind  was  given,  nor  was  any  other  treatment 
resorted  to.  The  physician  had  entire  faith  in 
his  treatment. 

Upon  removing  the  pack  and  taking  the  tem- 
perature, we  found  a  drop  of  two  and  a  half 
degrees,  the  temperature  then  registering  104.3 
degrees,  the  pulse  108,  respiration  38. 

The  patient,  in  consultation,  was  examined 
carefully,  and  again  the  case  was  pronounced  one 
of  typical  pneumonia.  The  regulation  orders  for 
such  cases  were  left — such  as  diet,  bathing,  tem- 
perature, etc.  A  special  ord^r  was  given  for  no 
medication,  a  daily  colonic  flushing,  a  continuous 
local  cold  pack  over  the  chest,  and  a  general  cold 
pack  to  be  given  everj'  three  hours  for  a  period 
of  one  hour,  until  the  temperature  was  reduced 
to  102  degrees.  The  physician  then  retired, 
lea\ing  me  in  charge. 

The  local  treatment  was  applied  faithfully,  and 
within  one-half  hour  the  patient  was  breathing 
freely  at  a  rating  of  32  per  second.  This  was 
continued  and  seemed  to  give  great  relief.  The 
second  general  pack  reduced  the  temperature  to 
103  degrees,  and  the  third  to  101.8  degrees, 
whereupon  the  general  cold  pack  was  discon- 
tinued, as  ordered. 

The  local  treatment  was  continued  with  grati- 
fying results,  until  at  the  close  of  the  third  day 
of  simple  cold-pack  treatment,  the  entire  pneu- 
monic condition  was  cleared  up.  The  patient 
was  entirely  conscious,  his  temperature,  pulse 
and  respiration  \'irtually  normal,  was  on  general 
soft  diet,  had  no  cough,  and  upon  examination 
by  two  physicians  his  lungs  were  found  to  be 
free  of  any  consolidation  whatever. 
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This  condition  seemed  almost  miraculous,  oc- 
ourring  as  it  did  without  sign  of  a  crisis.  We  all 
felt  it  was  too  good  to  last.  Careful  watch  was 
kepy  over  the  patient,  therefore,  but  each  day 
seemed  to  bring  added  strength  and  vitality  to 
the  body  which  had  been  so  wasted  by  the  fever. 
The  heart  action  improved,  likewise  the  appetite. 
At  the  close  of  the  seventh  day,  the  patient  was 
sitting  up  for  three  hours  a  day,  was  having  full 
diet  and  was  in  good  general  condition. 

This  occurred  two  years  ago.  The  latest  re- 
port received  from  the  patient  was  three  weeks 
ago.  A  bronchial  irritation  still  exists  as  a  result 
of  the  disease,  but  the  general  physical  condition 
is  better  than  it  has  been  for  many  years. 

This  was  one  of  the  most  remarkable  recoveries 
of  which  I  have  ever  heard.  The  simplicity  of 
the  treatment  and  the  .splendid  results  which 
followed  have  given  me  faith  in  the  cold-pack. 
Since  then  I  have  had  occasion  to  follow  the 
same  orders  for  that  physician,  and  have  seen 
many  good  results  in  every  case  on  which  the 
treatment  was  applied. 

Trusting  the  forgoing  may  be  of  interest  to 
your  readers,  and  with  all  good  wishes,  I  remain, 
Gertrude  Harding,  R.N. 

Registration  Problems 

Dear  Editor: 

The  principal  of  a  New  York  State  Hospital 
Training  School  tells  me  that  by  a  recent  ruling 
all  the  New  York  State  Hospitals  registered  with 
the  Board  of  Regents  are  allowed  to  admit  pupils 
to  their  training  schools  and  subsequently  grad- 
uate them.  These  women  have  not  had  the 
required  high-school  subjects.  In  other  words, 
they  have  not  made  up  the  eighteen  credits 
necessary  for  obtaining  a  "Nurse  Qualifying 
Certificate."  This  principal  tells  me  they  are 
allowed  to  let  those  students  enter  the  training 
school  for  nurses  and  make  up  the  eighteen  credits 
during  these  two  years.  I  have  been,  and  am 
under  the  impression  that  the  State  Hospitals 
registered  with  the  Board  of  Regents  come  under 
the  identical  educational  requirements  as  do  the 
registered  general  hospitals  of  the  State.  Yet, 
it  is  a  fact  that  some  of  the  New  York  State  hos- 
pitals do  admit  and  graduate  pupils  who  do  not 
meet  the  preliminary  requirements,  and  this  has 
been  done  even  after  the  school  was  registered. 

In  the  accepted  meaning  of  the  law,  explained 
in  Handbook  No.  13  governing  those  registered 
schools,  no  such  pupil  is  entitled  to  such  recog- 
nition until  she  has  complied  with  the  require- 
ment that  calls  for  one  year  or  at  least  nine 
months  of  general  hospital  training,  and  we  must 


believe  that  the  system  of  training-school  in- 
spection allowing  this  is  very  inadequate,  indeed. 

It  is  not  my  intention  to  be  merely  critical. 
It  is  important  to  ascertain  the  validity  of  the 
statement  as  relates  to  preliminary  education, 
for  if  the  State  hospitals  have  privileges  the 
others  do  not,  I  am  in  a  position  to  make  good 
use  of  that  privilege.  1  fail  to  recognize  why 
any  diversity  of  standardization  should  exist. 
I  would  like  to  know  how  the  State  hospitals  get 
from  the  Board  of  Regents  a  special  privilege 
like  this. 

It  comes  from  reliable  authority  that  in  one 
of  our  large,  general  hospitals  under  superv-ision 
of  the  Catholic  Sisters,  the  acting  principal  of 
the  school  was  asked  to  resign  for  the  reason  that 
she  had  not  complied  with  the  rule  that  requires 
that  such  person  be  a  registered  nurse,  and  in  a 
State  hospital,  of  which  I  have  knowledge, 
neither  the  day  nor  night  supervisors  arc  regis- 
tered nurses. 

Now,  will  some  one  tell  me  the  meaning  of 
inspection  in  New  York  State  Nurse  Training 
Schools?  An  alien-born  nurse  was  heard  to  say: 
"You  have  plenty  of  law  in  the  U.  S.  A.,  but 
very  little  justice."  Will  some  of  your  able 
contributors  give  an  opinion?  R.N. 

Nursing  Experiences 

Dear  Editor: 

I  have  read  with  great  interest  the  various 
experiences  of  different  nurses.  They  are  all  of 
such  interest,  becaiise  we  each  have  similar  ones 
in  our  work.  I  have  done  institutional  work 
over  eight  years  and  am  doing  private  work  for 
a  year  and  it  has  been  quite  a  change  in  every 
respect.  The  hospital  prepares  your  working 
material,  and  takes  the  greater  responsibility 
from  your  shoulders,  but  when  you  go  out  to 
private  work,  you  are  your  own  producer  and 
your  own  "boss"  so  to  speak.  Have  found  this 
a  thing  to  be  desired,  inasmuch  as  you  have  a 
chance  to  develop  your  individual  traits.  In 
the  hospital  it  is  all  routine  and  rules  and  you 
are  dominated  by. one  person,  more  or  less,  and 
woe  to  you  if  you  are  not  of  bendable  natures, 
that  yield  to  that  touch.  This  has  been  my  bit- 
ter experience  in  not  being  able  to  adjust  myself 
to  such  a  dominating  influence.  My  independ- 
ence of  spirit  has  caused  me  lots  of  heart  aches, 
but  thank  God  it  has  helped  to  make  me  a 
better  worker  in  the  world's  work.  It  is  work 
of  which  we  are  all  partakers.  I  heartily  agree 
with  the  nurse  who  says  "never  quarrel  with  the 
man  or  woman  who  has  the  power  to  crush  you." 
Elizabeth  M.  Brecht,  R.N. 


ARTICLES    IN    THIS    DEPARTMENT,    WHETHER   BEARING    SIGNATURE   OR    NOT,    ARE   CONTRIBUTED    AND 
DO    NOT   NECESSARILY    REPRESENT   THE    IDEAS   OR    POLICY   OF   THIS   MAGAZINE 


Army  Nurse  Corps 

Appointments. — Miss  Elaine  Brown,  grad- 
uate of  St.  Joseph's  Infirmatory,  Houston, 
Texas,  assigned  to  duty  at  Base  Hospital  No. 
I,  Fort  Sam  Houston,  Te.\as.  Georgene  E. 
Field,  St.  Joseph's  Training  School,  Reading, 
Pa.;  Cressa  F.  Burley,  City  Hospital,  Spring- 
field, Ohio;  Margaret  H.  Trenham,  Utica 
General  Hospital,  Utica,  N.  Y.;  Mrs.  Laura 
Hutchins  Benson,  Newport  News  General 
Hospital,  Newport  News,  Va.;  Mildred  C. 
Brown,  Grady  Hospital,  Atlanta,  Ga.;  Eliza- 
beth Mary  Jones,  Utica  General  Hospital, 
Utica,  N.  Y.;  Mabel  Sessions,  South  Highland 
Infirmary,  Birmingham,  Alabama;  assigned  to 
duty  at  the  Walter  Reed  General  Hospital, 
Takoma  Park,  D.  C.  Miss  Ada  L.  Small, 
Good  Samaritan  Hospital,  Portland,  Oregon; 
Marjorie  C.  Hoffman,  Holy  Cross  Hospital, 
Salt  Lake  City,  Utah;  Mary  Mehetable 
Everitt,  Longmont  Hospital,  Longmont,  Colo- 
rado, and  ten  months  Visiting  Nurses'  Asso- 
ciation, Denver,  Colorado;  Nettie  R.  Jenkins, 
Wichita  Hospital,  Wichita,  Kansas,  three  years 
experience  Visiting  Nurses  Association;  as- 
signed to  duty  at  the  Letterman  General  Hos- 
pital, San  Francisco,  California.  Florence  M. 
Philips,  Knoxville  General  Hospital,  Knoxv 
ville,  Tennessee,  assigned  to  duty  at  the  Army 
and  Navy  General  Hospital,  Hot  Springs, 
Arkansas. 

Transfers. — To  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C:  Anna  S.  Caenen, 
Lola  Charlton,  Alice  E.  Duffy,  Mary  E. 
Sheehan,  Edith  A.  Mury.  To  Army  General 
Hospital,  Ft.  Bayard,  N.  M.:  Mary  Ethel  K. 
Mellor.  To  Camp  Hospital,  Douglas,  Arizona: 
Edith  A.  Mury,  Margaret  M.  Redmond.  To 
Base  Hospital  No.  i,  Fort  Sam  Houston, 
Texas:  Mary  J.  Burrell.  To  Department 
Hospital,  Honolulu,  H.  T.:  Anna  McGonigle, 
S.  Elizabeth  Blodgett.  To  Department  Hos- 
pital, Manila,  P.  L:  Emma  K.  Frey,  Lillian 
A.  Johnson,  Helen  F.  MacDonald,  Mary  V. 
Brelsford.  To  Letterman  General  Hospital, 
San  Francisco,  California:  AUiene  S.  Righter 
Charlotte  S.  Wills. 

Discharges. — Mabel  Ketter,  Elizabeth  J. 
Crowley,  Edna  M.  Weaver,  Ella  M.  Mac- 
Gregor. 

Resignations. — Virginia  Simpson,  Bessie 
P.  Seger,  Ruby  Rapp. 

Reserve  Nurse,  Army  Nurse  Corps 

Assignments. — To  U.  S.  Army  Base  Hos- 
pital No.  4  (service  in  Europe),  from  Lakeside 
Hospital,  Cleveland,  Ohio:  Grace  E.  Allison, 
Ara  R.  Agerter,  Mabel  Allyn,  Jennie  B.  Ander- 
son, Anna  C.  Baughman,  Isabel  Bishop,  Ger- 


trude Blackraan,  Minnie  J.  Bowman,  Helen 
M.  Briggs,  Elsie  Florence  Brower,  Anna  M. 
Carlton,  Edith  S.  Carman,  Betty  Clara  Con- 
nelly, Carrie  B.  Crites,  Josephine  Cunningham, 
Clara  Dunlap,  Nettie  Eisenhard,  Anna  M. 
Ellis,  Austa  W.  Engel,  Elizabeth  M.  Folcke- 
mer,  Harriet  P.  Gillis,  Lillian  A.  Grundies, 
Constance  L.  Hanna,  LeRue  F.  Frederick, 
Mabel  Horn,  Grace  Hohl,  Clara  F.  Illig,  Mar- 
garet Lane,  Harriet  L.  Leet,  Inez  McKee, 
Mollie  L.  McKenney,  Margaret  McVitty, 
Hester  Russell  MacFarland,  Ruth  E.  Mason, 
Bertha  Maurer,  Irma  R.  Metzner,  Edith  S. 
Morgan,  Florence  M.  Nesbitt,  Katherine 
Nicholson,  Laura  A.  North,  Helen  Jane 
O'Brien,  Esther  Martha  Palmer,  Daisy  E. 
Perrine,  Florence  E.  Perry,  Lydia  E.  Reynolds, 
Mary  J.  Roche,  Ellen  Mary  Schultz,  Marie  A. 
Shields,  Ina  May  Starr,  Caroline  Smith, 
Muriel  Joyce  Snow,  Minnie  Victoria  Strobel, 
Evabelle  Tatro,  Marie  1.  Taylor,  Margaret 
Tupper,  Arvilla  Walkinshaw,  Helen  B.  Van 
Meter,  Mary  Lois  Van  Meter,  Grace  E. 
Young.  From  Cincinnati,  Ohio:  Elsie  Mag- 
nus, Augusta  D.  Militz,  Martha  M.  Militz, 
Cynthia  Richardson,  Mathilda  K.  Siehl. 

To  U.  S.  Army  Base  Hospital  No.  5  (service 
in  Europe),  from  Peter  Bent  Brigham  Hospi- 
tal, Boston,  Mass.:  Carrie  M.  Hall,  Jane  A, 
Barker,  Eleanor  E.  Brewer,  Ethel  G.  Brooks, 
Christina  Louise  Burns,  Rose  K.  Butler, 
Dorothea  A.  Carlstrom,  May  Grant  Coakley, 
Ruth  DeMay  Conklin,  Dorothy  Cunningham, 
Rose  A.  Cunningham,  Phyllis  M.  Dacey,  Eliz- 
abeth C.  Devine,  Mary  A.  Downey,  Helen  J 
Ebbs,  Alice  M.  Elwell,  Louise  Geddes  Fiske, 
Gertrude  L.  Fletcher,  Gertrude  M.  Gerrard, 
Elinor  D.  Gregg,  Katherine  C.  Hall,  Ruth  E. 
Hawkins,  Pauline  C.  Jefferson,  Alice  L.  Lake, 
Esther  E.  Laurin,  Marion  E.  Leary,  Margaret 
R.  Leavitt,  Tekla  M.  Lyndberg,  Louise  H. 
McCloskey,  Melda  F.  MacDonald,  Louise  M. 
Moulton,  Margaretta  M.  Northrup,  Eva  J. 
Parmelee,  Caroline  P.  Parker,  Hanna  S.  Peter- 
son, Grace  L.  Ranney,  Gertrude  F.  Robinson, 
Jane  Thompson,  Winifred  G.  Trueworthy, 
Elizabeth  M.  Walsh,  Ruth  M.  Weeks,  Mary 
L.  Wright.  From  Baltimore,  Md.:  Sarah  V. 
Case,  Virginia  R.  Clendenin,  Martha  A.  Hart- 
man,  Mary  Catherine  Sedlacek,  Grace  E. 
Shepperson,  Lily  M.  Wahler,  Margaret  C. 
Wohlgenuth,  Mary  A.  Wallis,  Barbara  E. 
Strouffer,  Golda  G.  Price.  From  New  York, 
N.  Y.:  Katharine  E.  Forry,  Florence  Ellen 
Paxton,  Ingrid  Peterson,  Petra  Hansine  Peter- 
son, Margaret  Small,  Josephine  Tuell.  From 
New  Jersey:  Mary  Birnie,  Anna  Phyllis  Caine, 
Elizabeth  M.  Pollock,  Ingeborg  Praetorius, 
Mary  E.  Wallace,  Grace  Wilday. 
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To  U.  S.  Army  Base  Hospital  No.  2  (service 
in  Europe),  from  Presbyterian  Hospital  New 
York,  N.  y.:  Janet  B.  Christie,  Jessie  A.  Allen, 
Virginia  C.  Andeburg,  Dora  M.  Anderson, 
Marjorie  Parker  Armstrong,  Ethel  Roxana 
Arthur,  Margaret  Ashmun,  Anna  M.  Balen, 
Ada  F.  Benjamin,  Leia  R.  Blaine,  Marie  T. 
Bonnet,  Elizabeth  Rock  Brackett,  Dorothy 
Brown,  Winifred  W.  BuUard,  Helen  M. 
Cahoone,  Jean  Cleland,  Marjorie  Elsie  Cono- 
ver.  May  Coulson,  Jessie  K.  Davis,  Mary 
Lane  Davis,  Ethel  DeRonde,  Gertrude  W. 
Drake,  Harriet  P.  Dunlap,  Ruby  H.  Emery, 
Madeline  Evans,  Alice  G.  Field,  Helen  LeRoy 
Floyd,  Florence  Esther  Fortuine,  Anne  Stan- 
cliffe  Foster,  Iris  Mae  Ganty,  Ethel  M.  Gold- 
smith, Elspeth  Anna  Gould,  Florence  Annie 
Graham,  Marion  E.  Hesseltime,  Ruth  Hovey, 
Katherine  Kerr,  Anna  L.  Leonard,  Margery 
Jerauld  Lewis,  Beatrice  M.  MacDonald,  Sara 
E.  Macdonald,  Elsie  McClive,  Elizabeth 
Maclay,  Louise  M.  Marsh,  Kathro  M.  Mason, 
Violetta  Carroll  Mercer,  Ethel  L.  Moon, 
Georgia  A.  Morrison,  Malirida  McCorkle 
Murphy,  Helen  Campbell  Niven,  Frances  F. 
Oldham,  Claudia  M.  O'Neill,  Anna  Penland, 
Florence  B.  Owen,  Elizabeth  M.  Phillips, 
Florence  Augusta  Reimann,  Jennie  L  Rignel, 
Annabel  Scharff  Roberts,  Emilie  G.  Robson, 
Alice  Orme  Smith,  Sara  H.  Strain,  Phoeb  F. 
Taylor,  Annie  Mabel  Thomas,  Hjordis  Todsen, 
Anne  K.  Williams,  Nellie  Louise  Winey. 

To  U.  S.  Army  Base  Hospital  No.  lo  (service 
in  Europe),  from  Pennsylvania  Hospital,  Phil- 
adelphia, Pa.:  Margaret  A.  Dunlop,  Carrie  S. 
Albright,  Martha  Andrews,  Annie  Baird,  Nell 
R.  Beck,  Selena  Black,  Florence  M.  Burky, 
Mary  C.  Byer,  Mary  A.  Cushen,  Elizabeth 
Boone  Eckman,  Bertha  Elliott,  Harriet  R. 
Ellis,  Helen  Cole  Carter,  Harriet  Davis, 
Estelle  L.  Dawson,  Helen  Fairchild,  Amanda 
D.  Faunce,  Sara  A.  Fidler,  Elizabeth  Maud 
French,  Amina  Fuhrmann,  Helen  Lauder 
Gage,  Jennie  R.  Gault,  Eva  Gerhard,  Olive  M. 
Grissinger,  Helen  Hill  Hacking,  Ada  Lillian 
Hanson,  Georgia  E.  Hendrickson,  Ellen  J. 
Hobbs,  Mary  H.  Hodgspn,  Clara  HoUings, 
Emily  Assheton  Holmes,  Anna  L.  Hood,  Utie 
L  Kleibscheidel,  Lucy  Krumanocker,  Ruth 
Krumanocker,  Elma  Lofgren,  Helen  Grace 
McClellan,  Jane  Crawford  MacNeal,  Edith 
.M.  Moore,  Estelle  Warner  O'Brien,  Elizabeth 
Leigh  O'Neill,  Julia  Strong  Phillips,  Elizabeth 
Lloyd  Powell,  Alice  H.  Ralston,  Romana  E. 
Reading,  Effie  C.  Replogie,  Caroline  Rebelen, 
Mary  Lucretia  Rodgers,  Elizabeth  G.  Silver- 
nell,  Gertrude  C.  Smith,  Helen  A.  Smith,  May 
Haslet  Smith,  S.  Annabel  Smith,  Ida  M. 
Swartz,  Elizabeth  M.  Tait,  Ella  H.  Tomlinson, 
Sara  L.  Voris,  Elizabeth  R.  Voltz,  Florence  E. 
Wagner,  Hazel  Williams,  Mina  Grace  Zerbe, 
Ada  Zimmerman. 

(The  mailing  address  of  the  reserve  nurses 

at  present  serving  in   Europe  is 

(name)   Reserve  Nurse  Army  Nurse 

Corps,   U.  S.  Army   Base  Hospital    ...(num- 
ber)  care  of  Colonel  Alfred  E.  Bradley, 

Medical  Corps,   U.  S.  Army,    American  Em- 
bassy, London,  England.) 

Transfers. — To  Camp  Hospital,  Douglas, 


Arizona:  Katherine  P.  Duelle,  Harriet  P. 
Hankins,  Irene  F.  Hawkins.  To  Base  Hos- 
pital No.  I,  Fort  Sam  Houston,  Texas:  Caro- 
line E.  Bill,  Elizabeth  M.  Home,  Harriet  C. 
Johnson,  Matilda  E.  Sturtzer,  Nell  Suggs, 
Frances  M.  Welker,  Elizabeth  I.  Welsch.  To 
Base  Hospital  No.  lo  (service  in  Europe): 
Katherine  Edwards,  Isabel  Srtambaugh. 

Relief. — Reserve  Nurses,  Army  Nurse 
Corps,  relieved  from  active  service  in  the  mili- 
tary establishment:  Vera  V.  Dunkle,  Laura 
C.  Leader,  Teresa  A.  Stromberg,  Marie  Wil- 
liams, Mary  L.  Applewhite,  Harriet  Preston, 
Florence  Atwell,  Virginia  D.  Ward,  Bess  G. 
Boyer,  Minnie  E.  Hundley,  Cornelia  Higgins, 
Ida  E.  Twedten,  Hilda  K.  Twedton,  Harry 
Belle  Durant,  Bertha  Ewer,  Mildred  Engeland, 
Florence  P.  Kennedy,  Margaret  Florence 
Evans,  Stella  L.  Teague,  Verna  E.  Glazener, 
Leonor  A.  Field,  Lucia  Massee,  Mary  C. 
Reilly,  Gertrude  G.  Roach,  Elizabeth  M.  Long, 
Antoinette  Ahlschier,  Elsie  Stoltzfus. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Mary  Ritter,  R.N.,  Evans- 
ton,  111.,  Evanston  Hospital,  Evanston,  111.; 
Emma  Lee  Hamm,  R.N.,  Evansville,  Ind.,  Tu- 
berculosis Hospital,  Valley  Station,  Ky.;  Anna 
Lee  Gilbreath,  R.N.,  Memphis,  Tenn.,  Baptist 
Memorial  Hospital,  Memphis,  Tenn.;  Nora  B. 
Frederick,  R.N. ,  Lancaster,  Pa.,  Lancaster  Gen- 
eral Hospital,  Lancaster,  Pa.;  Florence  Shoe- 
maker, R.N.,  Wilkes-Barre,  Pa.,  Mercy  Hospital, 
Wilkcs-Barre,  Pa.;  Ella  M.  English,  R.N., 
Tower  City,  Pa.,  St.  Joseph's  Hospital,  Reading, 
Pa.;  Lulu  M.  Cronister,  R.N.,  Buffalo,  N.  Y., 
Erie  Co.  Hospital,  Buffalo,  N.Y.;  Lula  M.  Picks, 
R.N.,  Newport,  Pa.,  Municipal  Hospital,  Phila- 
delphia, Pa.;  Ella  E.  Hoppe,  R.N.,  Mamkato, 
Minn.,  Immanuel  Hospital  Training  School, 
Mankato,  Minn.;  Mary  E.  Moore,  R.N.,  Lan- 
caster, Pa.,  Lancaster  Grcneral  Hospital,  Lancas- 
ter, Pa.;  Anna  M.  Wallace,  R.N.,  Buffalo,  N.  Y., 
Buffalo  Hospital,  Sisters  of  Charity  Hospital, 
Buffalo,  N.  Y.;  Pearl  T.  Hull,  R.N.,  Findlay, 
Ohio,  Protestant  Deaconess  Hospital,  Indian- 
apolis, Ind.;  Mary  L.  Cook,  R.N.,  New  York, 
N.  Y.,  Williamsport  Hospital,  Williamsport,  Pa.; 
Mary  V.  Lynch,  R.N.,  Elizabeth,  N.  J.,  Newark 
City  Hospital,  Newark,  N.  J.,  Poliomelitis  Hos- 
pital, Elizabeth,  N.  J.;  Florence  J.  Nelson,  R.N., 
Mankato,  Minn.,  Immanuel  Hospital,  Mankato, 
Minn.;  Georgia  M.  Glass.  R.N.,  Wichita,  Kan- 
sas, Wichita  Hospital  Training  School,  Wichita, 
Kansas;  Lelia  Anne  Smith,  R.N.,  Greenville, 
S.  C,  Meriden  Hospital,  Meriden,  Conn.,  In- 
stitutional work  Dr.  Tyler's  Surgical  Hospital. 
Greenville,  S.  C;  Edith  L.  Buick,  R.N.,  New 
York,  N.  Y.,  Mercer  Hospital,  Trenton,  N.  J., 
Charge  Nurse  Bellevue  Hospital,  New  York; 
Amanda  M.  Robinson,  R.N.,  Pensacola,  Fla., 
St.  Luke's  Hospital,  Pensacola,  Fla.;  Mary  C. 
Wiggins,  R.N.,New  York,  N.  Y.  (Re- Appointed); 
Louise  Cooke,  R.N.,  Buffalo,  N.  Y.  (Re-Ap- 
pointed); Mina  A.  King,  R.N.,  Buffalo,  N.  Y. 
(Re-Appointed);  Hannah  M.  Workman,  R.N., 
Pittsburgh,  Kansas  (Re-Appointed). 

Transfers. — Elizabeth  D.  Bushong,  Guam; 
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Edith  E.  Bair,  Guam;  Ada  \V.  Smith,  Guam; 
J.  Natahe  Johnson,  Canacao,  P.  I.;  Mary  E. 
Hand,  Canacao,  P.  I.;  Florence  M.  V'evia,  Mare 
Island;  Mary  Moflfett,  Mare  Island;  Elizabeth 
Steiner,  Mare  Island;  Mary  C.  Wiggins,  New 
York,  N.  Y.;  Agnes  M.  Quinlan,  Great  Lakes; 
Mary  K.  Furey,  Chelsea,  Mass.;  Amanda  Robin- 
son, Norfolk.  Va.7  Anna  I.  Cole,  Newport,  R.  I.; 
Mary  H.  Humphrey,  Great  Lakes,  111;  Emma 
L.  Spatcher.  Great  Lakes,  111.;  Meta  E.  Stone, 
Guam;  J.  Beatrice  Bowman  (Chief  Nurse), 
Canacao,  P.  I.;  Emma  Lee  Hamm,  Great  Lakes, 
111.;  Hannah  M.  Workman,  Mare  Island,  Cal.; 
Georgia  M.  Glass,  Mare  Island,  Cal.;  Edith  L. 
Buick,  Norfolk,  Va.;  Florence  Magee,  Guam; 
Frances  D.  Gale,  Guam;  Helen  A.  Russell,  Chel- 
sea, Mass.;  Elsie  T.  Brooke  (Acting  Chief  Nurse), 
Chelsea,  Mass.;  Clare  L.  De  Ceu,  Puget  Sound, 
Wash.;  Teresa  E.  Wilkins,  Puget  Sound,  Wash.; 
Sara  Almond,  Puget  Sound,  Wash.;  Frances 
Bonner,  Puget  Sound,  Wash.;  Louise  A.  Ben- 
nett, Canacao,  P.  I.;  Mary  G.  Barron,  Canacao, 
P.  I.;  Mary  Ritter,  Great  Lakes,  111.;  Lulu  M. 
Picks,  Washington,  D.  C;  Mina  A.  King,  Great 
Lakes.  111.;  Louise  Cooke,  Great  Lakes,  III.; 
Lulu  M.  Cronister,  New  York,  N.  Y.;  Ella  M. 
English,  New  York,  N.  Y.;  Leiia  A.  Smith, 
W'ashington,  D.  C;  Mary  E.  Moore,  New  York, 
N.  Y:;  Pearl  T.  Hull,  XVashington,  D.  C;  Nora 
B.  Frederick,  Annapolis,  Md.;  Anna  M.  Wal- 
lace, New  York.  N.  Y.;  Man,-  H.  DuBose  (Chief 
Nurse),  New  York,  N.  Y.;  Anna  L.  Gilbreath, 
Norfolk,  Va.;  Florence  E.  Shoemaker,  Annapo- 
lis, Md.;  Florence  B.  Martin,  Mare  Island,  Cal.; 
Virginia  Lee  Gray,  Mare  Island,  Cal.;  Florence 
J.  Nelson,  Mare  Island,  Cal.;  Ella  E.  Hoppe, 
Mare  Island,  Cal. 

Promotions. — Anna  G.  Davis,  Chief  Nurse, 
Annapolis,  Md.;  Elsie  T.  L.  Brooke,  Acting 
Chief  Nurse,  Chelsea,  Mass.;  Mary  J.  McCloud, 
Acting  Chief  Nurse,  Great  Lakes,  III. 

Resignations. — Judith  C.  Lindbloom,  M. 
Cordelia  Simmons,  Eleanor  Lawrence. 

The  Bureau  of  Medicine  and  Surgery-  is  re- 
ceiving dail\'  the  names  of  nurses  who  have 
responded  to  the  call  from  the  Red  Cross  for 
Naw  Detachments  to  be  organized  in  connec- 
tion with  the  Civilian  Hospitals  which  are  not 
organizing  a  Navy  Base  L'nit.  Many  of  the  de- 
tachments are  complete  and  the  members  have 
been  assigned  to  active  duty.  A  complete  list  of 
the  assignments  will  be  sent  in  ne.xt  month. 
Lenah  S.  Higbee, 
Superintendent,  Nurse  Corps. 

The  National  Associations 

{Continued  from  June) 
Miss  Claribel  Wheeler  of  Mt.  Sinai  Hospital, 
Cleveland,  Ohio,  next  gave  a  paper  on  "The 
Educational  Problem."  She  said  fifty  per  cent, 
of  the  training  schools  are  connected  with  small 
hospitals,  that  the  small  hospital  meets  a  definite 
need  and  has  come  to  stay.  It  must  have  nurses 
and  can  offer  advantages,  such  as  close  super- 
vision and  the  rendering  of  the  pupil  more  par- 
ticular and  more  human,  which  the  large  hospital 
cannot  offer.    There  is  often  a  bad  lack  of  class- 


room facilities  and  it  is  hard  to  get  trained  in- 
structors. Affiliation  of  the  small  with  the  large 
hospital  is  e.xcellent  but  it  is  also  good  for  the 
pupil  of  the  large  hospital  to  go  to  the  small  one. 
Can't  the  pupils  of  both  take  their  theoretical 
work  together?  A  central  school,  separate  from 
the  hospital  and  connected  with  a  university 
would  place  training  schools  on  a  professional 
basis,  affording  suitable  facilities,  providing  a 
uniform  curriculum,  and  raising  the  standard. 
There  would  be  difficulties,  especially  in  the 
care  of  patients,  but  more  nurses  should  be  em- 
ployed and  attendants  made  use  of. 

Miss  Mary  S.  Gardner  spoke  on  "Should 
Pupils  in  Small  Schools  be  Prepared  for  Public 
Health  Work?"  Formerly,  she  said,  all  that  was 
asked  of  a  public  health  nurse  was  that  she  have 
the  right  personality  and  a  good  training,  but 
now  the  demands  are  much  more  exacting  and 
the  training  schools  have  no  nurses  fitted  to 
meet  them.  That  the  schools  should  attempt 
to  fit  nurses  for  this  work,  all  are  not  agreed. 
Some  think  they  are  only  obliged  to  fit  the  nurse 
to  care  for  the  sick  and  special  training  should 
come  later;  others  that  one  paying  for  her  train- 
ing with  so  many  hours  of  work" should  have  not 
to  take  another  course;  and  others  that  while 
the  school  cannot  fully  train  for  this,  it  should 
give  the  pupil  a  measure  of  both  theoretical  and 
practical  training.  It  was  suggested  that  lec- 
tures be  given  on  social  service  each  of  the  three 
years  and  a  few  days  of  practical  experience  in 
the  first  year  and,  perhaps,  more  later  through 
affiliation  with  a  district  nursing  association  or 
directly  under  the  supervision  of  an  experienced 
public  health  nurse.  In  the  case  of  affiliation, 
care  should  be  taken  that  the  pupil  got  real  in- 
struction and  was  not  merely  made  use  of. 
Pupils  should  not  be  sent  out  early  in  their 
training;  the  third  year  is  best,  because  they 
should  be  well  grounded  before  making  the  modi- 
fications needed  in  poor  homes. 

After  this  s(^sion  there  was  a  social  hour  for 
relaxation,  tea  being  served  by  The  Woman's 
Civic  Club  of  Philadelphia.  Various"  Round 
Tables  followed.  There  was  a  conference  of  Red 
Cross  town  and  country  nursing  service  nurses 
and  a  Round  Table  on  rural  nursing. 

The  evening  meeting  of  April  27  was  held  in 
the  Academy  of  Music  at  8.15.  The  topic  for 
discussion  was  "Health  Insurance."  Miss 
Beard  said  public  health  nurses  were  especially 
interested  in  this  subject  and  introduced,  as  the 
presiding  officer.  Dr.  Charles  Hatfield,  executive 
director  of  the  Henrj'  Phipps  Institute  and 
executive  secretary  of  the  National  Association 
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for  the  Study  and  Prev'ention  of  Tuberculosis, 
who  said  the  vital  connection  between  health  and 
income  was  the  cause  of  the  intense  interest  taken 
in  health  insurance  by  all  interested  in  public 
health. 

The  first  paper  was  by  Mr.  Miles  M.  Dawson 
of  New  York  on  "What  Will  Health  Insurance 
Do  for  .\merican  Citizens?"  Health  insurance, 
he  said,  is  the  oldest  and  most  successful  form  of 
social  insurance,  and  we  have  got  better  results 
for  less  money  in  this  country  in  other  forms  of 
social  insurance  than  in  any  other  country,  so 
why  not  in  this?  It  is  intended  to  cover  the  fam- 
ily as  well  as  the  employee.  Why  should  the 
employer  contribute?  (i)  Because  industry 
causes  many  sicknesses;  (2)  because  he  can  assist 
greatly  in  bettering  conditions;  (3)  because  it 
is  to  his  advantage  to  have  more  efficient  work- 
men and  workmen  who  are  able  to  work  and  live 
longer.  Besides,  he  should  have  a  voice  in  the 
management  of  the  funds  and  he  can  hardly  do 
that  without  contributing  to  them.  If  the  em- 
ployers contribute,  they  and  their  employees  will 
sit  down  and  work  together  and  if  disputes  arise 
about  wages,  etc.,  they  will  have  been  in  the 
habit  of  discussing  together,  and  that  means  the 
avoidance  of  the  most  common  cause  of  trouble. 
This  is  the  only  health  insurance  plan  that  recog- 
nizes the  nurse  and  she  will  benefit  not  only  in 
greater  opportunities  but  as  one  coming  within 
the  scope  of  the  act. 

The  next  speaker  was  Miss  Pauline  Newman  of 
the  International  Garment  Workers'  Union  of 
New  York  who  spoke  on  "What  Will  It  Mean 
to  the  Insured?"  Miss  Newman  spoke  frankly 
and  with  considerable  humor  and  received  much 
applause.  She  began  by  saying  that  some 
thought  health  insurance  would  solve  the  prob- 
lem of  the  worker  but  that  it  would  not.  Never- 
theless she  favored  it,  though  her  organization 
was  only  one  of  a  few  in  favor  of  it,  labor  being 
divided  on  the  subject  because  the  whole  ques- 
tion is  so  new  in  this  country.  Health  insurance 
would  relieve  from  distress  in  time  of  sickness, 
though  it  would  not  make  the  worker  free  in  the 
full  sense  of  the  word  nor  increase  the  standard 
of  living.  It  is  a  step  toward  social  responsibility 
and  would  make  workers  realize  that  they  are 
not  separate  and  apart  from  the  State,  that  the 
State  is  responsible  for  the  welfare  of  its  most 
useful  members.  It  has  been  opposed  by  em- 
ployers, labor,  medical  associations,  but  not  by 
nurses,  for  nurses  know  conditions  and  are  doers, 
not  observers. 

Dr.  I.  M.  Rubinow,  executive  secretary  of  the 
Social    Insurance   Committee  of  the   American 


Medical  Association,  was  next  introduced  and 
gave  an  address  on  "Why  Doctors  and  Nurses 
Should  Understand  and  Prepare  Themselves  for 
Their  Responsibilities  Under  Such  An  Act." 

Instead  of  having  a  discussion  after  the  papers, 
questions  were  called  for. 

On  Saturday  morning,  April  28,  a  joint  session 
was  held  in  the  ballroom  of  the  Bellevue-St rat- 
ford  at  9  A.M.,  on  "The  Teaching  of  Histor>'," 
Miss  Margaret  Dunlop  of  the  Pennsylvania  Hos- 
pital, Philadelphia,  presiding.  Before  any  papers 
were  read,  however,  the  secretary's  report  was 
read  and  a  letter  from  Miss  Dock,  in  which  she 
expressed  the  hope  that  the  association  would 
consider  inviting  the  International  Society  for 
1920.  Miss  Delano  was  called  for  a  report  on 
the  Red  Cross,  but  was  not  present.  The  cer- 
tificate of  incorporation  and  a  letter  from  Mr. 
Jones,  the  lawyer  who  drew  it  up, were  read.  Com- 
ment was  made  on  the  fact  that  whereas  a  ma- 
jority of  the  incorporators  had  to  be  residents 
of  the  District  of  Columbia,  the  majority  of  the 
board  of  trustees  did  not  have  to  be. 

Owing  to  its  now  being  late,  the  various 
speakers  each  cut  short  their  papers.  Miss  Jessie 
C.  Evans  of  the  William  Penn  High  School  for 
Girls,  Philadelphia,  had  the  first  paper  on  "The 
Modern  Point  of  View  in  the  Teaching  of  His- 
tory," malting  an  interesting  contrast  between 
old  and  new  methods  of  teaching  histor>';  the 
old  method  being  held  up  as  largely  a  matter  of 
memorizing  events  and  dates,  the  modern  as 
making  history  real  social  science  and  showing 
how  people  have  developed  and  industries,  etc., 
become  what  they  are,  to  make  the  young  people 
understand  present  every-day  life,  to  show  them 
that  our  laws,  courts,  freedom  are  the  product 
of  history.  Pictures  are  used  a  great  deal  and 
the  lesson  no  longer  consists  of  question  and 
answer  but  problems  are  discussed,  each  person 
giving  her  opinion  freely,  as  in  a  discussion  of 
how  the  English  struggle  for  liberty  differed  from 
the  American.  Closely  connected  with  history 
are  civics  or  the  study  of  the  elements  of  public 
welfare,  such  as  health,  protection  of  life  and 
property,  transportation,  etc.,  and  social  science, 
which  deals  with  such  problems  as  immigration, 
labor  and  other  important  matters. 

The  other  paper  of  the  session  was  by  Miss 
Isabel  M.  Stewart  of  Teachers'  College,  New 
York,  and  was  "A  Bird's-Eye  View  of  Nursing 
History."  She  said  it  was  important  for  nurses 
to  know  nursing  history,  as  it  stirs  enthusiasm 
to  hear  of  the  fine  figures  and  makes  one  under- 
stand nursing  better  and  feel  the  responsibility 
for  passing  on  a  glowing  torch.     It  shows  the 
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forces  at  work  and  makes  false  doctrines  stand 
out,  showing  old  problems  and  their  solutions. 
Ethics  are  best  taught  through  the  history  of 
nursing,  through  which  appear  the  ideals  of  the 
past  and  of  today.  During  the  latter  part  of  the 
talk  Miss  Stewart  showed  pictures  of  medieval 
methods  of  nursing. 

A  session  on  Maternity  Nursing  was  held  at 
10.30  A.M.,  with  Miss  Beard  presiding.  The  first 
paper  was  by  Dr.  Edward  P.  Davis,  professor  of 
Obstetrics  in  Jefferson  Medical  College,  Philadel- 
phia, on  "The  Probable  Effect  of  Pregnancy 
Clinics  and  Prenatal  Nursing  Care  on  Mortality 
Rates."  He  said  that  1901-1905,  in  the  United 
States,  there  was  a  total  of  4,642  deaths  annually 
from  diseases  and  accidents  connected  with  labor, 
without  counting  still-births,  a  number  almost 
equal  to  those  due  to  cancer  of  the  breast  and 
uterus.  In  1915,  15,000  women  died  from  dis- 
eases of  childbirth,  7,000  being  from  septicemia, 
childbirth  thus  being  a  little  less  fatal  than  ty- 
phoid or,  if  typhoid  were  confined  to  women, 
four  times  as  fatal.  Tuberculosis  alone  has  a 
higher  death  rate  and  there  has  been  no  such 
decrease  in  the  mortality  from  childbirth  as  in 
that  from  other  diseases.  Only  two  other  coun- 
tries have  so  high  a  mortality  and  in  Italy, 
Sweden  and  Norway  the  mortality  is  very  low, 
After  giving  some  statistics  from  country  towns. 
Dr.  Davis  said  the  forty  per  cent,  of  premature 
births  could  be  prevented,  seventy  per  cent.' of 
venereal  infection,  and  sixty  per  cent,  of  convul- 
tions.  Of  all  the  diseases  of  infancy  forty-seven 
per  cent,  were  preventable  and  100,000  to  200,000 
lives  could  be  saved  each  year.  There  was  great 
need  of  improving  the  conditions  of  childbirth  in 
this  country.  Human  life  now  had  an  especially 
high  value.  Knowledge  concerning  the  complica- 
tions of  pregnancy,  as  that  concerning  the  early 
signsof  cancer,  should  be  given  wide  dissemination 
and  women  urged  to  see  a  doctor  whenever  there 
were  signs  of  trouble.  Journals  should  refuse  to 
print  sensational  and  hysterical  matter  concerning 
childbirth.  The  midwife  is  an  undesirable  prod- 
uct of  foreign  immigration  but  she  cannot  be 
eliminated  at  present.  Prenatal  care  is  growing 
and  the  promise  is  great  when,  out  of  1,700 
mothers  so  cared  for,  only  one  has  ecclampsia. 
Deformities  are  usually  formed  early  in  preg- 
nancy and  the  child  whose  mother  is  ill-nourished 
suffers,  being  readily  affected  by  disease.  Proper 
sanitation  of  shop  and  factory  is  most  important. 
Obstetrical  surgery  has  become  skilful  and  over- 
come the  danger  incident  to  a  deformed  pelvis, 
but  little  progress  has  been  made  in  regard  to 
septicemia.     The  most  important  factor  in  les- 


sening the  mortality  of  childbirth  lies  in  more 
hospital  care  at  that  time.  Such  a  patients  needs 
the  same  care  as  a  surgical  patient.  Cases  of 
complicated  labor  should  always  go  to  the  hos- 
pital. A  living  wage  and  good  home  conditions 
should  be  effected  and  early  marriage  encouraged, 
for  these  are  the  best  methods  of  combating  vice 
and  immorality.  Luxurj'  produces  nervous  off- 
spring and  creates  unhappiness.  The  strength 
of  each  link  in  the  chain  of  the  State  should  be 
great. 

In  the  absence  of  Miss  Julia  C.  Lathrop,  chief 
of  the  Federal  Children's  Bureau,  Washington, 
D.  C,  Dr.  Meigs  of  the  bureau  spoke  on  "  County 
Units  for  Maternity  Service."  She  began  by 
giving  some  childbirth  mortality  statistics,  and 
stated  that  more  women  die  of  childbirth  be- 
tween the  ages  of  fifteen  and  forty-five  than  of 
any  disease  and  that  the  number  was  not  de- 
creasing. She  told  the  story  of  a  woman  on  a 
lonely  ranch,  who  had  assisted  at  the  delivery  of 
two  of  her  neighbors,  both  of  whom  had  died, 
and  of  her  dread  of  her  own  approaching  lying-in. 
They  had  studied  conditions  in  rural  communi- 
ties and  found  an  absence  of  prerjatal  care,  ignor- 
ance of  the  need  of  special  care,  a  lack  of  funds, 
and  inability  to  obtain  the  care.  There  has  been 
a  fatalism  about  the  whole  subject  o!  childbirth. 
When  women  demand  better  care  at  that  time 
they  will  get  it  and  we  should  work  to  get  them 
to  demand  it. 

A  third  paper  was  read  by  Miss  Maude  S. 
Smart  of  the  Boston  Lying-in  Hospital  on 
"Opportunities  of  the  Prenatal  Nurse  in  Con- 
nection with  Venereal  Diseases  and  the  Preven- 
tion of  Blindness."  She  said  her  hospital  had 
3,000  at  its  prenatal  clinics  and  that  they  would 
have  many  more  when  they  had  the  fine  new 
hospital,  they  were  planning  for.  The  visiting 
nurse  visits  the  mother  before  and  after  the 
baby's  birth.  Probably  fifty  per  cent,  of  all 
blindness  is  caused  by  syphilis  or  gonorrhoea, 
certainly  ten  per  cent,  by  the  latter  and  there 
were  350  syphilitic  children  under  observation 
out  of  1 ,000.  The  prenatal  nurse  needs  to  realize 
these  facts  so  as  to  use  prophylactic  treatment. 
It  is  a  different  problem  to  get  treatment  because 
of  the  danger  of  offending'  the  husband.  It  is 
hard  to  see  how  the  rural  nurse,  with  no  preg- 
nancy clinic,  could  do  this  work,  as  it  is  from  the 
clinic  that  most  can  be  done.  The  nurse,  going 
into  the  homes,  sees  symptoms  in  the  children  or 
other  members  of  the  family  and  so  gets  mother 
treated.  The  Wasserman  test  is  always  taken 
but  cannot  be  wholly  relied  on.  The  social-serv- 
ice follow-up  worker  should  be  a  nurse  and  see 
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that  the  patient  understands  fully  the  reasons 
for  antisyphilitic  treatment,  though  this  is  diffi- 
cult to  manage  because  the  doctors  do  not  like 
syphilis  mentioned.  In  the  case  of  gonorrhoea 
it  is  easier  because  of  the  widespread  campaign 
in  regard  to  babies'  eyes. 

At  noon  a  third  joint  session  was  held  in  the 
ballroom  on  "  Medical  Social  Serv'ice,"  Miss  Ida 
M.  Cannon,  head  social  worker  of  the  Social 
Service  Department  of  the  Massachusetts  Gen- 
eral Hospital,  Boston,  presiding.  In  introducing 
the  first  speaker,  she  said  that  there  was  a  pos- 
sible plan  by  which  the  social  ser\-ice  department 
might  interpret  the  work  to  the  pupil  nurse,  that 
on  entrance  the  pupil  probably  had  the  point  of 
view  of  the  patient  just  entering  the  hopsital 
better  than  at  any  other  time,  and  that  case 
teaching  might  be  used  to  interpret.  She  then 
suggested  a  tentative  plan  of  giving  the  proba- 
tioner three  days  in  the  social  service  depart- 
ment, instructing  the  pupil  in  the  second  year 
regarding  social  factors,  such  as  the  worrj-  of  a 
mother  over  her  children,  the  future  fate  of  a 
patient,  etc.,  and  of  giving  three  months'  elective 
the  third  year  in  the  social  service  department, 
with  four  lectures  on  important  public  health 
subjects. 

Miss  Ruth  Emerson,  head  social  worker  of  the 
Massachusetts  General  Hospital,  Boston,  was 
first  to  speak  on  "Medical  Social  Service  as  it 
Relates  to  Training  Schools  in  behalf  of  Student 
Nurses."  She  felt  that  the  training  school  needed 
to  be  affiliated  with  the  social  service  department 
in  order  to  relate  theory  to  practice.  Thus  the 
nurse  who  knew  theoretically  that  the  heart  case 
must  live  quietly  and  be  well  nourished,  ought 
to  understand  the  conditions  in  the  home,  up 
how  many  flights  the  patient  lived,  etc.,  in  order 
to  see  that  the  patient  had  proper  care  after  his 
dismissal  from  the  hospital.  The  social  ser\'ice 
department  is  meant  as  an  assistance  to  the 
curative  and  preventive  measures  of  disease 
taught  in  the  hospital.  It  was  suggested  that 
one  officer  of  the  social  service  department  might 
receive  part  of  her  salar>'  from  the  training  school 
as  instructor  in  this  work,  that  affiliation  might 
be  made  by  a  hospital  with  a  social  service 
school,  and  that  pupils  from  other  hospitals 
might  be  taken  in  by  a  hospital  giving  such  a 
course.  It  was  stated  that  there  is  a  great  lack 
of  medical  social  service  literature. 

A  paper  on  "Medical  Social  Ser\-ice  as  it 
Relates  to  the  Economical  Administration  of 
Hospitals,"  was  given  by  Miss  Mary  Antoinette 
Cannon,  director  of  the  Social  Service  Depart- 
ment of  the  University  of  Pennsylvania.    Econ- 


omy in  its  widest  sense,  was  she  stated,  the 
reason  for  social  service.  Its  larger  results  have 
proved  more  important  than  the  financial  saving. 
It  helps  the  hospital  to  get  results.  There  is 
little  abuse  of  hospitals  in  the  matter  of  money 
and  social  workers  should  not  make  inquiries 
about  finances,  though  when  inquiring  regarding 
income,  they  often  get  other  information  of  value 
in  securing  prompt  admission  to  the  hospital  and 
which  facilitates  the  distribution  of  ineligibles  to 
other  hospitals.  Prompt  treatment  often  means 
shorter  treatment  and  the  use  of  the  convalescent 
home  or  the  care  of  the  patient  in  his  home  also 
shorten  the  time  in  the  hospital  and  tend  to 
economy.  The  hospital  may  refuse  improper 
cases  and  know  that  they  got  to  the  proper  place 
for  needed  treatment,  and  fewer  patients  dis- 
charged as  cured  return. 

A  discussion  followed,  in  which  it  was  said 
that  Miss  Parsons  had  found,  that  because  of  the 
increased  interest  in  social  ser\'ice  more  yoiing 
women  had  come  to  the  training  school  on  ac- 
count of  the  training  along  this  line.  Several ' 
hospitals  reported  giving  lectures  on  social  serv- 
ice, but  most,  though  approving,  found  it  impos- 
sible to  get  more  into  the  curriculum. 

A  meeting  of  the  National  Committee  on  Red 
Cross  Nursing  was  held  from  12  to  1.30  P.M., 
Miss  Jane  A.  Delano  presiding,  and  a  number  of 
small  meetings  and  round  tables  were  held  in 
the  evening,  to  say  nothing  of  various  organiza- 
tions having  dinners.  Some  of  the  nurses  en- 
joyed a  trip  to  Valley  Forge  in  the  afternoon  at 
the  invitation  of  W.  B.  Saunders  Company,  Pub- 
lishers. 

Connecticut 

The  graduating  exercises  of  the  Training  School 
for  Nurses  of  Hartford  Hospital,  Hartford,  Conn., 
were  held  in  the  Nurses'  Residence,  May  29,  at 
eight  o'clock.  The  program  consisted  of  the  fol- 
lowing interesting  features:  Prayer  by  Rev. 
Ernest  DeF.  Miel,  D.D.,  address  by  Miss  Mary 
M.  Riddle,  presentation  of  diplomas  and  prizes 
by  Dr.  Phineas  H.  Ingalls,  and  the  benediction 
by  Rev.  Dr.  Miel.  An  orchestra  furnished  music 
during  the  evening,  and  the  National  anthem  was 
sung.  Reception  and  dancing  followed  the  exer- 
cises. 

The  prizes  were  awarded  as  follows:  Senior 
year,  first  prize  of  $50  given  by  Dr.  O.  C.  Smith, 
won  by  Helen  Harrison  Levis.  Second  prize  of 
$25,  given  by  a  member  of  the  executive  com- 
mittee, won  by  Lillian  May  Hanley.  Interme- 
diate year,  first  prize  of  $50,  given  by  Mr.  Austin 
C.  Dunham,  won  by  Isabel  Service  Stephenson. 


48 


THE  TRAINED   NURSE  AND   HOSPITAL  REVIEW 


Second  prize  of  $25,  given  by  a  member  of  the 
executive  committee,  won  by  Miriam  Martha 
Maude.  Junior  years,  first  prize  of  S50,  given 
by  Mr.  Austin  C.  Dunham,  won  by  Sigrid  Marie 
Johnson.  Second  prize  of  S25,  given  by  a  mem- 
ber of  the  executive  committee,  won  by  Edith 
Mae  Davis.  There  were  thirty-three  members 
of  the  class.  

An  informal  reception  was  held  at  the  Nurses' 
Registn,-,  27  Manwaring  Street,  New  London, 
on  May  29,  by  the  graduate  nurses  of  Memorial 
Hospital  Training  School  in  honor  of  Miss  Evelvn 
Howard,  recently  appointed  superintendent  of 
that  institution. 

Miss  Howard,  who  is  a  graduate  of  Roosevelt 
Hospital,  N.  Y.,  has  recently  been  employed  as 
supervisor  of  nurses  in  Sloane  Maternity  Hos- 
pital, N.  Y.,  and  is  well  qualified  for  her  new 
duties. 

A  pleasant  social  evening  was  spent  in  discus- 
sion of  the  aims  of  the  hospital  and  Red  Cross 
work.  Refreshments  were  served  by  Mrs. 
Goodale,  matron  of  the  Nurses'  Registn,'. 


The  thirteenth  annual  convention  of  the  Grad- 
uate Nurses  Association  of  Connecticut  was  held 
at  Center  Church,  Hartford,  May  16.  There 
were  sessions  morning  and  afternoon  and  the 
annual  dinner.  At  the  morning  session  Dr.  L. 
A.  Sexton,  recently  of  Johns  Hopkins  Hospital 
in  Baltimore,  but  now  superintendent  of  the 
Hartford  Hospital,  gave  an  address  on  "Organi- 
zation and  Equipment  of  the  Civil  Hospital  for 
Emergency  and  Military  Purposes." 

.^t  the  main  session,  in  the  afternoon,  the  prin- 
cipal subject  for  discussion  was  the  redistricting 
of  the  State  for  the  American  Nurses'  Associa- 
tion. 

The  State  League  of  Nursing  Education  held 
a  special  session  in  the  morning  and  listened  to 
a  report  by  Miss  R.  Inde  Albaugh.  Miss  Mary 
Grace  Hills  of  New  Haven  was  elected  president 
for  the  third  time.  Miss  Margaret  Stack  of  New 
Haven  was  elected  vice-president;  Miss  Helen 
Jones  of  Hartford,  second  vice-president;  Miss 
Harriet  Gregory  of  Waterbury.  secretary;  Miss 
Elizabeth  Somers  of  Waterbury,  treasurer.  The 
four  new  members  elected  to  the  executive  com- 
mittee were:  Miss  Marcella  Heavren  of  New- 
Haven,  Miss  R.'  Inde  Albaugh  of  Pleasant  Val- 
ley, Miss  Roche  of  Bridgeport  and  Miss  Allen  of 
Derby.  ^. 

Georgia 

The  eleventh  annual  convention  of  the  Georgia 
State  Association  of  Graduate  Nurses  was  held 
at  Americus,  May  15  and  16.    The  business  ses- 


sions were  held  in  the  First  Baptist  Church.  The 
convention  proper  opened  at  10  o'clock,  May  15 
with  invocation  b>  Rev.  Lansing  Burrows,  D.D., 
followed  by  an  introductory  address  of  welcome 
on  behalf  of  the  city  of  Americus  by  E.  A.  Nisbet. 

Mrs.  Frank  Sheffield,  president  of  the  Woman's 
Club  of  Americus,  welcomed  the  visiting  nurses 
in  behalf  of  that  organization. 

The  response  for  the  nurses  was  made  by  Miss 
Eva  Higginbotham,  whose  address  was  followed 
by  the  singing  of  "The  Star  Spangled  Banner" 
by  the  entire  audience. 

Reports  of  officers  and  standing  committees 
consumed  the  balance  of  the  morning  session. 

At  the  afternoon  session,  the  following  papers 
were  presented:  "The  American  Red  Cross," 
Mrs.  Eva  S.  Tupman,  R.N.;  "Tuberculosis  in 
Georgia,"  Miss  Chloe  Jackson;  round  table 
"Nursing  Education,"  conducted  by  Mrs.  L.  C. 
Sa\nlle;  round  table,  "Private  Duty,"  Miss 
Henrietta  Mayers,  R.N.  The  evening  session 
was  characterized  by  several  very  delightful  and 
instructive  features.  Following  a  beautiful  vocal 
selection  by  Mrs.  James  W.  Harris,  Jr.,  Supt.  J. 
E.  Mathis  in  a  few  well-chosen  words,  intro- 
duced the  principal  speaker  of  the  evening.  Miss 
Alice  Whittier. 

Miss  Whittier,  who  is  at  present  connected 
with  the  Health  and  Welfare  League  of  Delaware, 
Ohio,  spent  several  years  in  China  and  Japan 
doing  missionary  nursing,  and  told  many  inter- 
esting and  pathetic  incidents  in  relation  to  her 
work  in  the  Orient.  She  has  received  recognition 
by  the  English  Government  for  valuable  ser\'ices. 

At  the  morning  session  of  the  l6th,  papers 
were  presented  on  "Nursing  Education,"  by 
Miss  Eva  Wallace,  R.N.,  and  "Experiences  of  a 
Red  Cross  Nurse  on  the  Border,"  by  Miss  Vir- 
ginia Gibbs,  R.N.,  also  a  round  table  conducted 
by  Miss  Lillian  Drake,  R.N.  The  afternoon 
session  was  devoted  to  reports  and  the  election 
of  officers.  After  a  luncheon,  scr\'ed  at  the 
armory  by  the  ladies  of  the  Americus  and  Sumter 
County  Hospital  Association,  the  convention 
closed  with  an  automobile  ride  to  the  national 
cemetery-  at  Andersonville. 
-i- 
Iowa 

On  May  15,  1917,  St.  Joseph's  Mercy  Hospital 
Training  School  for  Nurses,  Sioux  City,  granted 
diplomas  of  graduation  to  fourteen  young  women. 
Honors  were  conferred  by  Rt.  Rev.  P.  J^  Garri- 
gan;  address  by  W.  L.  Steele;  class  motto.  Serve 
to  Save;  class  colors,  purple  and  white;  class 
flower,  purple  sweet  peas. 

On  the  following  evening  St.  Joseph's  Mercy 
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FOR  YOUR  PROTECTION 

TO  THE  TRADE: 

FOR  ITS  INFORMATION  and  PROTECTION 

OINCE  we  have  received  numerous  complaints  that  the  pro- 
^^  ducts  of  other  manufacturers  have  been  offered  for  sale  as 
Nujol.  or  THE  SAME  AS  "  NUJOL "  UNDER  OTHER 
NAMES  and  IN  BULK  QUANTITIES,  for  your  protection 
and  guidance  with  respect  to  purchases  and  sales  we  desire  to 
warn  you  against  misrepresentations  of  this  character. 

Nujol  is  manufactured  by  the  Standard  Oil  Company  (New 
Jersey)  only,  which  Company  does  not  manufacture  or  sell  any 
other  product  in  bulk  quantities  or  under  any  other  name,  for 
use  in  the  treatment  of  constipation.  THE  TOTAL  OUTPUT 
OF  THIS  PRODUCT  IS  SOLD  IN  PINT  BOTTLES  ONLY, 
BEARING  THE  "NUJOL"  TRADE  MARK. 

All  products  for  use  in  the  treatment  of  constipation  made  by 
any  and  all  other  manufacturers,  including  any  Company  hav- 
ing "Standard  Oil  Company"  as  a  part  of  its  corporate  name, 
ARE  NOT  THE  SAME  AS  AND  MUST  NOT  BE  SOLD 
FOR  "NUJOL." 

It  is  a  very  simple  matter  to  differentiate  between  Nujol  and 
the  products  offered  as  the  same  thing  under  other  names,  since 
Nujol  is  never  sold  under  any  other  name  nor  in  bulk.  It  is 
our  intention  to  prosecute  anyone  offering  for  sale  as  Nujol,  a 
product  which  is  not  in  fact  Nujol. 

"NUJOL"  IS  ABSOLUTELY  DISTINCTIVE.  THERE  IS 
NO  OTHER  PRODUCT  ON  THE  MARKET  LIKE  IT. 


STANDARD    OIL    CO.,    (New    Jersey) 

Bayonne,  New  Jersey 
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Hospital  AlumnEe  Association  held  the  first  an- 
nual banquet  at  the  Martin  Hotel.  Miss  Rose 
Shroeder,  president,  welcomed  the  graduates  in 
behalf  of  the  association.  Miss  Nell  Rlelly,  class 
of  1914,  acted  as  toast  mistress.  Rt.  Rev.  P.  J. 
Garrigan  and  several  of  the  local  clergymen 
responded  to  toasts  and  added  much  to  the 
pleasure  of  the  occasion.  A  short  program  con- 
cluded the  evening's  entertainment. 
'i' 
Maryland 

A  meeting  of  St.  Agnes  Hospital  Nurses 
Alumnae  Association,  Baltimore,  took  place  on 
May  17,  at  which  the  reports  of  the  convention 
of  the  National  Association,  held  in  Philadel- 
phia, in  April,  were  read.  Other  matters  of 
interest  were  discussed,  after  which  the  meeting 
adjourned. 

Massachusetts 

The  annual  meeting  of  the  Middlesex  County 
Branch  of  the  Massachusetts  State  Nurses' 
Association  was  held  at  the  Civic  Center,  Nor- 
wood, on  Saturday,  May  19,  at  4  P.M.  Officers 
for  the  coming  years  were  elected  as  follows: 
President,  Miss  Wilson;  vice-president.  Miss 
Perry;  secretary  and  treasurer.  Miss  Zeydon; 
councillors,  Miss  Wilson,  Miss  Riddle,  Miss 
Allen. 

Miss  Dart  spoke  on  the  revision  of  the  State 
Association.  She  said  that  in  October  a  Revision 
Committee  was  appointed  by  the  State  Associa- 
tion, consisting  of  Miss  Riddle,  Miss  Jacquith, 
Mrs.  Flash,  Miss  Jones,  Miss  Parsons,  and  Miss 
Dart,  and  that  this  committee  recommends  the 
State  Association  have  two  classes  of  members: 
(l)  individual  and  (2)  alumnae  associations,  and 
that  each  alumnse  association  divide  its  members 
into  (i)  active  and  (2)  associate,  the  active  ones 
being  those  willing  to  increase  their  dues  to 
become  members  of  the  State  and  National 
organizations,  while  the  associate  members  pay 
the  alumnae  dues  only  and  are  not  members  of 
the  State  and  National  organizations  and  are 
not  eligible  to  the  Red  Cross. 

Miss  Holland,  Miss  Grant  and  Miss  Welch 
were  nominated  to  membership  on  the  Red 
Cross  local  committee  in  the  place  of  Miss 
Smith,  Mrs.  McGuire  and  Miss  Paton,  and  the 
other  members  were  renominated  as  follows: 
Miss  Riddle,  Miss  Ross,  Miss  Wilson,  Miss 
Perry,  Miss  Dart,  Miss  Allen,  Miss  Ostrand. 

It  was  voted  to  give  twenty  dollars  to  the 
Emergency  Fund  of  the  State  Association. 

The  time  and  place  of  the  next  meeting  was 
left  to  the  officers. 


After  the  meeting  refreshments  were  served. 


Reports  of  the  annual  convention  of  the 
National  Association  of  Nurses,  recently  held  in 
Philadelphia,  were  made  at  a  special  meeting  of 
the  Carney  Hospital  Alumnae  (Inc.),  at  the  Car- 
nay  Hospital,  Boston.  The  principal  subject  of 
discussion^was  the  nurse's  relation  and  duties  to 
the  United  States  at  this  time,  and  a  pledge  was 
made  to  stand  in  readiness  to  serve.  The  asso- 
ciation voted  to  purchase  a  $100  Liberty  Loan 
Bond  and  I40  was  voted  to  the  9th  Regiment, 
M.  N.  G.,  ambulance  fund. 
•i- 
New  Jersey 

The  Mountainside  Hospital  Alumnae  Associa- 
tion cleared  over  two  hundred  ($200)  dollars  at 
a  subscription  dance  given  May  11,  at  the  Mont- 
clair  Hotel,  for  the  benefit  of  the  Sick  Nurses' 
Fund. 

The  graduating  exercises  of  the  class  of  1917 
of  the  Mountainside  Hospital  Training  School 
for  Nurses  took  place  at  Unity  Church,  May  22. 
The  graduates  are:  Misses  Curtis,  Woolf,  French, 
Swanson,  Leah,  Hahn,  Piatt,  Dobbins  and  Geer. 


The  graduating  exercises  of  the  School  for 
Nurses  in  connection  with  the  Elizabeth  General 
Hospital  and  Dispensary,  were  held  in  the  lec- 
ture room.  Second  Presbyterian  Church,  May  19. 
It  was  a  particularly  pleasant  ceremony,  for  the 
presentation  address  was  made  by  Miss  Mary 
Riddle,  R.N.,  of  Lower  Newton  Falls,  Mass., 
the  diplomas  were  presented  by  Mr.  Frederick 
J.  Faulks  of  Elizabeth,  and  the  prizes  by  the 
Mayor,  the  Honorable  Vicor  Mravlag.  The  pro- 
gram was  an  interesting  one,  being  followed  by 
a  reception  and  dance  in  the  spacious  rooms  at 
the  nurses'  new  home.  It  was  also  the  twenty- 
fifth  anniversary  of  the  foundation  of  the  train- 
ing school  and  the  class  of  '19  was  the  largest 
ever  graduated. 

North  Carolina 

The  North  Carolina  State  Nurses  Association 
held  its  fifteenth  annual  meeting  in  Fayetteville, 
May  22  to  26,  with  a  large  and  representative 
attendance. 

Among  the  several  interesting  papers  read 
were:  "The  Evolution  of  Nursing  in  North  Car- 
olina," by  Miss  Mary  Rose  Botterham,  Ashe- 
ville,  N.  C;  "Special  Nursing  in  Mental  and 
Nervous  Diseases,"  Miss  Lelia  Sumner,  Ashe- 
ville,  N.  C;  "The  Commercialization  of  the 
Pupil  Nurse,"  Miss  Lula  West,  Rocky  Mount, 
N.  C;  "Management  of  a  Small  Hospital,"  Miss 
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The  Warm  Weather  Dietary 

should  be  as  free  as  possible  from  excessive  heat-making  mater- 
ial, yet  contain  the  necessary  protein  and  carbohydrates  to  insure 
physiological  tissue-repair  and  maintain  normal  body  energy. 

Without  discussing  here  the  sources  of  protein — animal  and 
vegetable — there  seems  to  be  a  growing  sentiment,  among  phys- 
icians who  realize  the  importance  of  dietetic  as  well  as  thera- 
peutic measures,  in  favor  of  vegetable  protem,  especially  during 
the  summer  months. 

To  start  the  day  well,  a  warm  weather  breakfast  which  in- 
cludes a  dish  of  Grape-Nuts  and  cream  (slowly  and  thoroughly 
masticated)  supplies  energy  for  the  forenoon,  and  the  individual 
will  have  an  appetite  for  the  usual  noontime  meal. 

Experience  has  proved  that  a  breakfast  of  this  kind  usually 
prevents  that  "gone  feeling"  about  eleven  o'clock,  which  so  fre- 
quently follows  the  customary  breakfast. 

Grape-Nuts  is  made  of  whole  wheat  and  malted  barley,  and 
with  cream  or  milk,  is  a  perfectly  balanced  ration.  Scientifically 
processed  (which  includes  long  baking)  it  is  easily  digested  and 
quickly  absorbed,  supplies  energy  with  small  tax  on  the  digestive 
organs,  and  promotes  clear  thinking  and  physical  comfort,  even 
in  the  warmest  weather.  Patients,  as  many  physicians  and 
nurses  well  know,  soon  come  to  value  and  enjoy  Grape-Nuts. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with    samples    of    Grape-Nuts,    Instant    Postum   and    Post 

Toasties,  for  personal  and  clinical  examination,  will  be  sent  on 
request  to  any  Physician  who  has  not  already  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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Edith  Redwine,  Monroe,  N.  C.  The  report  of 
Miss  Birdie  Dunn,  Raleigh,  N.  C,  chairman  of 
the  ways  and  means  committee,  was  accepted 
with  much  pride  and  gratitude,  as  an  act  in  the 
Legislature  providing  compulsory  registration, 
uniform  curriculum,  and  trainging-school  inspec- 
tor, was  ratified,  Feb.  2,  1917. 

Miss  Eugenia  Henderson  and  Mrs.   Dorothy 
Hayden  were  elected  delegates  to  the  American - 
Nurses   Association,    1918,   with    Misses   E.    A. 
Kelly  and  Blanch  Stafford,  alternates. 

Miss  Cleone  Hobbs  was  elected  delegate  to  the 
Red  Cross  annual  meeting.  Out  of  thirty-four 
Red  Cross  nurses  in  North  Carolina,  seven  have 
volunteered  to  serve  with  the  Emergency  De- 
tachment. 

The  social  features  were  many  and  enjoyable, 
proving  Fayetteville  able  to  entertain  her  guests 
in  a  most  fitting  manner. 

Officers  and  directors  elected  are:  President, 
Miss  Eugenia  Henderson,  Charlotte;  first  vice- 
president,  Miss  Mary  L.  Wyche,  Henderson; 
second  vice-president.  Miss  Jane  Brown,  Ashe- 
ville;  treasurer.  Miss  E.  A.  Kelly,  Fayetteville; 
secretani',  Mrs.  Dorothy  Hayden,  Greensboro; 
Misses  Edith  Redwine,  Monroe,  and  Blanche 
Stafford,  Winston-Salem,  directors.  For  train- 
ing-school inspector  Miss  Edith  Redwine.  Miss 
Birdie  Dunn,  Miss  Mary  L.  Wyche,  Mrs.  Claude 
Barbee  the  ways  and  means  committee  weje  in- 
structed to  change  the  by-law-s  in  order  to  coop- 
erate in  every  way  possible  with  the  American 
Nurses'  Association  and  report  same  for  discus- 
sion and  decision  at  the  next  annual  meeting  in 
Kinston,  1918 

New  York 

The  pupil  nurses  of  the  Buffalo  Hospital, 
Si.sters  of  Charity,  received  the  following  ac- 
knowledgment for  their  subscription  towards  a 
bed  for  the  Base  Hospital  Fund  of  the  Buffalo 
Chapter,  American  Red  Cross.  "Please  accept 
the  sincere  thanks  of  the  American  Red  Cross 
for  your  generous  subscription.  Your  personal 
interest  in  the  Red  Cross  is  heartily  appreciated. 
Signed,  Clifford  Hubbell,  treasurer. 


Seven  nurses  of  Harlem  Hospital,  New'  York 
City,  recently  placed  under  cultivation  almost 
an  acre  of  land  in  the  rear  of  the  buildings.  They 
planted  peas,  cabbages,  beans,  turnips,  carrots 
and  radishes.  Dr.  George  O'Hanlon,  medical 
supervisor  of  Bellevue  Hospital;  Dr.  John  W. 
Brennan,  president  of  Bellevue  board  of  trustees, 
and  Superintendent  James  O'Neill  of  Harlem 
Hospital,  watched  the  "operation." 


Miss  Agnes  Gardner,  superintendent  of  the 
Dobbs  Ferry  Hospital,  has  tendered  her  resigna- 
tion to  the  board  of  directors  of  the  institution. 
Miss  Gardner  will  join  a  unit  of  the  Red  Cross 
that  leaves  for  active  sers'ice  in  France  soon. 

Miss  Gardner  is  a  veteran  nurse  of  the  great 
war  already.  She  served  for  ten  months  in  the 
military  hospital  at  Belgrade  at  the  time  the 
Serbian  capital  was  the  center  of  a  fierce  contest 
for  its  possession  between  the  Serbians  and  the 
Teutonic  allies.  Many  times  Miss  Gardner  was 
ministering  to  both  Serbian  and  Austrian  wound- 
ed at  the  same  time. 

Pennsylvania 

The  commencement  exercises  of  the  Training 
School  for  Nurses  at  the  Norristown  State  Hos- 
pital was  held  Thursday  evening.  May  31,  1917, 
and  was  a  great  success  and  a  triumph  for  the 
large  institution. 

Inspiring  music  and  brilliant  oratory  contrib- 
uted to  make  the  affair  one  long  to  be  remem- 
bered, not  only  by  the  twenty-four  graduates 
themselves  but  by  every  one  present. 

Thechief  speaker  was  Rev.  O.  S.  Kriebel,  D.D., 
principal  of  the  Perkiomen  Seminary.  Diplomas 
were  presented  by  Col.  Wm.  J.  Elliott,  president 
of  the  Board  of  Trustees.  The  "Medals  of 
Honor"  were  awarded  by  Dr.  S.  Metz  Miller  to 
Miss  Maude  D.  Todd  and  by  Dr.  Jessie  M.  Peter- 
son to  Miss  Florence  E.  Mundorff. 

The  large  stage  of  the  Auditorium  was  pro- 
fusely decorated  with  ferns,  palms  and  cut 
flowers.  On  the  stage  were  the  graduates,  mem- 
bers of  the  hospital  staff,  Board  of  Trustees  and 
speakers. 

Following  the  exercises  all  adjourned  to  the 
dance  hall,  which  was  decorated  in  the  class 
colors  and  the  remainder  of  the  evening  was 
spent  in  receiving  guests,  serving  refreshments 
and  dancing,  interspersed  by  singing  of  the  class 
song  by  the  graduates  and  frequent  class  yells. 

Dr.  Kriebel  spoke  in  glowing  terms  of  the  work 
done  by  the  hospital  and  its  great  achievement.s 
and  complimented  the  graduates  on  the  termin- 
ation of  the  course  of  study.  He  characterized 
the  profession  they  were  about  to  enter  as  noble 
and  sublime.  He  tcjld  of  heroism  of  nurses  on 
the  battlefield  and  elsewhere.  His  speech  was 
interspersed  with  many  witticisms. 

Colonel  Elliott  expressed  gratification  and 
wished  the  nurses  much  success  in  their  profes- 
sion and  spoke  of  their  numerous  and  varied 
duties,  one  of  which  was  to  radiate  cheerfulness 
in  the  sick  room. 

The  flowers  were  beautiful  and  very  abundant. 
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Why  You  Should  Use 

Mellin  s  Food 

with  yovir  Baby  Patients 

MelHn's  Food  is  to  be  used  with  cow's  milk. 

Mellin's  Food  breaks  up  the  casein  of  the 
milk,  makinof  it  easv  of  digestion. 

Mellin's  Food  supplies  the  elements  that 
are  lacking  in  cow's  milk  and  which  are  essen- 
tial to  proper  nourishment  for  the  baby. 

Literature  and  samples  sent  on  request 

Mellin's  Food  Company,  Boston,  Mass. 


ENTERO— COLITIS 

ESPECIALLY  IN  t:HILl)REN 


is  promptly  relieved  and  the  road  to  recovery  is  made 
Scife  and  comfortable  by  the  application  of  hot  Anti- 
phlogistine  over  the  entire  abdominal  wall. 

ANTIPHLOGISTINE 

produces  a  depletion  of  the  enteric  and  peritoneal  vessels 
and  stimulates  the  solar  and  hypogastric  plexuses,  re- 
lieves the  tenesmus,  the  muscular  rigidity  and  the  pain 

ATHLETIC  CONTUSIONS 

Sprains  —  Strains  —  Spike  Wounds — Traumatic  Synov- 
itis—  Myalgia  and  other  congestions  due  to  out-door 
activities,  yield  promptly  to  the  application  of  hot 


MAIX    OFFICE   AN'D    LABOR.\ TORIES 

THE  DENVER  CHEMICAL  MFG.,  CO..  NEW  YORK,  U.  S.  A. 
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At  the  close  of  the  exercises  the  orchestra  played 
and  the  audience  sang  "The  Star  Spangled  Ban- 
ner."   Many  out-of-town  guests  were  present. 

The  alumnae  association  of  the  Harrisburg 
Hospital  entertained  the  members  of  this  years' 
graduating  class  at  a  theatre  party,  Thursday 
evening,  May  17.  Forty  nurses  enjoyed  "Ex- 
perience," followed  by  refreshments. 
>b 
Vermont 

The  annual  meetings  of  the  Vermont  State 
Nurses'  Association  and  of  the  Vermont  State 
League  of  Nursing  Education  were  held  at  Brat- 
tleboro,  May  8.  The  officers  elected  for  the 
Nurses'  Association  were:  President,  Miss  Flora 
R.  Landon;  vice-presidents.  Miss  N.  A.  Smith, 
Miss  E.  M.  Miller  of  St.  Johnsbury;  secretary- 
treasurer.  Miss  Flora  Miller  of  Springfield. 

The  League  of  Nursing  Education  elected: 
President,  Miss  Helen  Allison  of  Proctor;  vice- 
president,  Miss  E.  M.  Miller  of  St.  Johnsbury; 
secretary-treasurer,  Miss  N.  A.  Smith  of  Bur- 
lington. 

Following  the  luncheon,  an  evening  meeting 
was  held  of  the  public  health  nurses  of  the  State 
and  on  a  vote  of  the  State  Nurses'  Association 
they  were  admitted  to  that  body. 

Reports  from  the  National  Nurses'  Association 
convention  at  Philadelphia  were  read  by  Mi.ss 
Mary  E.  Schumacher  of  Brattleboro  and  Miss 
Cora  Curtis,  public  health  nurse  of  Burlington. 

The  annual  meeting  of  .the  Graduate  Nurses' 
Association  of  the  Fanny  Allen  Hospital  was 
held  at  the  hospital,  Saturday,  May  12,  at  3  P.M. 
After  the  business  meeting  the  officers  for  the 
ensuing  year  were  elected  as  follows:  President, 
Mrs.  A.  L.  Larnir;  vice-president,  Mrs.  Arthur 
Mennier;  secretary,  Miss  Mary  Murim.  There 
was  a  good  attendance;  a  social  hour  was  spent 
and  a  dainty  lunch  was  served. 

Wisconsin 

The  graduating  exercises  of  the  St.  Mar>''s 
Hospital  Training  School  for  Nurses,  Racine, 
were  held  at  the  hospital  on  Wednesday  evening 
at  5  P.M.  The  exercises  were  followed  by  a 
lunch;  the  graduates  were  addressed  by  Dr.  J. 
H.  Hogan;  the  diplomas  were  presented  by  Dr. 
F.  J.  Pope,  president  of  the  school.  The  decor- 
ations were  in  green  and  old  rose;  the  motto  was 
"  Altiora  Qucerimus." 

The  graduates  are:  Emma  H.  Nelson,  Edna 
H.  Harms,  Emma  M.  Peterson  from  Racine, 
Wis.;  Margaret  H.  Zeitler  from  Kenosha,  Wis.; 
Adelaide  L.   Hentges  of  Fountain   City,  Wis.; 


Ruby  A.Tipton  of  Portsmouth,  Ohio, and  Eleonor 
E.  Graff  of  Oshkosh,  Wis.  I  am  also  enclosing 
a  photograph  of  the  class. 

Marriages 

On  April  21,  1917,  at  Golden,  Colorado, 
Beulah  Evelyn  Warfield,  graduate  nurse  of 
Bronson  Hospital,  Kalamazoo,  Michigan,  to 
John  Courtland  Loop  of  Kokomo,  Indiana. 

On  May  7,  191 7,  at  Chicago,  111.,  Anna  Donc- 
kers,  graduate  nurse,  formerly  of  the  Jane  Mc- 
Alister  Hospital,  Waukegan,  111.,  to  William 
Vinderveld.  Mr.  and  Mrs.  Vinderveld  will  reside 
in  Waukegan.  

On  April  26,  1917,  at  Mercy  Hospital,  Pitts- 
burgh, Elizabeth  P.  Mistlebar,  graduate  nurse, 
to  Dr.  Clifford  E.  Flaningam. 

On  April  9,  1917,  at  the  First  Baptist  Church, 
Tulsa,  Oklahoma,  Nora  Sattertthite  of  the  Okla- 
homa Hospital  force  to  Karl  H.  Duddlesten. 
Mr.  and  Mrs.  Duddlesten  will  make  their  home 
in  Tulsa. 

On  May  28;  191 7,  Lela  Frances  Baggerly, 
R.N.,  graduate  nurse  of  the  Louis\'ille  City  Hos- 
pital, class  of  1909,  to  Osgurd  Gormanson  of 
Chicago,  111.  Mr.  and  Mrs.  Gorman^on  will  make 
their  home  in  Chicago. 

On  April  25,  1917,  at  Elyria,  Ohio,  by  Rev.  W. 
B.  Winters,  Hazel  Parrish,  graduate  nurse  of 
Elyria  Memorial  Hospital,  to  Elmer  Hart. 

On  May  23,  1917,  at  St.  Marj''s  Church, 
Kingston,  New  York,  by  the  Rev.  Francis  Kelly, 
Anna  Marie  Woerner,  to  Captain  Daniel  Cas- 
sidy  of  Co.  E.,  Tenth  Regiment. 

On  May  6,  191 7,  at  Huntington,  W.  Va., 
Florence  Blanche  .A.lderson,  R.N.,  graduate 
nurse  of  the  Hinton  Hospital,  class  of  1909,  to 
Jas.  E.  Greener.  Mr.  and  Mrs.  Greener  will  be 
at  home  to  their  many  friends  after  June  10,  at 
Logan,  W.  Va. 

On  May  22,  1917,  Lottie  E.  Slater,  R.N., 
graduate  nurse  of  Beaver  Valley  General  Hos- 
pital, New  Brighton,  Pa.,  class  of  1914,  to 
Arthur  I.  Eberhart.  Mr.  and  Mrs.  Eberhart  will 
live  in  Punxsutawney,  Pa. 
•i- 
Births 

On  May  6,  at  Edinburgh,  Penna.,  to  Mr.  and 
Mrs.  Allen  Lloyd  Steele,  a  daughter.  Mrs. 
Steele  was  Bessie  Hammond,  class  of  1914,  Har- 
risburg Hospital,  Harrisburg,  Pa. 
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[                    We  are  pleased  to  announce  to  the  Medical  ) 

I                               Profession  the  introduction  of  a  | 

j                                          SMALL  SIZE  (6  oz.)  I 

'  §raii>Sfiicgrinegoiiic(?omD.  I 

'                                                                 (FORMULA  DR.  JOHN  P.  GRAY.)  i 

'  The  most  important  reasons  for  this  new  departure  are  briefly :  > 

I                                     1.     A  convenient  size  for  IJ.  / 

2.  To  meet  the  conditions  occasioned  \ 
i                                                     by  the  "high  cost  of  living."  I 

3.  To  insure  proper  filling  of  your  f 
!                                                      prescriptions,  and  as  a  guard  against  i 

Substitution.  } 

The  regular  16  oz.  size  will  be  continued  as  heretofore.  \ 

'        We  trust  this  innovation  will  be  as  cordially  received  by  \ 

I         Physicians  as  has  the  16  oz.  size  for  the  past  25  years.  i 
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PROPER  WAY  TO    HANDLE   LIGATURES 

In  our  "Handbook  of  Ligatures"  is  a  chapter  describing  and  illustrating  a  simple 
process  of  removing  ligatures  from  sterile  envelopes,  a  method  that  will  enable 
the  nurse  to  place  in  the  aseptic  hands  of  the  surgeon  a  perfectly  sterile  ligature. 

Another  chapter  is  devoted  to  "The  Sterilization  of  Ligature  Tubes  in  the  Oper- 
ating Room." 

It  is  important  that  everj-  nurse  shall  have  this  instruc- 
tion, as  well  as  other  information  contained  in  this  forty- 
eight  page  book  covering  the  subject  of  ligatures. 

By  text  and  picture  the  book  shows  our  whole  unique 
process  of  preparing  a  catgut  ligature  from  the  moment  it 
leaves  the  lamb,  until  it  is  ready  for  the  surgeon's  use. 

The  Johnson  &  Johnson  catgut  ligature  has  become  the 
standard  in  surgerj'.  It  is  a  perfect  cord,  made  of  healthy, 
normal  animal  tissue,  sterihzed,  aseptic  and  unchanged  in 
character;  absorbable  without  reaction  or  disturbance  of 
the  wound-healing  process.  Final  sterilization  after  seal- 
ing.    The  surgeon  can  use  it  with  complete  confidence. 

A  copy  of  our  "Handbook  of  Ligatures"  will  be  sent  free 
on  request. 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


Handbook 
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Deaths 

The  funeral  ser\-ices  of  Mrs.  Edith  Ayres  and 
Miss  Helen  Burnett  Woods,  the  Army  nurses 
killed  on  board  the  steamship  Mongolia  by 
an  accidental  explosion,  were  held  on  the  evening 
of  May  23,  in  Campbell's  Funeral  Church,  at 
No.  1,970  Broadway,  New  York  City. 

The  ser\'ices  were  conducted  by  the  Rev.  Dr. 
Nathan  Seagle  of  St.  Stephen's  Protestant  Epis- 
copal Church.  A  quartet,  assisted  by  a  choir  of 
boys,  sang  "Lead.  Kindly  Light"  and  "Nearer, 
My  God  to  Thee."  Immediately  after  the  serv- 
ices the  body  of  Mrs.  .Ayres  was  sent  to  her  home, 
in  Attica,  Ohio,  while  that  of  Miss  Woods  was 
sent  to  the  Illinois  Training  School  for  Nurses, 
at  Evanston,  111. 

The  coffins,  placed  side  by  side  near  the  altar 
of  the  church,  were  draped  with  the  flags  of  the 
.\llied  nations  and  were  banked  with  wreaths 
sent  b>-  various  Red  Cross  societies.  ."About  one 
hundred  and  fifty  members  of  the  New  York 
Chapter  of  the  American  Red  Cross  attended  in 
a  bod>'.  There  were  also  delegations  from  the 
United  States  Army  and  from  several  medical 
and  nurses'  societies. 

On  May  26,  funeral  services  were  held  at 
Tiffin,  Ohio,  for  Mrs.  Ayres.  Thousands  formed 
the  line  of  march  that  passed  down  the  main 
streets  of  the  village  and  through  the  little  brick 
church  where  the  body  lay  in  state.  Three  hours 
were  consumed  before  the  last  of  the  procession 
had  passed. 

The  escort  of  honor  was  formed  by  Sir  Knights 
of  DeMolay  Commandery  No.  9,  Knights  Tem- 
plars, Tiffin.  The  militarj-  details  were  carried 
out  by  a  platoon  of  Guardsmen  of  Co.  I,  Eighth 
O.  N.  G.  A  large  delegation  of  Red  Cross  nurses 
were  present  from  Chicago,  Columbus,  Tiffin  and 
Chicago  Junction.  Mrs.  Harriett  Friend,  Colum- 
bus, Red  Cross  nurse,  was  the  personal  repre- 
sentative of  Governor  Cox,  and  at  the  funeral 
ser\-ices  spoke  in  behalf  of  the  Governor  and  the 
State. 

The  front  of  the  little  church  was  a  bank  of 
flowers,  many  of  which  had  been  sent  by  nurses 
all  over  the  countrj'. 

Helen  Burnet  Wood  was  buried  with  militar>- 
honors  in  Chicago.  Bodies  from  the  National 
Guard,  Red  Cross,  and  Illinois  Training  Schools 
formed  the  escort. 


also  a  Spanish-American  War  nurse.    Mrs.  Jonas 
was  beloved  by  many  friends. 

Sister  Teresa  Vincent,  mother  superior  of  the 
New  York  Foundling  Hospital,  and  one  of  the 
founders  of  that  institution,  died  there  May  24 
of  heart  disease  after  a  long  illness.  Under  her 
supervision  between  2,700  and  5,000  foundlings 
were  cared  for  each  year  in  the  large  hospital  in 
Si.Kty-eighth  Street,  between  Lexington  and 
Third  Avenues.  Before  entering  the  sisterhood, 
fifty-seven  years  ago,  she  was  Miss  Jane  Mc- 
Crystal. 

In  1869  Sister  Teresa  Vincent  with  two  other 
sisters  of  charity  decided  to  open  a  home  for  t  he 
care  of  infants  that  were  being  abandoned. 
Without  funds  they  opened  a  house  in  East 
Twelfth  Street.  However,  they  soon  obtained 
aid  from  persons  interested  in  the  work.  More 
than  $50,000  was  collected  by  the  sisters,  and 
in  1870  they  cared  for  more  than  a  thousand 
infants. 

Peter  Cooper,  Royal  Phelps  and  "Sunset" 
Cox  became  interested  in  the  work,  and  helped 
the  nuns  to  gain  the  recognition  of  the  State  and 
city  officials. 

On  May  4,  at  the  Deaconess  Hospital,  Spo- 
kane, Washington,  after  an  illness  of  but  forty- 
eight  hours.  Beatrice  \'anse,  graduate  nurse  of 
\'ictoria  Hospital,  London,  Ontario,  class  of  191 1. 
Burial  was  at  Glencoe.  Ontario. 

On  May  15,  at  Salt  Lake  City,  Utah,  Rosalie 
Reynolds,  graduate  nurse  of  Groves,  L.  D.  S. 
Hospital,  class  of  1915.  Miss  Reynolds'  death 
was  the  result  of  peritonitis  which  followed  an 
operation  for  appendicitis. 


On  May  17,  at  San  Francisco,  Cal.,  Irene  C. 
Coogan.  At  the  time  of  her  death.  Miss  Coogan 
was  connected  with  the  Central  Emergenc\- 
Hospital. 


On  May  i,  1917,  at  Providence,  R.  I.,  after  a 
long  illness,  Wilhemina  Sieverts  Jonas,  graduate 
nurse  of  Rhode  Island  Hospital,  class  of  1896, 


On  April  22,  1917,  at  the  German  Hospital, 
Kansas  City,  Mo.,  Mrs.  Mildred  Head  Donald- 
son. Death  followed  a  ten-days'  illness  from 
streptococcus  infection, contracted  from  a  patient, 
for  whom  she  had  been  caring. 

Mrs.  Donaldson  came  to  Kansas  City  from 
her  home  in  Smithfield,  Kentucky,  graduating  in 
1916  from  the  German  Hospital  Training  School 
for  Nurses.  She  was  possessed  of  an  unusual 
sense  of  humor  and  strong  in  the  dignity  of  her 
profession . 
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In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept&-/\e^h^dA  {Quiz) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York.  U.  S.  A. 

Supplied  in  11-ounce  bottlei 
only— never  in  bulk. 

lamplesand  literature  sentupoD 
re<)UK8t. 

'r%«vribe  original  bottle  to  «voi« 

Our  Bacteriological  Wall  Chart  c 
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The 
Reason: 


For  the  Tired  Nurse 

Horsf  ord's  Acid  Phosphate 

Phosphates  are  a  necessary  part  of  bone 
and  nerve  tissue.  The  strain  of  a  severe 
case  exhausts  the  energy  which  must 
be  restored.  Horsford's  Acid  Phosphate 
is  a  most  agreeable,  grateful  and  harm- 
less stimulant  and  tonic  which  restores 
the  energy  to  tired  nerves,  stimulates 
the  secretory  glands,  and  increases 
mental  and  physical  activities. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Public  Health  Nursing.  By  Mary  Sewall  Gard- 
ner, R.N.,  superintendent  of  Providence  Dis- 
trict Nursing  Association,  Providence,  R.  I. 
Cloth.  372  pages.  The  Macmillan  Co.,  New 
Yorl{.     Price,  S1.75. 

The  year  1916  has  been  a  notable  one  in  the 
book  world  of  nursing,  because  of  the  number  of 
excellent  and  much-needed  books  on  various 
nursing  subjects  which  have  issued  from  the 
press.  Noteworthy  among  the  books  of  the  year 
is  the  volume  on  "Public  Health  Nursing"  by 
Miss  Gardner  of  Providence,  R.  I. 

Graduate  nurses  will  welcome  it  as  the  new- 
est and  all-around  best  book  on  the  subject  that 
has  been  offered  to  American  readers.  Espe- 
cially valuable  is  it  for  the  nurse  whose  ideas  on 
the  subject  of  Public  Health  Nursing  are  some- 
what hazy  and  undefined  but  who  thinks  she 
would  like  a  chance  to  follow  this  branch  of 
nursing.  We  advise  all  such  to  send  an  order 
for  the  book  at  once. 

The  literary  style  of  the  book  is  pleasing  and 
forceful  and  the  type  is  good. 

The  author  begins  w'ith  a  history  of  the  public 
health  nursing  movement  in  this  country,  with 
a  few  pages  devoted  to  the  work  as  it  has  been 
developed  in  other  countries. 

The  chapter  on  Fundamental  Principles  is  one 
of  the  best  in  the  book.  In  concluding  this  chap- 
ter, after  enumerating  eight  basic  principles  on 
or  around  which  such  work  should  be  developed, 
the  author  suggests  that  '"Large  horizons,' 
'broad  views'  and  'far-seeing  visions'  are  never 
obtained  by  neglect  of  detail  and  the  community 
whose  public  health  nursing  is  not  built  upon  the 
first  fundamental  principle  of  honest  detail  work 
with  each  man,  woman  and  child,  though  its 
leaders  speak  with  the  tongues  of  men  and  an- 
gels, is  not  only  as  nothing  worth,  but  becomes  a 
stumbling  block  to  the  true  progress  of  the  move- 
ment." 

The  book  is  divided  into  three  parts:  Part  I 
is  devoted  to  histor>',  principles  and  problems — 
covered  in  five  chapters.  Part  II  is  devoted  to 
visiting  nursing;  organization  of  an  association; 
the  board  of  managers;  the  superintendent,  staff 
nurse,  pupil  nurse;  nurse  working  alone,  etc. 
Part  III  describes  the  various  branches  of  public 


health    nursing   as   developed    in    thi.s   country: 
tuberculosis,  child  welfare,  school  nursing,  etc. 

The  author  has  brought  to  the  preparation  of 
the  book  a  large  fund  of  experience  with  the 
problems  discussed,  an  understanding  heart,  and 
an  unusual  talent  for  seeing  more  than  her  own 
side  of  the  questions  brought  into  review.  Super- 
intendents will  want  the  book  for  the  training- 
school  library  and  there  is  no  question  that  it 
will  be  warmly  welcomed  by  a  large  circle  of 
social  workers  and  others  interested  in  public 
health  problems. 

The  Maryland  Psychiatric  Quarterly  for  January 
appears  under  the  heading  of  "The  Susan 
E.  Tracy  Number."  Those  contributing  to 
this  testimonial  to  Miss  Tracy  are:  Dr.  Wm. 
Rush  Dunton,  George  Edward  Barton,  Mary 
Barrows,  Sara  E.  Parsons,  R.N.,  Reba  G. 
Cameron,  R.N. 

Physiology  for  Nurses.  By  W.  B.  Drummond, 
M.B.,  CM.,  F.R.C.P.,  Edin.  Examiner  in 
Biology,  Royal  College  of  Physicians,  etc. 
With  81  illustrations.  Longmans,  Green  & 
Co.,  New  York.  Price  $1.00  net. 
The  author  of  this  volume  tells  us  that  some 
years  ago  he  wrote  an  "Elementary  Physiology 
for  Teachers,"  the  aim  of  which  was  to  give 
prominence  to  those  anatomical  and  physiolog- 
ical peculiarities  of  children  with  which  it  is  im- 
portant for  teachers  to  be  acquainted,  but  which 
are  seldom  referred  to  in  small  text-books  in-  ■ 
tended  for  the  general  reader.  The  present  vol- 
ume is  an  adaptation  of  the  earlier  work  to  the 
needs  of  nurses.  Various  sections,  whose  im- 
portance was  chiefly  educational,  have  been 
omitted;  paragraphs,  sections  and  chapters  ha\-e 
been  added;  and  in  parts  otherwise  unaltered,  a 
good  many  technical  terms,  which  nurses  are 
likely  to  hear  in  the  course  of  their  training  have 
been  included.  Many  references  to  the  special 
features  of  childhood  have  been  retained,  be- 
cause, as  the  author  states,  children  form  a 
considerable  proportion  of  the  patients  of  most 
nurses  and  because  so  many  nurses  are  being 
drawn  into  the  sex-vice  of  educational  author!- 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  TTiat  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS.  NEW  YORK 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.     Devoted  to  Trained  Nursing  in  Private 

Practice  and  In  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 

Editor 
CHARLOTTE  A.  AIKENS 

LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

Is  ■  magazloe  of  practical  nursing  and  progress — not  an 
organ.  It  Is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  In  the  hospital  and  nursine  world. 

$2.00 


Entered  as  Second  Class  Mailer  Ma'ch  14,  1901,  al 

the  Post  Office  at  New  York,  N.  Y.,  Under  the  Act 

of  March  3,  1879 


IMPORTANT  NOTICE  -Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  noti- 
fication in  order  that  it  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  lOth 
of  the  month  of  publication;  otherwise  the  supply  is  apt 
to  be  exhausted 


TO  CONTRIBUTORS -We  pay   for  all  Orrginal  Articles. 

Exclusive  publication  must  be  Insured  to  all  contribu- 
tions olTered  to  the  Editors-  Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department 

Illustrations  for  articles  are  particularly  solicited  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements 

Books  and  monographs  will  be  reviewed  promptly. 

Short,   practical   notes   upon    personal   experiences   or 

brief    reports    of    interesting    cases,    with    results    from 

remedies  new  or  old,  will  be  welcomed. 

Tbe    Editors    and    printers    will    greatly    appreciate   the 

courtesy  of  having  all  manuscript  typewritten;  or.  If  this 

Is   impossible,  clearly  written,  great  attention  being  given 

10  proper  aamw  and  medical  terina. 


Book  Reviews — Continued 

tics.  While  care  has  been  taken  to  bring  the 
volume  up  to  date,  orthodox  teachings  are  ad- 
liered  to  with  respect  to  questions  still  under 
debate. 


Relative  Vulucs  in  Public  Health  Work.  By 
Franz  Schneider,  Jr.,  New  York.  Depart- 
ment of  Surveys  and  Exhibits,  Russell  Sage 
Foundation. 

Not  how  many  dollars  to  spend  but  how  to 
spend  the  dollars  you  have  for  public  health 
activities  is  the  subject  of  a  recently  issued 
pamphlet  on  "Relative  Values  in  Public  Health 
Work."  The  author  is  Franz  Schneider,  Jr., 
sanitarian  of  the  Department  of  Surveys  and 
Exhibits,  Russell  Sage  Foundation,  who  has 
conducted  public  health  sur^ej's  of  Newark, 
Springfield,  111.,  Topeka,  Atlanta  and  other 
cit  ies. 

It  is  offered  as  a  basis  for  the  discussion  of 
health  budgets  by  officials  and  citizens  who  seek 
the  highest  returns  on  the  city's  investment  in 
terms  of  deaths  prevented.  Among  the  tests 
applied  are  the  damage  done  by  the  preventable 
diseases,  their  preventability,  cost  of  prevention, 
and  communicability — smallpox,  for  example, 
"must  be  suppressed  immediately  upon  appear- 
ance, almost  without  regard  to  cost." 

Social  workers  as  well  as  heavy  tax  payers  and- 
all  other  citizens  will  be  aided  by  this  pamphlet 
in  studying  local  health  expenditures.. 
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vertisement. 
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Standard  of  Quality 
Standard  of  Style 
Standard  of  Comfort  ^__^ 

Standard  of  Economy   CoS?^^54^ 


It  is  a  well-known  and  long-established    fact  that  Every  Nemo  Corset 
Will  Outwear  Two  Ordinary  Corsets,  and  hold  its  original  shape  to  the  end. 

That  is  why  the  Nemo  is  so  popular  with  women  who 
have  to  work  f^c^d  and  long,  who  are  compelled  to  do  much 
bending  and  lifting,  and  who  therefore  require  an  extreme 
degree  of  corset  support. 

Superior  selected  fabrics  and  boning,  rustless 
steels,  doubled-sewed  seams,  super-durable  elastics, 
— these  are  the  elements  which  create  Nemo  com- 
fort, durability  and  economy. 

Every  Nemo  is  an  extra  value  simply  as  a  corset.  For 
the  exclusive  health  and  comfort  features,  which  are  price- 
less, you  pay  nothing  extra. 

\T  QflQ    '^  "^^  Back-Resting  Corset,  for  the  medium-full  or 


"plump"  figure.  Semi-elastic  Auto-Massage  Band- 
lets  in  the  groin  section,  inside  the  corset,  give  comfortable  support,  and, 
with  the  Back-Resting  device,  completely  guard  the  wearer  against  the 
dangers  of  physical  over  exertion.  Of  strong  coutil ;  modish  lov 
bust  ;  sizes  20  to  30 


$3 


vJTANDAlW  AurO=MASSA6E 

Back=Restinq 


This  is  only  one  of  the  many  Nemo  models — 
one  for  every  type  of  figure  from  very  slender  to 
super-stout — which  are  bringing  comfort  and  health 
to  millions  of  women.  Be  sure  you  get  the  Nemo 
that  is  designed  for  Your  figure. 


Nemo  Self-Reducing  Corsets 
Nemo  Back-Resting  Corsets 
Nemo  Wonderlift  Corsets     - 


$3.50,  $4.00,  up  to  $10. 
$3.00,  $4.00,  up  to  $10. 
$5.00,   $7.50,  and  $10.00. 


SOLD  EVERYWHERE 


The  Nemo  Hygienic-Fashion  Institute,  New  York 
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Save  Eggs 

Months  of  experimeniing  have  eUcited  a  large 
number  of  recipes  for  the  making  of  home-baked 
products  with  fewer  eggs,  and  these  recipes  are 
being  distributed  gratis.  It  is  claimed  that  they 
prove  conclusively  that  the  baking  powder  saves 
eggs — in  some  cakes  about  half  the  cost  of  the 
cake  is  saved.  In  recipes  calling  for  the  use  of 
eggs,  the  number  can  be  reduced  and  excellent 
results — healthful,  appetizing  cakes,  muffins, 
corn  bread,  etc. — obtained  by  using  a  small 
additional  quantity,  about  a  teaspoon,  of  Royal 
baking  powder  in  place  of  each  egg  omitted. 
Send  to  Royal  Baking  Powder  Co.  for  "Egglcss 
Cook  Book." 

•i- 

Special  Models 

Although  the  present  models  of  the  Chase 
Hospital  Doll  are  the  most  universally  practical 
that  have  ever  been  devised,  we  nevertheless  in- 
vite correspondence  in  regard  to  special  models 
to  be  made  to  meet  your  special  conditions  and 
requirements. 

All  Chase  Hospital  Dolls,  either  of  the  special 
or  regular  pattern,  can  be  refinished  and  re- 
painted. None  can  get  so  worn  out  by  use  that 
we  cannot  quickly  make  it  as  good  as  new.  The 
cost  of  doing  so  depends  upon  the  degree  to 
which  the  "Doll"  has  been  damaged.  M.  J. 
Chase,  22  Park  Place,  Pawtucket,  R.  I. 

When  and  Where  to  Blister 

A  booklet  showing  when  and  where  to  blister, 
compiled  from  the  latest  and  best  authorities, 
ought  to  prove  of  interest  to  every  nurse.  "  Blis- 
tering Time  Table"  contains  this  information. 
This  twenty-four  page  booklet  has  been  issued 
by  Johnson  &  Johnson  in  the  interest  of  Can- 
thos,  which  is  an  economical,  quick  and  sure 
blister  plaster.  Among  other  things  it  contains 
two  full-length  figures  illustrating  just  where  on 
the  body  to  place  a  blister  plaster  to  get  desired 
results.  There  is  also  an  alphabetically  arranged 
list,  containing  the  information  of  when  and 
where  to  blister,  with  the  authorities  named. 
Johnson  &  Johnson,  New  Brunswick,  N.  J.,  will 
send  a  copy  free  to  any  nurse  on  request. 


As  A  General  Beverage 

"CJvaltine"  is  an  ideal  beverage.  Its  flavor  is 
delicious  and  it  is  perfectly  pure  and  beneficial; 
contains  no  drugs  nor  anything  deleterious  or 
injurious.  It  is  excellent  for  nursing  mothers, 
enabling  them  to  nurse  their  infants  in  the  nor- 
mal, right  and  beneficial  way.  In  convalescence 
after  influenza  or  any  other  serious  illness  it 
hastens  complete  recovery  and  return  to  health 
while  putting  on  healthy  increase  in  weight. 

Huxley's  Cream 

Send  today  for  a  free  sample  of  Huxley's 
Cream,  a  wonderful  preparation  for  relieving 
pain.  Affords  quick  relief  in  headache,  neural- 
gia, rheumatism,  sore  throat  and  all  cases  where 
an  e.xternal  application  can  be  used.  Keep  a 
tube  in  your  bag  for  emergency.  Send  post  card 
to  E.  Fougera  &  Company,  90  Beekman  Street, 
New  York  City,  for  sample  to  try. 


Freshen  Up  Yourself 

You  probably  have  been  using  Daggett  & 
Ramsdell's  Perfect  Cold  Cream  in  improving  the 
appearance  of  your  patients  and  as  a  soothing 
lubricant  in  cases  of  bed  sores. 

Have  you  ever  thought  to  use  this  delightful 
cold  cream  for  yourself,  after  a  long,  hard  day? 
A  gentle  massage  with  Daggett  &  Ramsdell's 
Cold  Cream  will  relax  the  tension  and  will 
greatly  refresh  you. 


Asta  Sterilizable  Sheeting 

\'ou  can  imagine  the  result  of  boiling  ordinary 
rubber  sheeting,  ^'ou  know  how  surgical  solu- 
tions— permanganate,  bichloride,  carbolic,  per- 
oxide, etc. — fail  to  sterilize  and,  at  the  same 
time,  injure  rubber  sheeting.  It  is  different  with 
the  ".'Vsta."  It  can  be  cleaned  with  hot  or  cold 
water,  scrubbed  with  soap  or  any  washing  com- 
pound. It  can  be  sterilized  time  and  again  by 
boiling  or  in  a  Pressure  Dressing  Sterilizer.  It 
is  a  true  surgical  sheeting  suitable  for  all  hos- 
pital purposes.  Send  to  Kny-Scheerer  Corpora- 
tion, New  York  City,  for  sample. 
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A  CONCENTRATED  EXTRACTION  OF 

MALT,  MILK  and  EGGS 

FLAVORED  WITH  COCOA 

Patients  Often  Tire  of  Plain 
Malted  Milks.  Ovaltine  is  Su- 
perior Because  of  Higher  Caloric 
Value  and    Delightful  Flavor 

OVALTINE  has  a  good  name  among  food  prepara- 
tions on  the  European  continent  and  in  a  large  num- 
ber of  Oversea  Countries.  Medical  authorities  of  the 
highest  standing  are  generally  prescribing  and  warmly 
recommending  it.  In  the  present  war  in  Europe,  it  is 
playing  an  important  part  as  food  beverage  in  the 
field  hospitals  and  con- 
valescing stations. 


SAMPLES   WILL   BE  SENT 

TO    TRAINED    NURSES 

UPON  REQUEST 

DEPOT 

THE  WANDER  COMPANY 

23  N.  Franklin  Street 
CHICAGO.  ILL. 

Dr.  A.  WANDER,  S.  A.,  BERNE.  Switzerland 
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The  Nurses' 
Text-Book  Series 


'T^HESE  volumes  are  prepared  especially  for 
^  nurses,  with  a  full  realization  of  the  nurse's 
viewpoint.  They  are  compact,  authoritative,  inter- 
esting books  that  completely  meet  the  requirements 
of  the  student  and  serve  the  reference  needs  of  the 
graduate.  Bound  uniformly  in  handsome  cloth,  in 
handy  size,  the  complete  series  constitutes  a  prac- 
tical library  of  essential  knowledge  for  the  nurse. 


Anatomy    and    Physiolofty    for    Nurses.      By 

JOHN  FORSYTH  LITTLE,  M.D.,  Assistant 
Demonstrator  of  Anatomy,  Jefferson  Medical  Col- 
lege. Philadelphia.  12mo,  483  pages,  149  en- 
gravings and  4  plates.    Cloth.  11.75  net. 

Bacteriology  and  Protozoology  for  Nurses.    By 

HERBERT  FOX.  M.D..  Director  of  the  Pepper 
Laboratory,  University  of  Penn.,  Phila.  New 
(2d)  Edition.  12mo.  251  pages.  68  engravings 
and  5  colored  plates.  Cloth,  $1.75  net.  Just 
Ready. 

Chemistry  and  Chemical  Urinalysis  for 
Nurses.  By  HAROLD  L.  AMOSS.  S.B.,  S.M., 
M.D..  Physiological  Chemist,  U.  S.  Bureau  of 
Chemistry,  Associate  in  Pathology  and  Bacter- 
iology, Rockefeller  Institute;  Assistant  in  Pre- 
ventive Medicine,  Harvard  Medical  School. 
12mo  268  pages.    Cloth,  $1.50  net. 

A  Text  Book  of  General  Nursing.  By  ELIZA- 
BETH C.  BURGESS,  R.N.,  Superintendent  of 
the  Training  School,  Michael  Reese  Hospital, 
Chicago.  12mo,  about  500  pages,  illustrated. 
In  Preparation. 

The  Junior  Nurse.  By  CHARLOTTE  A. 
BROWN,  R.N.,  Instructor  in  the  Boston  City 
Hospital.  12mo,  208  pages,  illustrated.  Cloth, 
$1.50  net. 

Hygiene    and     Sanitation    for    Nurses.       By 

GEORGE  M.  PRICE.  M.D..  Director.  Joint 
Board  of  Sanitary  Control;  Director  of  Investi- 
gation. New  York  State  Factory  Commission. 
Second  Edition.  12mo.  234  pages.  Cloth,  $1.50. 
net. 

Materia  Medica  and  Therapeutics  for  Nurses. 
By  LINETTE  A.  PARKER.  B.Sc.  R.N..  In- 
structor in  Nursing  and  Health.  Teachers  Col- 
lege. Columbia  University.  New  (2d)  Edition, 
12mo,  311  pages,  with  29  engravings  and  3  plates. 
Cloth.  $1.75  net.     Just  Ready. 

Outlines  of  Internal  Medicine  for  Nurses.     By 

CLIFFORD  B.  FARR.  M.D.,  Instructor  in 
Medicine.  University  of  Pennsylvania;  Assistant 
Visiting  Physician,  Philadelphia  General  Hospi- 
tal. 12mo,  408  pages,  with  71  engravings  and  5 
plates.     Cloth.  $2.00,  net. 

Obstetrical  Nursing.  By  CHARLES  S.  BACON. 
M.D.,  Professor  of  Obstetrics.  University  of 
Illinois,  and  Chicago  Polyclinic.  12mo,  355 
pages,  with  123  engravings.     Cloth,  $2.00.  net. 


LEA  &  FEBIGER 


PHILADELPHIA 
706-8-10  Sansom  St. 


NEW  YORK 
2  W.  Forty-fifth  St. 


A  Modern  Institution 

riie  Pennsylvania  Orlhopajdic  Institute  and 
School  of  Mechano-Therapy,  Inc.,  which  is  affil- 
iated with  the  Bushhill  Sanatorium,  1709-11 
Green  Street,  Philadelphia,  Pa.,  is  a  thoroughly 
modern  institution,  equipped  with  every  facility 
to  teach  the  original  Swedish  "Hng"  System  of 
Massage,  Medical  and  Corrective  Gymnastics, 
Electro-  and  Hydro-Therapy  in  all  its  branches, 
including  X-ray  work,  etc.  The.  course  in 
Anatomy,  Physiology,  Pathology  and  Hygiene 
answers  to  the  requirements  of  the  Bureau  of 
Medical  Education  and  Licensure  forpractitioners 
in  massage  and  allied  branches,  and  are  super- 
vised by  a  staff  of  physicians  connected  with 
Pennsylvania's  foremost  medical  colleges. 

The  spring  class  opens  April  11;  the  summer 
class  on  July  11,  1917. 

Chlorazene  Surgical  Cream 

A  new  and  promising  preparation,  which  has 
recently  been  put  on  the  market  by  The  Abbott 
Laboratories  of  Chicago,  is  Chlorazene  Surgical 
Cream,  which  contains  0.7  per  cent,  of  Chlora- 
zene (para-toluene-sodium-sulphochloramide),  in 
a  sodium  stearate  base.  This  cream  is  being 
extensively  used  by  Dr.  Alexis  Carrel  in  his 
service  in  France,  as  a  "spread"  for  wounds 
which  have  previously  been  rendered  aseptic  by 
the  use  of  the  hypochlorite  or  the  para-toluene- 
sodium-sulphochloramide  solution.  They  are 
kept  "clean"  by  covering  with  this  cream. 
Chlorazene  Cream  is  also  being  used  for  the 
treatment  of  burns  and  as  a  local  application  to 
abraded  surfaces,  eruptions,  wounds,  bruises,  and 
all  other  conditions  where  antiseptic  ointments 
are  ordinarily  employed.  It  undoubtedly  has  a 
very  promising  field  of  usefulness,  and  we  believe 
will  meet  with  a  large  sale. 

Lukosine 

Lukosine  is  indicated  in  all  cases  where  there 
is  the  slightest  sign  of  abnormal  discharge  in  the 
vaginal  tract.  This  is  the  claim  made  for  it.  If 
nurses  will  send  for  a  sample  and  give  it  a  good 
trial  and  then  bring  it  to  the  attention  of  their 
physicians  and  patients,  it  will  be  greatly  appre- 
ciated by  The  National  Drug  Company  of  Phil- 
adelphia. 

Sabalol  Spray 

Sprayed  into  the  nose — or  applied  on  cotton 
pledgets — three  or  four  times  a  day,  may  be 
relied  upon  as  a  most  agreeable,  efficient  and 
dependable  means  of  maintaining  nasal  cleanli- 
ness. 
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Mope  Diseonybrt  is  Ca^used 
.  to  PsvtieFxts  by  tKclJse  of  01d-FasKioi\ed . 

cBcd  Pans  tK^^n  hy  Ar:^Kii\g  Else 
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STUDY  your  Patient's  Comfort  and  Vour  Own  Convenience 
by  insisting  on  the  Meinecke  "Perfection"  Combined  Bed 
and  Douche  Pan.  It  is  shaped  to  fit  the  body,  and  there  is  no 
uncomfortable  pressure  on  the  end  of  the  spine.  The  wide 
open  end  makes  it  easily  emptied  and  cleansed,  while  its  large 
capacity  also  enables  it  to  be  used  as  a  Douche  Pan  as  well 
as  a  Bed  Pan.  The  "Per- 
fection" is  the  best  Bed 
Panfor  General, Materni- 
ty, or  Contagious  Cases. 
Nurses  can  get  the 
"Perfection"  from  al- 
most any  Drug  Store,  or 
we  will  send  it  Express 
Prepaid  East  of  the 
Mississippi  and  North 
of  Tennessee  and  North 
Carolina  at  the  prices  mentioned  below.  West  of  the  Miss- 
issippi, and  South  of  Kentucky^  and  Virginia,  add  50  cents  to 
prices  of  Adult's  Size  and  25  cents  to  prices  of  Small  Size, 
for  additional  Express  charges. 
RETAIL  PRICES  IN  NEW  YORK,  BOSTON,  and  PHILADELPHIA 

Elsewhere  .\dd  Express  or  Parcel  Post  Charges  from  New  York 
Standard  or  Adult's  Size  Small  or  Child's  Size 

No.  1— Porcelain Each,  $2.50    I    No.  2— Porcelain Each,  $2.00 

No.  3— Gray  Enameled    "         4.00       No.  5— Gray  Enameled    "         3.50 
No.  4— White        "  "         5.00  |    No.  6— White        "  "         4.00 

Hospitals  Supplied  at  Wholesale  Prices 


Patented  June  S,  1900  «n<i  M«f  4,  1909 
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ftosipital  Social  ^erbice  for  Cfjilbren' 


HENRY   DWIGHT   CHAPIN,    M.D. 
New  York 


NO  class  of  hospital  patients  are  in  more 
urgent  need  of  social  service  relief 
than  children.  Tliis  was  forcibly  brought  to 
the  attention  of  the  writer  early  in  his  hos- 
pital career  at  the  Children's  Division  of  the 
New  York  Post-Graduate  Hospital  by  the 
large  number  of  cases  that  were  returned  to 
the  wards  after  discharge  suffering  from  a 
renewal  of  illness.  This  was  evidently  due 
to  the  fact  that  they  were  frequently  living 
under  conditions  that  were  very  unfavorable 
for  regaining  health  and  strength.  Many 
babies  were  likewise  sent  to  the  wards  who 
were  not  proper  cases  for  hospital  treatment. 
They  were  sent  in  because  there  seemed  to 
be  no  other  place  to  house  them. 

The  problem  was  further  complicated  by 
the  fact  that  it  is  not  desirable  to  keep  chil- 
dren in  a  hospital  after  the  acute  illness  for 
which  they  are  entered  has  ceased.  A  hos- 
pital is  not  a  good  place  for  convalescence 
at  any  age — but  cliildren  are  peculiarly  sus- 
ceptible to  the  influences  that  accompany 
the  collection  of  the  sick  and  ailing  in  one 
place.  Not  only  the  immediate  environ- 
ment but  the  constant  danger  from  various 
cross  infections  must  be  considered,  and  the 
latter  frequently  occur  in  the  best  places 
and  with  the  most  careful  oversight. 

In  order,  then,  to  secure  a  good  convales- 

*  Read  at  the  New  York  Conference  on  Hospital  Social 
Service,  Feb.  7,  1917.    Reprinted  from  Medical  Record. 


cence,  the  child  should  be  kept  in  the  hos- 
pital only  during  the  acute  illness,  carefully 
guarded  from  auto — and  hetero — infection 
during  its  stay  and  finally  sent  out  to  recu- 
perate under  as  favorable  conditions  as 
possible.  It  is  only  by  keeping  the  child 
under  careful  observation  after  discharge 
that  the  benefits  of  the  hospital  can  fre- 
quently be  made  permanent.  Hospital  sta- 
tistics that'  do  not  take  into  account  the 
ultimate  condition  of  the  patient  are  of  little 
value  in  regard  to  final  and  permanent  re- 
sults. The  good  work  of  the  hospital  may 
easily  and  quickly  be  undone  by  poverty  or 
ignorance  in  the  home.  Much  after  care 
may  be  required  to  give  results  of  any  per- 
manence. 

Having  these  facts  in  mind,  a  meeting 
was  arranged  at  the  residence  of  Mrs. 
Valentine  Hall,  in  the  spring  of  1890,  in 
which  the  writer  made  an  appeal  to  a  com- 
mittee of  ladies  to  aid  in  visiting  the  children 
discharged  from  the  hospital. f  In  response 
to  this  appeal,  a  small  sub-committee,  under 
the  lead  of  Mrs.  Augustus  King,  volunteered 
to  do  the  visiting.  This  was  faithfully  per- 
formed and  the  circumstances  of  the  cases 
discharged  were  investigated  so  that  proper 
aid  could  be  given  when  required.  As  the 
work  grew  in  volume  and  importance,  it 

^Archives  of  Pediatrics.  April,  1905. 
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became  e\-ident  that  a  regular  paid  \-isitor — , 
who  could  work  summer  and  winter — was 
required.  Accordingly,  in  1894,  a  woman 
physician  was  appointed  to  carry  on  the 
undertaking.  After  a  fair  trial  of  this  plan, 
however,  it  was  found  that  a  trained  nurse, 
with  an  instinct  for  social  ser\ice  work,  did 
better  under  the  circumstances  than  a  phj'si- 
cian.  It  may  have  been  that  the  latter  em- 
phasized the  purely  medical  aspect  of  the 
work,  which  is  not  the  main  feature  in  this 
undertaking.  A  combination  of  hygienic 
knowledge,  tactful  sympathy,  and  good 
powers  of  observation  and  judgment  are 
required  in  this  kind  of  work.  In  addition 
to  a  study  of  conditions,  a  human,  personal 
touch  must  always  be  maintained.  Our 
aim  is  to  have  the  endeavors  of  the  visitor 
expended  in  three  principal  directions: 
(i)  To  try  and  make  the  medical  relief  given 
by  the  hospital  to  the  indi\ddual  as  per- 
manent as  possible.  This  may  mean  imme- 
diate material  relief  in  cases  of  necessity,  or 
instruction  in  diet  and  other  factors  that 
may  be  required  to  further  convalescence. 

(2)  To  find  out,  if  possible,  the  underlying 
cause  that  produced  the  particular  sickness 
so    that   a   recurrence   can   be   prevented. 

(3)  To  make  a  broad  study  of  social  condi- 
tions that  make  for  sickness  and  disability 
in  the  community  that  is  served  by  the  hos- 
pital. The  latter  becomes  necessary  in 
order  that  a  general  knowledge  in  reference 
to  future  prevention  may  be  acquired  and 
constantly  kept  in  mind. 

Our  social  visitor  is  furnished  with  a 
blank  that  is  filled  out  soon  after  the  case 
is  admitted  with  the  exception  of  the  last 
item.  It  is  of  a  uniform  size,  to  be  attached 
to  the  regular  hospital  history,  so  that  the 
attending  physician  can  at  once  be  posted 
as  to  the  life  conditions  of  the  cWld  and 
hence  governed  as  to  its  discharge  from  the 
hospital  and  what  steps,  if  any,  may  be 
necessary  in  order  to  improve  faulty  home 
conditions.  As  a  full  history  of  the  child's 
parentage,   family  and  personal  condition 


has  already  been  taken  by  the  examining 
physician  on  admittance,  a  pretty  complete 
record  is  now  in  the  hands  of  the  attending 
physician  for  his  guidance  in  managing  the 
case.  The  following  items  are  placed  on  the 
visitor's  chart: 

Name. 

Address. 

Age. 

Number  of  rooms,  number  light,  num- 
ber dark,  number  on  air  shaft. 

Sanitary  condition  of  house. 

Sanitary   condition    of   street.      Fault 
landlord  or  city. 

Physical  conchtion  of  parents. 

Intelligent  care  of  children  at  home. 

Condition  of  child  second  week  after 
return  to  home. 
The  visitor  has  always  in  her  hands  a 
certain  sum  of  money  to  purchase  clean, 
fresh  inilk,  when  necessary:  and  to  relieve 
any  pressing  needs  that  may  interfere  with 
the  child's  convalescence.  She  also  sees 
that  food  is  properly  prepared,  medicines 
given,  and  the  hygienic  surroundings  im- 
proved as  much  as  possible.  Rules  of  in- 
struction in  feeding  and  h}giene  for  mothers, 
translated  into  various  languages,  have 
proved  of  great  value.  The  work  of  the 
visitor  has  been  in  other  ways  of  far-reach- 
ing utility.  Landlords  have  been  brought 
to  terms  in  putting  premises  in  a  sanitary 
condition  rather  than  be  reported  to  the 
Board  of  Health;  fewer  children  are  de- 
serted than  formerly,  as  a  special  effort  is 
made  to  have  the  mothers  realize  the  crime 
of  deserting  their  children;  all  existing  char- 
ities are  made  use  of  in  as  far  as  they  apply 
to  the  case  in  hand,  such  as  child  welfare 
stations,  milk  depots,  free  ice  in  summer  and 
all  the  fresh-air  agencies.  The  Qiothers  have 
explained  the  great  advantage  of  allowing 
the  children  to  have  a  change  in  summer, 
even  though  it  be  only  for  a  day,  but  efforts 
are  made  for  a  longer  outing.  It  is  believed 
that  tins  work  has  been  of  the  greatest 
utilitv  to  our  convalescent  children  during 
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the  many  years  that  it  has  been  system- 
atically employed. 

In  1915  our  social  service  visitor  made 
2,270  visits  and  2,308  in  1916.  Dyring  this 
period,  material  relief  in  the  form  of  money, 
food,  clothing  or  other  necessities  that 
might  be  necessary  to  prevent  future  illness 
was  rendered  to  337  families.  Advice  and 
council  were  given  to  most  of  the  others. 
Three  hundred  and  tliirty-three  children 
were  sent  to  the  country  to  recuperate  in 
order  to  insure  a  permanent  cure. 

With  reference  to  the  condition  of  the 
child  after  discharge  from  the  hospital, 
among  1,000  cases  tabulated,  the  condition 
at  the  end  of  two  weeks  was  reported  good 
in  386  cases,  fair  in  421  cases,  uncertain,  or 
lost  track  of,  193  cases.  The  final  condition 
of  these  children  was  good  in  589  cases,  fair 
in  218  cases,  and  uncertain  in  193  cases. 
As  far  as  underlying  causes  are  concerned, 
it  is  difficult  to  tabulate  the  proportion  of 
ignorance  to  poverty  that  might  have  been 
involved  in  connection  with  these  families. 
Both  are  apt  to  exist  together  with  ignor- 
ance possibly  preponderating. 

Many  facts  of  great  social  interest  have 
been  brought  out  during  the  many  years  of 
our  work.  It  may  be  of  value  to  compare 
some  of  the  social  statistics  that  have  been 
collated  during  several  different  periods.  In 
a  study  of  1,000  cases,  extending  from 
March,  1900,  to  March,  1902,  it  was  found 
that  the  housing  conditions  of  the  families 
were  frequently  very  bad.  Four  hundred 
and  forty-two  families  lived  in  old  tene- 
ments in  which  764  dark  rooms  were  noted. 
Many  of  the  families  lived  in  extreme  pov- 
erty. Thus  173  families  had  only  an  average 
income  of  from  one  to  five  dollars  weekly 
and  379  families  from  five  to  ten  dollars 
weekly. 

In  a  study  of  conditions  of  700  families, 
extending  over  the  period  from  March,  1903, 
to  March,  1904,  it  was  found  that  the 
housing  conditions  were  very  bad  in  185 
cases,  25  families  living  in  one  room  and 


64  in  two  rooms.  The  earnings  were  often 
pitifully  small.  Thus  84  families  averaged 
not  more  than  five  dollars  weekly  and  220 
not  more  than  ten  dollars. 

The  last  statistics  we  have  talnilated  in- 
cludes 1,000  cases  extending  from  Novem- 
ber, 1914,  to  November,  1916.  An  Im- 
provement in  the  housing  conditions  is  here 
noted  over  that  of  the  previous  surveys. 
This  is  undoubtedly  due  to  better  tenement- 
house  laws,  both  of  construction  and  opera- 
tion, thatdo  away  with  dark  rooms  and  other 
evils  of  past  days.  Thus,  the  condition  of 
the  house  was  reported  as  good  in  371  cases, 
fairly  good  in  418  cases  and  poor  in  211 
cases.  .  Most  of  our  patients  live  on  the 
lower  East  Side,  where  many  old  houses  are 
located,  with  dirty  halls,  old  plumbing,  and 
littered  areas.  The  earning  capacity  of  the 
families,  however,  did  not  show  any  essen- 
tial improvement  over  that  of  seventeen 
and  thirteen  years  ago.  Only  86  families 
are  reported  as  having  an  income  above 
twelve  dollars  per  week,  58  earned  just 
twelve  dollars,  and  856  had  to  live  on  ten 
dollars  or  less  per  week.  There  were  557 
large  families  (more  than  5)  and  443  small 
families  (under  5)  on  the  list.  An  interest- 
ing point  is  that  most  of  the  families  earning 
the  higher  wages  were  small ,  while  the  large 
families  were  almost  invariably  in  the  low- 
wage  class.  This  point  may  be  of  interest 
to  birth-control  advocates. 

We  can  appreciate  from  the  data  here 
presented  'how  poverty  works  particular 
hardships  among  the  young  and  that  sick- 
ness is  one  of  its  leading  manifestations. 
Our  investigations  confirm  the  interesting 
account  of  a  recent  survey  of  several  poor 
districts  made  by  the  New  York  Board  of 
Health.  The  following  quotation  from  their 
bulletin  emphasizes  this  point:  "Our  study 
of  the  mortality  of  the  city  by  sanitary  areas 
has  supphed  us  with  ample  proof,  if  such 
proof,  indeed,  were  needed,  that  the  family 
income  is  a  most  important  factor  in  raising 
or  lowering  morbidity  and  mortality.  Where 
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the  family  income  is  sufficient  to  permit  liv- 
ing under  a  reasonably  favorable  condition 
(sanitary  housing,  ample  food,  adequate 
clothing,  wholesome  recreation),  sufficient 
to  permit  of  prompt  and  efficient  medical  at- 
tention in  case  of  illness,  sufficient  to  permit 
of  proper  nursing  of  the  ill,  morbidity  and 
mortality  are  invariably  lower;  whereas, 
when  conditions  are  reversed  and  poverty, 
with  its  train  of  social  complications  exists, 
morbidity  and  mortality  are  high,  no  matter 
how  favorable  the  age  and  sex,  constitution, 
or  other  similar  factors  of  the  pupulation 
may  be." 

Several  surveys  in  different  localities 
made  by  the  Children's  Bureau  of  the  United 
States  Go\-emment  shows  that  the  curve  of 
sickness  and  death  among  infants  and  Uttle 
children  follows  very  closely  the  curve  of  the 
earnings  of  the  wage  workers. 

Poverty  and  sickness  too,  often  go  hand 
in  hand.  There  is  a  shifting  and  alternating 
relationship  of  cause  and  effect  between 
them.  It  is  interesting  to  note  how  this 
\-icious  circle  works  at  differeht  ages.  Thus, 
in  adult  3'ears,  sickness  is  one  of  the  prirrcipal 
causes  of  poverty.  In  a  recent  annual  re- 
port of  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor,  the  ex- 
tent to  which  poverty  in  this  locaHty  is 
caused  by  sickness  is  sho^Ti  in  a  starthng 
way.  Out  of  many  thousands  of  dollars 
spent  in  material  relief  for  destitute  famihes 
in  their  homes,  ninety-six  per  cent,  was 
given  to  families  who  had  to  seek  aid  on 
account  of  the  sickness  or  death  of  the  wage 
earners.  The  Charity  Organization  Society 
has  found  that  fully  two-thirds  of  the  cases 
of  poverty  it  is  called  upon  to  investigate 
depend,  directly  or  indirectly,  upon  sick- 
ness. 


These  and  other  similar  studies  show  both 
that  health  is  necessary  to  secure  a  Uving 
wage  and  conversely  a  living  wage  is  one 
of  the  fiset  requirements  of  health  for  the 
indiN-idual  and  the  family. 

.\11  these  questions  are  of  vital  interest  to 
the  hospital  social  ser\ice  worker  and  in- 
vestigator. 

In  possibihties  of  ser\dce  the  hospital 
represents  one  of  the  broadest  human  insti- 
tutions. The  treatment  of  disease,  teaching 
and  research  should  all  be  combined  in  its 
operations.  With  reference  to  the  latter, 
not  only  the  investigation  of  the  causes  and 
treatment  of  indi\'idual  diseases  but  social 
disorders  and  maladjustments  should  like- 
wise be  considered.  To  attain  its  broadest 
usefulness,  the  hospital  must  serve  as  a  sort 
of  social  laboratory  in  which  disease  and  dis- 
tress should  be  traced  to  their  ultimate 
sources.  Only  thus  can  relief  frequently  be 
made  permanent  and  recurrence  of  disease 
prevented.  In  a  last  analysis,  some  diseases 
present  more  of  a  social  than  a  medical  prob- 
lem. It  is  only  necessar>'  to  mention  tuber- 
cuTosis  in  this  connection. 

Our  charities  and  relief  agencies  are  fer- 
quently  too  segmental  in  their  operation. 
As  a  result,  there  is  delay  and  uncertainty 
in  completing  the  circle  of  rehef.  In  han- 
dling human  distress,  delay  may  be  dad- 
gerous  or  fatal.  There  is  no  institution  that 
opens  up  so  many  questions  and  whose 
problems  radiate  in  so  many  directions  as 
the  hospital.  It  should  hence  be  made  the 
source  of  very  wide  remedial  efforts.  There 
is  too  much  specializing  in  charity — seen 
both  in  individuals  and  institutions.  As 
far  as  the  hospital  is  concerned,  social 
ser\'ice  and  prevention  are  closely  allied. 
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Cereals. — These  consist  of  various  seeds 
of  the  grass  family,  including  wheat,  rice, 
oats,  corn,  barley,  rye  and  various  others 
not  commonly  used  in  this  country.  All 
contain  about  lo  per  cent,  of  proteid  and 
60  per  cent,  of  carbohydrate  (starch),  seeds 
being  practically  the  only  vegetable  tissues 
rich  in  proteid.  Seeds  inclosed  in  dense 
coats — nuts — also  contain  high  percentages 
of  fat,  too  high  to  enable  them  to  be  used 
freely  for  food,  aside  from  the  expense.  Of 
all  the  cereals,  wheat  is,  on  the  whole,  the 
most  nutritious — its  proteid  for  example, 
being  considerably  better  than  that  of 
corn — the  freest  from  harmful  principles — 
noted  especially  in  oats  and  rye — adaptable 
to  the  widest  variety  of  preparation,  and 
the  cheapest — usually  even  as  compared 
with  corn  in  the  retail  market.  However, 
as  ordinarily  selected,  all  of  the  cereals, 
even  including  buckwheat,  which  is  not  a 
true  cereal  and  which  contains  principles 
similar  to  those  of  oats  and  rye,  may  be 
considered  interchangeable.  The  relative 
cost,  according  to  particular  forms  may  be 
illustrated  as  follows  (approximately  and 
without  regard  to  present  war  prices): 
wheat  kernels,  2  cents  a  pound;  flour,  3 
cents;  bread,  5-10  cents;  most  kernels  or 
meats  of  cereals  aside  from  wheat,  5  cents; 
crackers,  8-20  cents  (note  the  actual  weight 
of  a  S"  or  lo-cent  package) ;  breakfast  foods, 
8-40  cents.  Many  of  the  light  cereals  give 
a  deceptive  idea  of  the  amount  of  nourish- 
ment contained.  They  are  analogous  to 
pop-corn,  of  which  about  18  popperfuls  cor- 
respond to  the  day's  ration.  If  the  cost  of 
fuel  need  not  be  considered  for  baking 
bread,  wheat  flour  is  practically  the  cheap- 
est food  known.  A  little  over  a  pound,  at 
a  cost  of  4  cents,  corresponds  to  the  day's 


ration  and  ^  of  the  ration  can  actually  be 
taken  in  this  form,  if  necessary.  The  in- 
clusion of  fat  and  sugar  greatly  increases 
the  possible  range  of  preparations  especial- 
ly if  eggs,  spices,  cocoa,  etc.,  are  also  used. 

Leguminous  Vegetables. — Peas,  beans  and 
lentils,' in  the  dry  state,  contain  about  20 
per  cent,  of  proteid  and  about  50-60  per 
cent,  of  starch.  Costing  two  or  three  times 
as  much  by  weight  as  wheat  flour,  they  are 
as  rich  in  proteid  as  lean  meat,  beside  con- 
taining an  abundance  of  starch.  They  are 
thus  more  economic  than  appears,  because 
really  meat  substitutes  except  that  a  gen- 
eral superiority  of  meat  over  vegetable  pro- 
teid must  be  conceded. 

The  green  vegetable  seeds  cost  as  much 
or  more,  pound  for  pound  (a  quart  of  vege- 
tables or  fruits  being  about  equivalent  to 
two  pounds)  as  the  dried  staples  and,  be- 
cause green  and  watery,  represent  scarcely 
a  fifth  of  the  nutritive  value.  If  the  pods 
are  included,  the  nutriment  is  reduced  to  a 
tenth  and  it  makes  little  difference  whether 
they  are  discarded  as  for  peas,  or  considered 
edible,  as  for  string  beans,  as  in  the  latter 
case,  practically  no  nutriment  is  derived, 
but  merely  a  mass  of  cellulose  favoring 
intestinal  peristalsis. 

Starchy  Vegetables. — Except  in  the  tropics, 
the  potato  and  sweet  potato  are  almost  the 
only  members  of  this  class,  although  the 
banana  really  belongs  here  rather  than 
among  the  fruits,  and  there  is  no  reason  for 
limiting  its  use  to  the  raw  state.  After 
allowing  20  per  cent,  gross  waste  for  peeling 
(40  per  cent,  if  carelessly  done),  the  edible 
portion  contains  1-2  per  cent,  of  proteid 
and  20  per  cent,  of  carbohydrate.  From  the 
economic  standpoint,  potatoes  at  50  cents 
a  bushel  are  scarcely  as  good  value  as  wheat 
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flour  at  standard  price  and,  at  present,  they 
are  about  2}  2  times  as  expensive,  not  to 
mention  the  superior  nutritive  value  of  the 
latter  in  proteid.  Fairly  large  bananas 
average  2  pounds  to  the  dozen  and,  remem- 
bering that  the  bushel  of  potatoes  nets  about 
40  pounds,  the  maximum  price  for  potatoes 
corresponds  approximately  to  the  minimum 
retail  price  for  bananas.  Indeed,  any  family 
purchasing  bananas  in  comparable  quantity, 
will  frequently  find  the  latter  more  eco- 
nomic. Carrots  are  about  half  as  nutritious 
as  potatoes. 

In  nutritious  Vegetables. — If  a  vegetable  is 
neither  a  seed,  a  starchy  mass  like  a  potato, 
nor  appreciably  sweet,  it  has  practically  no 
food  value  and  is  to  be  considered  solely  as 
a  laxative,  antiscorbutic  or  relish.  Such 
vegetables  include  leaves,  more  or  less  com- 
pacted into  heads  and  bulbs,  stalks,  most 
underground  parts  except  the  potato  and 
sweet  potato,  certain  coarse,  fibrous  fruits 
(in  the  botanic  sensed .  A  sweeping  state- 
ment of  this  sort  inevitably  includes  some 
exceptions  but  it  is  very  generally  true  for 
all  the  common  vegetables,  such  as  lettuce, 
asparagus,  celery,  onions,  squash,  turnip, 
pumpkin,  various  greens,  etc.  Calculated 
according  to  chemic  analysis  of  nutrients 
mostly  inclosed  in  such  masses  of  cellulose 
as  to  escape  digestion,  the  day's  ration  of 
these  vegetables  ranges  from  10  to  30 
pounds,  an  impossibly  large  quantity.  In- 
deed, if  enough  such  matter  is  taken  to 
jield  an  appreciable  quantity  of  nourish- 
ment, this  will  be  more  than  balanced  by 
the  loss  from  diarrhoea.  Such  vegetables 
should  not  be  considered  as  food  but  an 
allowance  of  a  few  cents  a  day  may  be  made 
for  them,  for  the  purposes  mentioned.  It 
makes  little  difference  what  the  price  per 
pound  is,  and  in  very  few  cases  should  more 
than  a  small  quantity  be  eaten. 

Fruits. — These  are  masses  of  cellulose, 
containing  much  water  and  from  5  to  20 
per  cent,  of  sugar,  as  can  be  fairly  accu- 
rately judged  by  the  degree  of  sweetness. 


On  the  whole,  they  are  not  so  laxative  as 
the  coarse,  "fodder"  vegetables,  but  they 
are  still  more  efficient  as  antiscorbutics  and 
are  diuretic.  Many  of  them  contain  special 
sugars  or  other  ingredients,  giving  oppor- 
tunity for  selective  therapeutic  use.  Fruits 
commonly  sold  by  the  bushel,  as  apples, 
pears  and  peaches  (the  peach  basket  being 
supposed  to  be  one-third  of  a  bushel),  aver- 
ages 25  per  cent,  gross  waste,  though  large 
apples  may  have  only  10  per  cent.,  but  in 
that  case  the  bushel  consists  largely  of  in- 
terstices, so  that  in  either  case  the  net 
bushel  amounts  to  35-40  pounds.  Small 
fruits  are  usually  sold  by  the  quart  of  about 
2  pounds,  there  being  little  or  no  gross  waste 
except  for  imperfect  specimens  and  the 
nutriment  being' calculated  for  the  entire 
edible  portion.  In  bujdng  fruit  sold  by  the 
piece  or  dozen,  one  should  not,  but  almost 
always  does,  forget  the  geornetric  principle 
that  the  mass  varies  as  the  cube  of  the 
diameter — for  example,  if  2-inch  oranges 
are  worth  15  cents  a  dozen,  3-inch  oranges 
are  worth  about  50  cents  and  4-inch  oranges 
about  $1.20.  It  is  difficult  to  make  any 
statements  regarding  the  economics  of  fruits, 
on  account  of  fluctuations  in  price,  wide 
differences  in  the  sugar  content  of  different 
kinds  and  individuals  and  the  fact  that  we 
must  recognize  not  only  the  sugar  value  but 
that  of  the  organic  acids  and  salts,  etc.,  as 
weU  as  the  aesthetics  of  the  matter.  How- 
ever, in  a  very  approximate  sense,  it  may 
be  said  that  very  sweet  grapes,  at  a  mini- 
mum price  of  2  cents  a  pound,  correspond 
to  sugar  at  10  cents;  fairly  sweet  small 
berries,  estimated  at  10  per  cent,  of  sugar' 
and  10  cents  a  quart,  to  sugar  at  50  cents; 
apples,  estimated  at  about  5  per  cent, 
sugar,  40  pounds  net  to  the  bushel  of  50 
pounds,  at  $1.00  a  bushel,  to  sugar  at  50 
cents. 

The  various  sweet,  dried  fruits  contain 
^-%  of  their  weight  in  sugar,  beside  quite 
as  much  proteid  as  potatoes  and  even  an 
appreciable  percentage  of  fat. 
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Sugar  and  edible  starches  are  practically 
pure  carbohydrate.  The  former  is  one  of 
the  cheapest  foods  so  far  as  heat  and  energy 
are  concerned,  being  of  about  the  same 
grade  economically  as  cereals  aside  from 
wheat.  About  }/i  pound  of  sugar  may  be 
used  a  day  and  many  persons  use  nearly 
}/2  pound  with  apparent  impunity.  The 
appetite  for  sugar  and  for  starch  or  cereals 
containing  starch  and  proteid,  are  recipro- 
cal, i.e.,  while  the  statements  that  sugar 
may  form  appro.ximately  a  quarter  of  the 
total  diet  and  may  be  used  to  the  amount 
of  over  a  quarter  of  a  pound  and  that  bread 
or  cereals  in  general  may  form  three-quar- 
ters and  may  be  used  to  the  amount  of  54 
pound  or  over,  are  true  separately,  both  of 
these  ingredients  should  not  together  exceed 
the  latter  figure. 

Considerable  interest  has  recently  been 
manifested  in  the  actual  minimum  cost  of 
food.  As  has  been  pointed  out,  ^  of  the 
total  food,  taken  as  cereal  of  the  cheapest 
kind — wheat  flour — may  be  obtained  for 
about  3  cents  a  day.  If,  as  is  frequently 
true,  the  cost  of  fuel  and  labor  must  be 
counted,  and  the  cereal  bought  as  bread  or 
some  equivalent  preparation,  this  part  of 
the  ration  costs  5  cents  and  may  be  varied, 
without  any  additional  expense  or  at  a  very 
slight  increase,  by  the  inclusion  of  sugar  and 
the  dried  leguminous  seeds  as  substitutes 
for  part  of  the  cereal  portion.  Without  add- 
ing to  the  nutritive  value,  it  is  practically 
necessary  to  allow  at  least  a  cent  a  day  for 
food  adjuvants,  tea,  coffee,  spices,  salt,  etc., 
and  the  same  amount  for  coarse,  innutri- 
tions but  laxative  and  antiscorbutic  vege- 
tables. The  minimum  allowance  of  meat, 
14:  pound,  which  accounts  for  only  about  a 
tenth  of  the  total  diet,  costs  at  least  3-5 
cents.  Without  admitting  nearly  the  ex- 
treme claims  of  vegetarianism,  this  mini- 
mum of  meat  cannot  be  supplanted  except 


occasionally  by  eggs,  cheese  and  milk, 
although  the  more  liberal  estimate  of  32 
pound  of  meat  may  be  supplanted  to  the 
extent  of  50  per  cent,  by  these  substances. 
Eggs  are,  for  a  short  season,  usually  a  trifle 
cheaper  than  meat,  at  least  outside  of  large 
centers  of  population,  while  cheese  and 
milk,  proportionately  to  their  total  food 
value  and  with  due  regard  to  proteid  needs, 
are  usually  somewhat  cheaper.  Thus,  more 
generally,  it  may  be  said  that  the  animal 
portion  of  the  ration,  amounting  to  20  per 
cent,  of  the  total,  may  be  reduced  to  a  cost 
of  6-10  cents.  The  remaining  5  per  cent, 
taken  in  the  form  of  cheap  fruits,  may,  as 
explained  above,  be  considered  as  sugar  a 
10  cefnts  a  pound  with  fruit  acids,  etc., 
thrown  in.  It  amounts  to  about  30  grams, 
a  little  over  an  ounce  avoirdupois,  and  costs  . 
well  Inside  of  a  cent.  This  brings  the  mini- 
mum cost  of  the  ration  to  12  or  18  cents, 
according  to  circumstances.  It  has  been 
demonstrated  empirically,  even  with  recent 
prices,  that  a  very  satisfactory  diet  may  be 
reduced  to  a  cost  of  25  cents.  An  allowance 
of  30-35  cents  is  ample  to  enable  one  to  cut 
loose  altogether  from  physiologic  consider- 
ations, and  to  have  not  only  nourishing  and 
wholesome  food  but  food  of  adequate 
variety  and  palatabUity — providing  only 
that  ordinary  business  principles  are  applied 
in  purchasing  particular  kinds  of  food  at  or 
near  their  minimum  seasonal  ranges,  in  bu}-- 
ing  in  reasonable  quantities  and  in  insisting 
on  a  quid  pro  quo  as  for  any  other  merchan- 
dise. This  allowance,  of  course,  excludes 
many  luxuries  but  by  no  means  to  the  degree 
that  might  be  supposed,  as  many  so-called 
luxuries  are  actually  cheaper  than  many 
foods  supposed  to  be  staple  necessities.  As  a 
matter  of  fact,  many  providers  double  this 
allowance  for  food  without  even  securing  an 
esthetic  advantage. 


Efte  "Gallic  of  tf)e  **i?o  #oob"   Mi^t  flipping 
panbage* 


DOUGLAS  H.    STEWART,    M.D.,    F.A.C.S. 
New  York  City 

(Continued  from  July) 


THE  li\dng  man  who  will  not  learn  is 
dark,   dark,  like  one  walking  in   the 
night. — Ming  Lum  Paou  Keen. 

The  directions  for  practice  with  the 
clincher  bandage  might  be  stated  thus: 

1.  Make  two  turns  around  the  chair-leg 
to  fasten. 

2.  Reverse  to  the  bottom  of  the  bandage. 

3.  Make  two  spiral  turns  up  and  around 
the  leg. 

4.  Reverse  and  parallel  No.  2. 

If  counting  will  help  in  learning,  the  count 
is  one,  two,  reverse,  one,  two,  reverse,  and 
so  on,  suiting  action  to  word. 

These  are  the  directions  to  nurses  with 
the  patient  before  them: 

1.  Go  around  the  limb  twice,  to  fasten. 

2.  On  the  third  turn  reverse  to  the  bot- 
tom of  the  bandage. 

3.  Go  up  the  limb  (spiral  and  return),  go 
around  limb  twice  with  these  two  spirals. 
On  the  third  turn,  reverse. 

4.  Run  the  reversed  edge  parallel  to  and 
one-half  inch  away  from  the  edge  of  the 
first  reverse. 

5.  Pass  around  back  of  limb,  make  lower 
edge  coincide  with  the  second  turn  of  No.  i. 

6.  Make  spirals  as  in  No.  3. 

If  extraordinary  holding  power,  for  pur- 
poses of  traction  or  some  similar  reason,  be 
necessary:  In  that  case  take  long  strips  of 
inch-wide  adhesive  plaster,  fold  each  of 
them  back  to  back  and  for  the  left  leg  (for 
instance)  attach  an  end  of  such  a  strip,  with 
its  crease  toward  the  mesal  line,  to  the 
lower  margin  of  the  patella,  spiral  all  the 
way  around  the  limb  and  terminate  with 
the  lower  end  of  the  strip  in  front  and  mid- 

*  Reprinted  from  the  Western  Medical  Times,  Denver. 


way  between  the  internal  and  external  malle- 
"olus.  Take  the  second  strip,  attach  it  to 
the  beginning  of  the  first,  encircle  the  leg 
in  the  opposite  direction  and  make  both 
spirals  have  a  common  termination  (begin- 
ning and  end  of  the  second  spiral  super-im- 
posed on  the  ends  of  the  first).  Bandage 
over  these  spirals  and  the  materials  will  all 
hold  their  places. 

Some  skins  are  intolerant  of  adhesive 
plaster.  It  is  uncomfortable  to  almost  any 
skin  in  warm  weather;  this  and  other  rea- 
sons make  it  convenient  to  have  at  hand  a 
paste,  in  powder  form.  If  one  part  of  gran- 
ulated sugar  and  two  parts  of  white  glue  are 
mixed  and  passed  through  an  ordinary  coffee 
mill,  if  a  level  teaspoonful  of  this  powder  be 
mLxed  with  a  level  tablespoonful  of  boiling 
water,  an  excellent  paste  for  many  purposes 
will  result.  If  such  a  paste  be  poured 
through  a  bandage,  here  and  there,  while 
the  hquid  is  warm,  then  that  bandage  will 
both  stick  and  hold. 

Layers  of  pasteboard  may  be  cut  into 
shape  for  splinting  purposes,  may  be  glued 
together  with  the  aforesaid  cement  or  they 
may  be  glued  and  then  cut  with  a  fret  saw 
or  a  penknife.  Such  splints  are  more  easUy 
shaped  than  those  of  metal;  they  may  be 
applied  wet;  but  when  they  dry  they  be- 
come of  ample  strength.  It  is  hardly 
necessary  to  mention  that  car  wheels  are 
made  of  similar  paper  stock.  In  short,  they 
are  easily  and  quickly  made  splints  and 
readily  fitted  to  any  part  which  requires 
their  support.  To  make  heavy  splints 
quickly  tie  several  thicknesses  of  previously 
shaped  pasteboard  together  after  they  have 
been  well  glued,  place  your  ties  two  inches 
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apart,  bandage  the  whole,  glue  the  bandages 
and  lay  the  wet  splint  across  a  metal  bowl 
or  tray.  This  gives  but  two  narrow  points 
of  contact  and  should  be  stood  on  the  top 
of  a  steam  radiator  or  exposed  to  the  heat 
of  a  small  Bunsen  burner  (proper  precau- 
tions being  taken  for  granted).  Or  several 
sheets  of  pasteboard  may  be  well  glued, 
flatirons  may  be  placed  upon  them  to  press 
them  together,  they  may  be  softened  in 
warm  water  at  any  time  and  may  be  cut 
into  any  desired  shape.  Crinoline  bandages 
have  advantages.  When  soaked  in  warm 
water  and  applied  they  set  a  little  and  keep 
their  places  very  well  indeed;  but  if  they 
are  not  of  first-class  quality  they  pull  out 
into  a  sort  of  string}'  lampwick  and  are  not 
to  be  considered  as  bandage  material  at  all. 
The  following  incident  will  e.xplain  why  the 
writer  has  just  a  little  feeling  on  this  mat- 
ter: Briefly,  a  kind-hearted  person  be- 
stowed a  packing  case  of  crinoline  upon  a 
certain  institution;  this  was  made  up  into 
bandages  and  some  were  gi\'en  to  the  writer 
along  with  instructions  to  put  them  on 
certain  patients.  The  bandages  appeared 
quite  right,  but  when  wet  with  warm  water 
and  an  attempt  was  made  to  apply  them 
they  could  not  be  appUed;  they  all  pulled 
out  into  limp  strings  instead  of  holding  the 
proper  shape.  Everything  got  full  of  sticky, 
gluey  starch.  While  things  were  at  their 
very  worst  a  certain  eminent  surgeon  stuck 
his  head  in  the  door  and  demanded  to  know 
what  I  was  trjing  to  do  to  those  patients, 
anway.  The  answer  was  that  I  was  trjdng 
to  bandage  them.  "Bandage  them?"  said 
he,  "it  looks  like  you  were  trying  to  feed 
sheep  guts  to  a  dog."  If  the  reader  does 
not  understand  the  biting  sting  of  the  words 
any  farmer's  boy  might  enlighten  him.  A 
cheap  crinoline  is   the  most  exasperating 


stuff  that  can  come  into  a  dresser's  hands. 
The  trial  of  a  small  piece  which  is  well  wet 
will  prevent  annoyance  from  that  source. 

To  keep  little  children  from  picking  at  a 
bandage  there  is  no  better  protective  than 
that  wood-pulp  paper  that  comes  around 
rather  large  bottles,  or  the  straw  cases  that 
wrap  champagne  bottles.  The  principle  is 
the  same,  an  arm  or  a  leg  may  be  passed 
directly  into  one  and  may  be  made  to  take 
the  place  previously  occupied  by  the  bottle; 
or  such  a  piece  may  be  cut  down  one  side, 
or  a  mailing  case  may  have  its  closed  end 
sawed  off.  Usually  an  old  stocking  may  be 
drawn  over  the  bandage,  or,  if  this  does  not 
answer  all  requirements,  a  shield  of  paste- 
board shaped  like  a  cone  and  wired  together 
with  copper  wire  will  prove  to  be  excellent, 
and  so  will  a  properly  shaped  piece  of  wire . 
fly-screen  netting.  Whenever  any  of  these 
is  used  the  results  often  cause  surprise, 
though  they  should  not' do  so,  because,  as 
has  been  already  mentioned,  if  a  bandage  is 
covered  with  stiff,  unyielding  material, 
healing  of  a  wound  becomes  very  rapid  in- 
deed. Motion  is  limited;  therefore,  it  is  a 
daily  expedient  with  the  writer  to  incor- 
porate one  or  more  of  those  smooth,  wooden- 
tongue  depressors  into,  the  bandages  of 
"wiggly"  children.  Or  sometimes  to  cut  a 
depressor  in  half,  place  a  portion  a  full  half- 
inch  from  the  edge  of  the  wound  on  both 
sides,  and  fix  it  in  place  with  collodion  or 
with  narrow  strips  of  adhesi\t  plaster,  both 
of  which  must  not  interfere  with  drainage. 
The  dressing  is  to  be  put  on,  upon  the  tops 
of  the  little  splints,  with  all  properly  covered 
by  the  usual  bandages;  all  of  which  is  a 
method  of  observing  the  neglected  but 
archaic  rule:  "Splint  the  wound  for  rapid 
healing." 


^ome  Commoner  ^bbominal  Conbitions;* 

HENRY   MONROE   MOSES,    B.S.,    M.A.,    M.D. 
Brooklyn.  N.  Y. 


IN  reviewing  the  commoner  diseased  con- 
ditions within  ■  the  abdominal  cavity, 
exclusive  of  kidney  conditions,  we  will  con- 
sider the  liver  and  gall-bladder,  together 
with  the  sjTTiptom  of  jaundice;  gastric  and 
duodenal  ulcer;  t}'phoid  fever  and  appendi- 
citis. 

The  abdominal  ca\ity  may  be  di\ided 
into  four  quadrants  by  a  horizontal  and  a 
vertical  line  passing  through  the  umbilicus. 
This  gives  us  two  upper  and  two  lower 
quadrants,  or  two  right  and  two  left  quad- 
rants— called  a  right  upper,  a  right  lower, 
a  left  upper  and  a  left  lower  quadrant.  The 
chief  organ  in  the  right  upper  quadrant  is 
the  liver  with  the  gall-bladder;  the  chief 
organ  in  the  left  upper  quadrant  is  the 
spleen;  the  chief  cause  of  trouble  in  the 
right  lower  quadrant  is  the  appendix  vermi- 
formis,  and  in  the  left  lower  quadrant  we 
have  the  sigmoid  flexure  or  lower  part  of 
the  large  intestine.  There  are,  of  course, 
other  organs  in  the  abdominal  cavity,  in  the 
upper  part  of  the  abdomen  just  below  the 
sternum  there  is  a  small  area  beneath  which 
we  have  symptoms  of  gastric  and  duodenal 
ulcer,  of  gastric  cancer,  of  gall-bladder  dis- 
ease, of  cirrhosis  and  malignancy  of  the 
liver,  and  abscess  or  malignancy  of  the  head 
of  the  pancreas,  also  inflanmiatory  condi- 
tions other  than  malignancy  may  give  sym- 
toms  referable  to  this  area. 

The  liver,  the  largest  gland  in  the  body, 
is  situated  in  the  right  upper  quadrant  and 
is  intended  for  the  secretion  and  storage  of 
glycogen  and  the  secretion  of  bile.  It  is  an 
important  organ  in  selecting  from  the  ven- 
ous blood  impurities  and  toxins  which  would 
poison  the  body;  it  is  an  essential  organ  of 
digestion  and  interference  with  its  functions 

*  Lecture  delivered  to  the  senior  class  of  nurses  at  the 
Norwegian  Lutheran  Deaconesses  Hospital  Training  School. 
Brooklyn,  N.  Y.     Contributed  to  the  Trained  Nurse. 


upset  the  entire  system.  The  tissues  of  the 
liver  are  the  supporting,  or  connective,  and 
the  glandular  tissues.  Cirrhosis  of  the  liver 
is  due  to  prolonged  irritation  by  toxic  or 
poisonous  substances  in  the  blood  and  is 
an  increase  in  the  connective  tissue  together 
with  a  fatty  degeneration  of  the  glandular 
cells.  It  occurs  most  frequently  in  middle- 
aged  males  who  have  been  addicted  to 
drink.  However,  alcohol  is  not  the  only 
cause  of  cirrhosis  of  the  liver,  it  is  some- 
times found  in  those  who  have  never  used 
alcohol.  The  excessive  amount  of  connec- 
tive tissue  causes  contraction,  a  shrinking 
of  the  liver  with  roughening  of  the  rurface, 
the  so-called  hob-nail  liver. 

Abscess,  either  single  or  multiple,"  may 
occur  in  the  liver  and  means  suppuration 
within  this  organ.  Surgical  intervention  is 
necessary  in  these  cases. 

Carcinoma  of  the  liver,  secondary  to  a 
primary  focus  somewhere  in  the  body,  is 
very  common  and  the  patient  frequently 
dies  of  the  secondary  condition  instead  of 
the  primary  trouble.  Primary  carcinoma 
of  the  Uver  is  rare. 

The  gall-bladder  is  a  reservoir  for  bile 
and  lies  under  the  edge  of  the  liver  beneath 
the  junction  of  the  ninth  rib  with  the  costal 
cartilage.  It  frequently  causes  much  trou- 
ble by  becoming  infected,  by  having  the 
bile  become  thick,  by  the  formation  of  gall- 
stones, by  chronic  inflammation  of  the  gall- 
bladder itself  or  of  the  bile  ducts,  or  by 
malignancy. 

Any  condition  wliich  prevents  the  flow  of 
bile  into  the  intestines  will  cause  jaundice 
which  is  a  yellowing  of  the  skin,  mucus 
membranes  and  fluids  of  the  body  by  bile 
pigment.  It  is  a  symptom  of  a  diseased 
condition  and  not  a  disease. 

Acute  catarrh  of  the  bile  ducts  which 
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causes  a  thickening  of  the  lining  membranes 
shuts  ofif  the  outflow  of  bile  and  causes 
jaundice. 

Chronic  catarrh  of  the  bile  ducts,  due  to 
gall-stones,  stricture,  malignancy  or  outside 
pressure  of  tumors,  may  cut  off  the  outflow 
and  wijl  cause  jaundice.  This  condition 
may  be  complete  or  incomplete  and  may 
or  may  not  be  accompanied  by  pain. 

Gall-stone  colic,  which  is  an  acute  condi- 
tion, is  caused  by  the  passage  or  attempted 
passage  of  a  biliary  calculus  through  the 
ducts.  There  is  a  sudden  attack  of  cutting 
pain  in  the  region  of  the  gall-bladder,  vomit- 
ing, sweating,  a  feeble,  rapid  pulse  and  col- 
lapse. Jaundice  usually  appears  later  with 
the  presence  of  bile  in  the  urine  and  the 
absence  of  bile  in  the  bowel  movements — 
the  clay-colored  stool. 

Gastric,  peptic  or  perforating  ulcer  is  an 
ulcer  presenting  sharp  borders,  with  a  ten- 
dency to  extend  in  depth,  generally  without 
collateral  inflammation,  giving  rise  usualh' 
to  one  or  more  characteristic  sjTnptoms  as 
pain,  vomiting  and  hematemesis.  Gastric 
ulcer  may  be  single  or  multiple.  Duodenal 
ulcer  diSers  from  gastric  only  in  location. 
The  cause  is  believed  to  be  ( i )  self-digestion 
of  a  circumscribed  portion  of  the  stomach, 
and  (2)  that  the  alkalinity  of  the  part 
digested  has  been  previously  reduced.  The 
symptoms  as  already  stated  are  pain,  vomit- 
ing and  hematemesis.  The  pain  is  boring 
or  burning  in  character,  is  more  or  less 
periodic  and  is  strictly  localized.  It  is  the 
so-called  hunger  pain  which  usually  appears 
when  the  stomach  is  empty  and  disappears 
when  food  is  taken.      The  treatment  is: 

(i)  Absolute  rest  for  the  stomach,  which 
is  obtained  either  by  starvation  for  a  short 
time,  or  by  rectal  feeding. 

(2)  Careful  regulation  of  the  diet;  we  try 
to  lessen  the  secretion  of  the  gastric  juices 
by  excluding  articles  of  food  which  excite 
its  flow,  we  do  not  allow  meat  or  the  meat 
extractives,  the  use  of  spices,  strong  acids 
and  alcohol. 


(3)  Surgical  intervention  is  necessary  in 
excessive  or  continued  bleeding  from  a  gas- 
tric ulcer,  or  if  the  ulcer  perforates  the 
stomach  wall  and  thus  allows  the  contents 
to  flow  into  the  peritoneal  cavity.  The 
prognosis  varies  wdth  the  severity  of  the 
condition. 

Tj-phoid  fe\er  is  an  acute  infectious  dis- 
ease, due  to  the  bacillus  typhosus,  or  the 
bacillus  of  Eberth.  It  is  characterized 
pathologically  by  hyperplasia  and  sloughing 
of  Peyer's  patches,  and  clinically  by  its 
slow,  insidious  onset,  pecuhar  temperature 
curve,  swelling  of  the  spleen,  rose-colored 
spots,  diarrhea,  t\Tnpanites,  seroreaction, 
the  Widal  reaction,  and  a  liability  to  intes- 
tinal hemorrhage,  perforation  and  peritoni- 
tis. The  duration  is  from  four  to  six  weeks 
and  sometimes  longer.  The  diagnosis  is 
made  on  the  history,  the  peculiar  tempera- 
ture and  pulse  ratio — the  pulse  is  slow  in 
comparison  to  the  liigh  temperature.  The 
blood  examination  shows  a  leucopenia,  or 
diminution  of  the  white  cells,  and  a  positive 
Widal  reaction.  Relapses  or  recrudesences 
occur  and  are  thought  to  be  due  to  different 
strains  of  the  typhoid  bacillus,  and  may  be 
more  severe  than  the  original  attack.  Pro- 
phylactic tx'phoid  vaccination  is  now  used 
with  those  exposed  to  the  disease  and  the 
figures  show  that  it  is  useful  in  the  preven- 
tion of  the  disease — it  is  an  interesting  chap- 
ter in  the  history  of  preventive  medicine. 
The  comphcations  of  typhoid  fever  are 
hemorrhage,  perforation  with  subsequent 
peritonitis,  pneumonia,  meningitis,  throm- 
bosis, usually  of  the  left  femoral  vein,  and 
boils.  The  nursing  of  a  typhoid-fever  pa- 
tient is  of  the  greatest  importance  in  the 
ultimate  outcome  of  the  case. 

Appendicitis  is  a  catarrhal,  ulcerative  or 
interstitial  inflammation  of  the  appendix 
vermiformis.  The  diagnosis  of  appendicitis 
is  not  a  simple  matter  and  usually  requires 
careful  differential  diagnosis.  The  appen- 
dix, as  you  know,  hes  in  the  lower  right 
quadrant  and  is  at  the  ileo-cecal  valve  or 
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the  junction  of  the  small  with  the  large 
mtestines.  The  s>Tnptoms  vary  with  the 
condition  of  the  appendix;  there  is  usually 
localized  pain,  nausea,  vomiting,  constipa- 
tion, depression,  sepsis,  fever  and  collapse. 
When  it  is  necessary  to  remove  the  appen- 
dix, the  sooner  it  is  done,  the  safer  it  is  for 
the  patient. 

There  are  some  terms  frequently  used  in 
medicine  and  nursing  and  it  is  well  to  get 
a  definite  understanding  of  these  words. 

Dropsy  is  a  general  term  indicating  an 


accumulation  of  watery  fluid  in  one  or  more 
of  the  serous  cavities;  or  a  diffusion  of  such 
fluid  through  the  tissue  of  the  body  or  its 
organs;  or  a  combination  of  these  condi- 
tions. 

Edema  is  the  effusion  of  watery  fluid  into 
the  tissue  of  a  part. 

Ascites  is  an  accumulation  of  fluid  in  the 
peritoneal  cavity. 

Anasarca  is  a  subcutaneous  edema  dif- 
fused over  the  body  at  large;  it  is  a  general 
edema. 
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FOURTEEN  years  ago,  while  I  was  in 
training,  the  universal  diet  in  typhoid 
fever  was  milk;  usually  three  or  four  ounces 
every  two  hours  for  a  period  of  time  varjing 
from  two  to  six  weeks.  Patients  who  took 
to  it  kindly  at  first  developed  an  abhorrence 
for  milk  which  continued  throughout  their 
lives. 

Perhaps  the  adage,  "Feed  a  cold  and 
starve  a  fever,"  may  have  been  the  cause 
of  this  state  of  affairs.  Be  that  as  it  may, 
older  nurses  will  remember  the  marked 
emaciation,  toxic  delirium,  and  tendency  to 
relapses  and  complications  in  practically 
ninety  per  cent,  of  the  typhoid  at  that  time. 
And  later,  during  convalescence,  gnawing 
hunger  allowed  the  victim  no  rest  and  many 
a  patient,  with  the  cunning  of  a  madman, 
stole  food  in  quantity  and  kind,  enough  to 
bring  on  a  relapse  and  not  infrequently, 
death. 

The  loss  of  weight  in  typhoid  is  not  en- 
tirely due  to  starvation.  Part  of  it  is  caused 
by  the  greatly  increased  metabolism,  or 
change  in  cell  structure,  and  part  to  the 
prolonged  high  temperature.  The  wild 
delirium,  lack  of  resistance  to  complications 
and  the  slow  convalescence  is  directly  at- 
tributed to  insuflScient  nourishment  by  such 
authorities  as  Drs.  Coleman,  Schaffer  and 
Griffith. 

Stored  in  the  liver,  in  the  form  of  glyco- 
gen, is  a  reserve  supply  of  carbohydrates, 
which,  with  the  fat  of  adipose  tissue,  fur- 
nishes fuel  and  energy  to  the  body.  This 
is  the  first  to  be  consumed  by  the  typhoid 
bacilli  and  if  the  supply  is  not  replenished, 
the  nitrogen- containing  tissues,  namely, 
muscle,  are  then  attacked.  This  is  true  of 
all  fevers  but  especially  of  typhoid,  for  the 
typhoid  bacilli  are  peculiarly  attracted  to 
nitrogenous  or  proteid  substances. 

All  nurses  know  that  the  body  excretes 


the  exact  amount  of  proteid  consumed  each 
day.  It  has  no  reserve  of  nitrogen.  Thus, 
if  ten  grams  are  taken  in,  in  twenty-four 
hours,  ten  grams  will  be  excreted  through 
the  bowels,  bladder,  etc.  This  is  called  the 
"nitrogenous  equilibrium."  An  effort  must 
be  made  to  maintain  this  equilibrium,  lack 
of  which  is  indicated  by  a  low  per  cent,  of 
protein  waste  in  the  excretions.  A  diet  rich 
in  proteids  would  seem  to  solve  the  problem 
but  experience  has  proved  that  this  is  im- 
practicable. A  high  proteid  diet  not  only 
throws  extra  work  upon  the  kidneys  but 
fills  the  circulation  with  nitrogenous  waste 
products.  However,  carbohydrates  have 
been  called  the  "proteid  sparers"  of  the 
body.  They  do  not  tax  the  digestion  and 
are  an  easily  absorbed  food.  Given  fre- 
quently in  small  quantities,  with  a  liberal 
supply  of  water,  they  furnish  the  t}T3hoid 
bacilli  with  material  to  work  upon  thus 
preventing  the  destruction  of  tissue. 

Plenty  of  water  is  most  essential  in  this 
disease  as  it  dilutes  the  toxins  which  are  the 
cause  of  the  more  severe  nervous  symptoms. 
This  does  not  mean  that  milk  should  be 
eliminated.  On  the  contrary,  it  must  form 
a  considerable  part  of  the  diet.  Neither 
should  it  be  limited  to  liquids.  Either  solid 
or  semi-solid  is  permitted.  There  have  been 
objections  to  this  on  th^^  ground  that  it 
might  irritate  the  ulcers  and  cause  hemor- 
rhage but  it  is  a  well-known  fact  that,  by 
the  time  the  seat  of  the  ulcers  is  reached,  the 
■food  is  in  liquid  form.  So  far,  nothing  has 
been  found  that  will  alter  the  course  of  the 
disease  but  if  nutrition  is  maintained  the 
tissues  are  spared.  Dr.  Coleman  claims  that 
ten  to  twenty  grams  of  proteid  in  twenty- 
four  hours  is  sufficient  to  accomplish  this, 
provided  it  is  taken  with  a  large  amount  of 
carbohydrate. 

His  method  is,  to  begin  cautiously  with  a 
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small  amount,  adding  a  little  each  day  until 
a  high  caloric  diet  is  attained.  For  the  first 
two  days  nothing  but  milk  is  allowed.  The 
patient  is  given  general  nursing  care.  If  in 
the  early  stages  of  the  disease,  a  laxative  is 
administered  and  the  bowels  emptied.  Then 
an  egg  is  added,  later  cereal,  and  so  on,  until 
an  adult  is  taking  from  3,000  to  5,000  calo- 
ries a  day,  one-half  of  which  should  be 
carbohydrate.  Fats  are  given  if  well  borne. 
During  the  early  stages,  they  are  not  always 
tolerated  but  should  be  increased  during  the 
latter  stages  and  in  convalescence.  Coffee 
and  tea  are  also  permitted. 

Milk,  four  to  eight  eggs  a  day,  a  few 
grants  of  scraped  beef,  or  a  tiny  piece  of 
chicken  supply  the  required  nitrogen.  Ce- 
reals (though  coarse  cereals  with  a  residue 
are  irritant  and  should  be  avoided),  pota- 
toes, mashed  or  baked,  zwieback,  toast, 
baked  apple  and  lactose  or  milk  sugar 
supply  the  carbohydrates.  Milk  sugar  is 
preferred  because  of  less  bulk  and  higher 
caloric  value.  Fat  is  provided  in  cream, 
butter  and  cocoa.  Fruit  juices  are  allowed 
if  they  cause  no  diarrhoea. 

The  ability  of  patients  to  digest  and 
absorb  such  large  quantities  of  food  has 
been  proved  in  a  series  of  most  interesting 
experiments  by  Dr.  Coleman.  It  is  very 
seldom  that  the  diet  is  not  well  borne  and 
then  it  is  hard  to  tell  whether  the  digestive 
disturbance  is  caused  by  overfeeding,  by 
the  virulent  infection,  or  by  lowered  vitality. 
Where  there  is  nausea  and  vomiting  it  is 
well  to  reduce  the  diet,  especially  the  milk 
and  lactose.  As  the  symptoms  disappear, 
the  heavy  feeding  may  again  be  resumed. 
If  stool  examinations  show  the  presence  of 
undigested  food,  the  diet  should  be  reduced. 
Where  there  is  diarrhoea,  eliminate  the  fruit 
juices  and  lower  the  fats.  A  thorough 
knowledge  of  the  elementary  composition 
of  food  and  of  the  requirements  of  each 
individual  patient  is  necessary  in  arranging 
these  diets.  Whenever  possible,  the  taste 
of  the  patient  should  be  deferred  to.  Hip- 


pocrates says:  "Such  food  as  is  most  grate- 
ful is  to  be  preferred  to  that,  which  is  better, 
though  distasteful." 

Distaste  for  food  is  usually  due  to  lack  of 
variety.  Should  the  patient  be  in  stupor, 
he  must  be  roused,  urged  and  coaxed  to  eat. 
The  trays  must  be  properly  served;  the  hot 
things  hot,  and  the  cold  things  cold,  and 
in  every  instance  the  nurse  must  feed  the 
patient,  allowing  plenty  of  time  between 
each  mouthful  for  thorough  mastication. 
No  doubt  this  procedure  accounts  for  the 
clean  tongue  and  moist  mouth  in  a  patient 
on  these  diets. 

In  preparing  the  caloric  diets  we  use  the 
chart  given  below — a  combination  of  the 
Hutchison  and  Coleman  Charts. 

Caloric  Values 

Beef  (scraped) I  oz 54  calories 

Rice  (boiled) I  oz 350  " 

Cream  (20%) I  pt 1000  " 

Chicken I  oz 50  " 

Potato medium 40  " 

Apple I  oz 18  " 

Crackers i  oz 114  " 

Butter I  oz 225  " 

Lactose  (milk  sugar)  i  oz 125  " 

Milk 80Z 160 

Egg I 60  " 

Buttermilk I  qt 350  " 

Cocoa I  oz 50  " 

Toast I  oz 50  " 

Cereal 3  oz 60  " 

Custard 3  oz 60  " 

Eggnog  with  one  egg 220  " 

Ice  cream,  small  dish 90  " 

One  slice  of  bread  and  butter 87  " 

Fruit  juice  gelatin.  .3  oz 130  " 

Orangeade,  4  oz.  with  one  egg 80  " 

The  amount  prescribed  for  each  patient  is 
calculated  by  the  weight.  About  twenty 
calories  is  allowed  to  the  pound.  Thus,  a 
man  weighing  150  pounds  would  receive, 
each  day,  food  whose  fuel  value  is  3,000 
calories,  provided  it  is  well  borne.  In  sev- 
enty-five per  cent,  of  the  cases,  a  patient 
can  utilize  the  same  number  of  calories  as 
in  health  and  frequently  an  excess  is  given, 
especially  in  the  latter  stages  of  the  disease. 
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Perhaps  here  it  would  be  only  right  to  say 
that  we  have  had  but  eleven  cases  of  tN^phoid 
fever  in  the  last  six  years.  Li\ing  as  we  do, 
in  a  rolling  country  affording  excellent 
drainage,  in  a  city  with  an  up-to-date  water- 
supply  and  sewerage  system  and  under  ade- 
quate health  super\dsion,  it  is  to  be  expected 
that  we  have  only  such  cases  as  acquired 
elsewhere.  However,  they  have  all  been 
t\-pical  cases,  and  in  every  instance,  well 
advanced  before  coming  under  our  care.  I 
realize  that  this  is  scant  material  upon 
which  to  base  conclusions,  but  hope  that 
our  experience  may  prove  of  interest  to 
others. 

In  every  case  but  one,  which  I  shall  de- 
scribe later,  the  diagnosis  was  confirmed  by 
Widal,  blood  count  or  stool  examination, 
and  in  eight  of  these  cases,  the  high  caloric 
diet  was  used.  There  was  complete  recov- 
ery without  complications,  in  every  case 
but  one — a  young  man  who  traveled  eight 
hundred  miles  with  a  temperature  over  104 
degrees  F.  As  might  be  expected,  he  had 
three  severe  hemorrhages.  However,  he 
recovered.  We  had  no  deaths.  The  routine 
treatment  was:  baths  for  a  temperature  of 
102.6  degrees  F.,  fresh  air  and  sunshine, 
absolute  quiet  and  a  soapsuds  enema  when 
necessary,  every  second  day.  In  most  cases 
where  the  high  caloric  diet  is  used,  there  is 
one  and  sometimes  two,  natural  movements 
each  day.  As  an  example  of  this  most  in- 
teresting treatment,  I  give  the  following 
case  history. 

Mrs.  G ,  24   years  old,  married  eight 

months  to  a  professor  of  agriculture,  took 
an  automobile  trip  with  her  husband  late 
in  September,  1915.  Upon  her  return  home, 
she  complained  of  headache,  nausea  and 
vomiting,  was  listless  and  lost  her  appetite, 
and  had  occasional  slight  nose-bleeds.  This 
she  laid  to  her  condition,  she  being  pregnant 
at  the  time.  She  coughed  incessantly  for 
six  weeks  and  on  Nov.  i  had  a  severe  chill. 
The  doctor  was  called  and  found  a  temper- 
ature of  103  degrees  F.    No  pain  except  on 


coughing  and  appearance  good.  The  urine 
was  normal.  He  prescribed  for  the  cough 
and  did  not  see  her  again  until  Nov.  12,  as 
her  husband  said  she  was  better. 

On  the  evening  of  Nov.  12  she  had  an- 
other chill.  The  doctor  was  again  cabled 
and  found  a  temperature  of  105  degreees  F. 
A  Widal  was  taken  and  returned  negative. 
This  was  done  three  times  during  the  course 
of  the  disease  and  each  time  gave  a  negative 
reaction.  Blood  and  stool  examinations, 
also  negative.  These  findings  caused  a 
doubt  as  to  the  diagnosis,  in  the  mind  of  my 
husband,  so  a  consultation  with  two  other 
physicians  was  held.  A  thorough  examina- 
tion revealed  nothing — no  rose  spots;  fcEtus 
alive  and  urine  normal.  Nevertheless,  the 
patient  presented  the  tx-pical  t\^hoid  ap- 
pearance'with  "strawberry  tongue,"  char- 
acteristic odor,  twitchings  and  stupor.  The 
temperature  was  running  from  99  to  104.6 
degrees  F. 

She  was  admitted  to  the  hospital  Nov.  17. 
Temperature  at  9  a.m.  was  103  degrees  F. 
In  spite  of  the  negative  Widal,  it  was  pro- 
nounced tj-phoid,  and  as  she  was  in  poor 
condition,  she  was  placed  on  the  high 
caloric  diet.  Also,  she  received  daily,  a 
proctoclysis  of  one  quart  saline.  During  her 
entire  stay  of  six  weeks  and  four  days,  she 
had  a  natural  movement  of  the  bowels  each 
day.  There  was  no  delirium,  even  when  the 
temperature  reached  105.8  degrees  F.,  and 
very  Httle  twitcliing,  though  she  was  stupid 
and  had  to  be  roused  for  nourishment.  She 
answered  questions  rationally  and  knew  her 
attendants.  The  maximum  temperature 
ran  from  103  to  105.7  degrees  F.  for  twenty- 
two  days.  From  the  first  normal  temper- 
ature until  her  discharge  was  just  two  weeks 
and  four  days  and  she  was  then  able  to  sit 
up  most  of  the  day  and  walk  about  with 
very  little  assistance.  Six  weeks  later,  after 
a  trip  of  four  hundred  miles,  a  six  and  one- 
half  pound  baby  was  born.  The  day  before 
the  baby  was  born,  she  took  a  two-mile 
walk. 
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As  to  diet:  the  first  day  she  received  less 
than  500  calories;  the  second,  540  calories; 
and  the  third,  only  440  calories;  all  liquid. 
Next  day,  a  small  baked  potato,  with  plenty 
of  butter  was  added,  at  her  request,  and  one 
egg  in  orangeade,  making  a  caloric  value  of 
1,200.  From  that  on  cereal,  cocoa,  eggnog, 
milk  and  a  daily  baked  potato  ran  it  up  to 
1,800  calories.  Boiled  rice  was  then  added, 
fruit  juice  gelatin,  ice  cream,  chocolate  pud- 
ding, custard,  baked  apple,  bread  and  butter 
and  always  eggnog  or  milk.  Nourishment 
was  given  everj-  three  hours  from  6  a.m. 
until  midnight.  Ten  days  after  admittance 
she  was  taking  2,100  calories  in  a  day,  which 
was  the  most  we  could  get  her  to  take.    As 


she  weighed  but  108  pounds,  it  was  very  good. 
It  cannot  be  said  that  the  course  of  the 
disease  was  in  any  way  curtailed,  but  the 
symptoms  were  less  severe,  convalescence 
was  shortened,  and  she  was  delivered  of  a 
normal  child  at  term.  In  practically  all 
cases  where  the  high  caloric  diet  is  used  the 
results  have  been:  a  clean,  moist  mouth; 
less  offensive  breath;  less  marked  loss  of 
weight;  less  abdominal  distension;  fewer 
complications;  a  better  mental  condition 
and  a  speedy  return  of  strength.  In  con- 
clusion, let  me  say  that  we  do  not  advocate 
this  diet  for  every  case  of  typhoid,  but  by 
careful  experimentation,  it  may  be  adapted 
to  many  who  come  under  our  care. 


THE  RED  CROSS  NURSE* 

MARY   A.    MEYERS,   R.N. 


Dauntless,  amid  the  maddened  press 
Of  Briton,  Prussian,  Celt  and  Gaul. 

Humanity's  Ambassadress — 

Oh,  Red  Cross  Xurse,  the  Friend  of  all. 

Above  the  guns,  the  fire  and  cheer. 
For  cause  of  flag  or  king. 

One  battle  cry  alone  you  hear. 
The  cry  of  human  sufering. 


Around  the  cots  of  pain  and  woe 
Created  through  man's  pride, 

Ministering  to  friend  and  foe. 
So  fearlessly  you  glide. 


As  tears  will  fall  and  lips  mill  pray, 
"God  guide  the  gentle  hand 

Of  you,  who  save  while  heroes  slay, 
Red  Cross  Nurse  in  every  la?id." 


*  Toast  to  the  Red  Cross  Nurse,  written  and  delivered  by  Miss  Meyers  for  the  Boston  Chapter  Red  Cross.  Nurses' 
annual  dinner  at  the  Women's  City  Club,  Beacon  Street,  Boston,  June  11,  1917. 
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TO    THE    RIGHT    STAND 


NURSES   OF    JOHNS    HOPKINS    B.VSE    HOSPITAL 


entertaining  ^icfe  Cfjilbren 


MINNIE    GENE\IEVE   MORSE 


AVERY  sick  cliild  is  likely  to  be  a  good 
child,  but  the  one  who  is  convalescing, 
or  who  is  just  ill  enough  to  have  to  be  kept 
quiet,  is  often  a  handful.  Sick  children  are 
in  some  ways  more  wearing  to  nurse  than 
older  patients.  Adults  are  not  always  dis- 
tinguished for  their  reasonableness  and  good 
temper  when  they  are  ill,  and  it  is  only  to 
be  expected  that  children  too  young  to  un- 
derstand the  necessity  for  the  restrictions 
imposed  on  them  should  be  fretful  and  hard 
to  manage.  Nor  have  children  the  resources 
within  themselves  for  entertainment  that 
their  elders  have,  and  the  result  is  that  they 
throw  themselves  a  dead  weight  on  their 
entertainers.  Illness  is  not  the  time  for 
disciplining  children,  but  if  habits  of 
obedience  and  self-entertainment  have  not 
been  inculcated  when  a  child  was  well,  it 
is  sure  to  be  a  cause  for  regret  when  a  time 
of  sickness  comes. 

Fortunately,  it  usually  takes  very  little 
to  amuse  a  child.  Even  one  who  has  been 
thoroughly  spoiled,  and  who  has  always 
possessed  an  extravagant  outlay  of  elaborate 
and  expensive  toys,  will  sometimes  enjoy 
the  simplest  sort  of  entertainment.  It  is 
"something  different."  Let  us  take  first, 
the  case  of  the  child  in  quarantine,  for  the 
suggestions  that  apply  here  will  be  useful 
in  other  cases  as  well.  Countless  sources  of 
amusement  can  be  developed  from  materials 
that  cost  little  or  nothing,  and  which  at  the 
end  of  the  quarantine  period  can  be  de- 
stroyed. In  our  nursery  days  my  brother 
and  I  enjoyed  nothing  so  much  as  plaving 
with  paper  dolls  and  paper  soldiers,  and  my 
favorite  paper  dolls  were  not  the  elaborate 
ones  from  the  shops,  but  were  merely  fig- 
ures cut  from  fasliion  plates.  "Cutting- 
out"  amusements  are  usually  very  popular 
with  children,  and  can  be  varied  Infinitely. 
Really  beautiful   effects  can  be  produced 


with  some  of  the  outfits  for  cutting  and 
pasting  that  can  be  bought  in  the  toy 
stores,  but  the  inexpensive  attractions  of  the 
magazine  advertising  pages  often  give  quite 
as  much  satisfaction.  And  the  ways  in 
which  the  "cut-outs"  can  be  used  are  nu- 
merous enough  to  furnish  something  new 
for  the  most  blase  youngster.  Whole  wars 
can  be  enacted  with  the  paper  soldiers  sold 
in  sheets,  assisted  by  guns,  aircraft,  ambu- 
lances and  accessories  of  all  kinds  cut  from 
illustrated  papers.  Favorite  stories  can  be 
acted  out  with  paper  people  taken  from 
fashion  books.  Furnishing  a  house  on  paper 
is  a  delight  to  most  children.  Squares  of 
wall  paper  make  the  best  foundation,  but 
large  sheets  of  paper  of  any  kind  can  be 
used.  On  these  are  pasted"  furniture  cut 
from  illustrated  papers,  department-store 
catalogues,  etc.,  and  the  furnishing  can  be 
carried  out  with  any  degree  of  detail.  By 
cop}ing  pictures  of  interiors  it  is  possible 
to  achieve  effects  that  are  really  attractive. 
A  stable  can  also  be  furnished,  or  a  garage, 
a  factory,  an  office,  a  hospital,  and  so  on 
ad  iujinitum.  Another  delightful  way  of 
using  "cut-outs"  is  in  illustrating  stories, 
and  this  is  a  form  of  entertainment  that  can 
be  prolonged  over  days  or  even  weeks.  If 
one  has  a  gift  for  story-telling,  an  original 
story  is  the  best;  this  can  be  written  out, 
in  short  installments,  and  the  illustrations 
scattered  through  the  text.  An  armful  of 
old  magazines  and  illustrated  papers,  with 
a  few  fashion  books  and  mail-order  cata- 
logues, will  usually  supply  all  the  material 
needed;  the  advertising  pages  of  the  maga- 
zines alone  are  amazingly  full  of  usable 
illustrations. 

Coloring  pictures  is  another  favorite 
amusement.  All  sorts  of  illustrated  period- 
icals, florist's  catalogues,  post-cards  in  black 
and  white,  and  pictures  drawn  or  pricked 
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by  the  child  himself  can  be  used  for  this 
purpose.  For  smaller  children  crayons  are 
better  than  water-colors,  because  less  messy. 
Copying  simple  pictures,  such  as  those  on 
many  post-cards,  appeals  to  many  children ; 
so  does  easy  charcoal  sketching,  and  others 
find  clay  modeling  an  absorbing  occupation. 
Anything  that  can  be  boiled  without  in- 
jury can  be  used  during  a  period  of  quar- 
antine, and  in  this  catalogue  one  may  in- 
clude many  kinds  of  knitting,  crochetting, 
embroidery  and  plain  sewing.  "Knitting 
for  the  soldiers"  will  interest  many  boys 
as  well  as  girls,  and  patterns  for  eye-band- 
ages, knitted  sponges,  and  other  simple 
articles  which  an  inexperienced  knitter  can 
make,  and  which  will  not  be  hard  on  the 
eyes  of  an  invalid,  can  be  procured  from 
almost  any  of  the  agencies  for  sending  sup- 
plies abroad.  Very  fine  or  elaborate  knitting 
should  never  be  attempted  by  the  sick,  but 
plain,  coarse  work  of  this  kind  is  often 
recommended  as  an  occupation  soothing  to 
the  nerves.  The  woolen  articles  so  much  in 
demand  for  winter  use  among  the  troops  in 
Europe  are  not,  of  course,  suitable  work  for 
a  quarantined  patient,  but  in  other  cases 
they  may  serve  to  occupy  many  otherwise 
weary  hours.  Knitted  or  crochetted  wash- 
cloths, table  mats,  simple  patterns  of  lace, 
or  fancy-work  bags,  all  of  which  can  be 
thoroughly  sterilized,  also  make  nice  sick- 
room employment  for  those  who  enjoy 
handwork;  and  many  little  girls  will  take 
delight  in  making  dolls'  clothes,  doll-house 
furnishings,  patchwork,  and  the  simpler 
kinds  of  embroidery,  such  as  cross-stitch, 
out-lining,  and  feather-stitcliing.  Children 
who  do  not  care  much  for  occupations  of 
this  sort  can  often  be  roused  to  interest  by 
a  proposition  to  make  a  present  for  Christ- 
mas, a  family  birthday,  or  some  sick  or  poor 
child. 

I^The  child  who  is  forbidden  to  use  his  eyes 
is  an  especially  pitiable  patient,  but  even  in 
his  case  ingenuity  will  discover  a  surprising 
variety  of  resources.     Reading  aloud  and 


story-telling  are  the  amusements  par  excel- 
lence, and  fortunately  there  are  few  children 
who  do  not  enjoy  them.  Stories  for  sick- 
room reading  should  never  be  of  a  depress- 
ing nature,  and  sometimes  care  needs  to  be 
exercised  that  they  are  not  too  exciting,  or 
they  may  cause  nervousness  or  wakefulness. 
Many  children  delight  in  poetry,  and  such 
classics  as  "The  Lady  of  the  Lake,"  "Mar- 
mion,"  "Hiawatha,"  and  "The  Lays  of 
Ancient  Rome."  as  well  as  some  of  the  more 
modern  poems,  will  often  give  greater  sat- 
isfaction than  the  most  up-to-date  juvenile 
tale.  Some  of  the  prose  classics  of  adult 
fiction  sometimes  prove  a  welcome  change 
from  children's  books;  few  normal  children 
fail  to  thrill  over  the  Waverley  novels  and 
the  Leatherstocking  Tales.  Reading  aloud 
is  an  art  sadly  neglected  in  these  days,  but 
in  reading  to  children  one  should  take  espe- 
cial care  to  read  intelligently  and  smoothly. 

Story-teUing  is  an  art  in  itself,  and  is 
susceptible  of  infinite  variation.  "Tell 
what  you  did  when  you  were  a  little  girl," 
is  a  frequent  demand;  some  children  want 
fairy  stories,  and  others  tales  of  adventure. 
A  serial  story,  continued  from  day  to  day, 
even  if  the  plot  is  of  the  simplest,  often 
holds  the  interest  for  a  long  time.  A  good, 
sized  repertoire  of  songs  of  all  sorts  is  a 
valuable  asset  for  anyone  entertaining  sick 
children,  and  many  boys  and  girls  enjoy 
learning  songs  or  poetry  by  heart. 

I  have  known  totally  blind  patients  to 
find  great  enjoyment  in  games  intended  only 
for  those  with  sight;  but  if  they  are  to  do 
so  the  seeing  person  in  charge  needs  to  have 
a  power  of  vivid  description.  Games  such 
as  parlor  golf,  yacht  race,  etc.,  are  played 
with  a  "spinner"  which  can  be  worked 
without  seeing  it;  but  they  will  not  be  en- 
joyed unless  the  appearance  of  the  board 
and  the  positions  of  the  antagonists  can  be 
made  visible  to  the  mind  of  the  sightless 
player.  Much  more  generally  useful  are  the 
games  that  are  mental  exercises  entirely, 
such  as  "Twenty  Questions,"  "Earth,  Air 
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and  Water,"  and  the  like.  Music  is  a  great 
resource,  and  even  a  cheap  phonograph  wall 
serve  to  keep  a  fractious  invaUd  contented 
for  many  hours.  With  regard  to  handwork 
for  patients  handicapped  as  to  sight,  plain 
knitting  is  better  than  anything  else.  Chil- 
dren learn  new  ways  of  using  their  hands 
much  more  easily  than  adults,  but  the  work 
should  be  coarse  and  the  needles  large. 
Even  if  Httle  actual  work  is  done,  much  has 
been  accomplished  if  the  attempt  has 
caught  and  held  the  child's  interest. 

The  patient  with  a  broken  arm  or  injured 
hand  need  not  be  at  a  loss  for  entertain- 
ment. Almost  all  kinds  of  table  games  can 
be  played  with  one  hand,  and  a  great  many 
varieties  of  handicraft  can  be  managed  in 
the  same  way.  This  is  especially  true  where 
the  injury  is  to  the  left  side,  but  it  is  sur- 
prising how  quickly  one  can  learn  to  use 
the  left  hand  for  purposes  never  attempted 
before.  Among  the  occupations  possible  for 
the  one-handed  invalid  are  drawing,  paint- 
ing, stenciling,  wood-burning  (with  an  as- 
sistant to  squeeze  the  bulb),  and  typewrit- 
ing, if  there  is  some  one  at  hand  to  run  the 
paper  in  and  out.  Children  who  have  taste 
and  skill  with  the  color-box  and  the  paste- 
pot  can  make  really  charming  little  dinner 
cards,  calendar  mounts,  blotting  pads,  and 
similar  articles,  either  by  coloring  or  by 
pasting,  and  these  can  be  used  for  Christ- 
mas or  birthday  gifts,  etc.  Making  scrap- 
books  for  children's  homes  or  hospitals  is 
another  occupation  that  can  be  prolonged 
for  a  considerable  time,  and  with  a  httle 
help  much  of  any  of  these  kinds  of  work 
can  be  done  by  a  patient  who  can  only 
use  one  hand. 

Other  occupations  that  are  likely  to  be 


enjoyed  by  small  convalescents  are  bead 
work,  basketry,  spool  or  rake  knitting, 
framing  pictures  or  mottoes  in  passe-partout, 
and  the  planting  and  care  of  seed  bo.xes  or 
pots  of  bulbs.  Very  attractive  bead  chains 
can  be  made  by  children  witli  a  httle  in- 
struction. The  decoration  of  work  bags  or 
other  articles  with  beads  is'  an  easy  and 
effective  form  of  fancy  work;  a  simple  out- 
line design  stamped  on  paper  may  be  basted 
onto  the  material  to  be  decorated,  and  the 
beads  sewed  on  by  means  of  a  running 
stitch,  after  which  the  paper  may  be  torn 
out.  Basketry  is  an  occupation  enjoyed  by 
young  and  old  alike,  and  in  its  simpler 
forms  is  very  easy,  while  the  more  elaborate 
kinds  give  scope  for  any  amount  of  taste 
and  skill.  Spool  and  rake  knitting  require 
special  apparatus,  but  they  are  very  simple. 
When  the  body  is  weak  there  must  be 
great  care  not  to  overstrain  the  mind,  but 
the  wonder  stories  of  fact  are  quite  as  fas- 
cinating as  those  of  the  fanc)-,  and  hero 
tales  from  history  or  mythology  far  surpass 
in  interest  those  of  the  latest  writers  for 
boys  and  girls,  nor  is  there  any  reason  why 
they  should  be  more  fatiguing  to  the  in- 
valid. Visiting  famous  places  by  means  of 
pictures  and  books  of  travel  is  a  delightful 
occupation  for  older  boys  and  girls  with  an 
enthusiasm  for  sight-seeing,  and  a  good  pub- 
lic library  will  furnish  material  for  any 
amount  of  such  globe  trotting.  Many 
libraries  now  circulate  sets  of  stereoscopic 
pictures,  with  text  enough  to  make  them 
easy  to  understand,  and  with  these,  a 
Baedecker's  guide,  and  a  good  book  or  two 
of  travel  and  description,  the  stay-at-home 
traveler  may  see  the  wonders  of  the  world 
without  fatigue  or  expense. 


UNDERWOOD  i.  UNDERWOOD 

RED  CROSS  HOLDS  MONSTER  PAGEANT  IN    PHILADELPHIA.     RED  CROSS  FLOATS  PASSING  UP 
BROAD  STREET,    PHILADELPHIA 

THE  PHOTOGRAPH  SHOWS  A  FEW  OF  THE  MANY  UNIQUE  CARS  THAT  AWAKENED  PHILADELPHIANS  TO    THE    RED    CROSS' 
NEED  FOR  MILLIONS.       THE  PAGEANT  SHOWED  RESULTS  WHEN  THE  MONEY  STARTED  TO  POUR  IN  SHORTLY  AFTER  THE 

PARADE   ENDED 


A   Red  Cross  Appeal 


HUNDREDS  of  American  doctors  and 
nurses  are  already  at  the  front.  A 
force  of  12,000  American  engineers  will  soon 
be  rebuilding  the  railroads  of  France.  Up- 
wards of  25,000  American  men  are  now  on 
the  battlefields  of  Europe,  fighting  as  volun- 
teers in  the  Allied  armies;  soon,  25,000 
American  regulars  will  be  added  to  their 
number.  All  our  National  Guard  is  to  be 
mobilized,  our  regular  Army  is  to  be  re- 
cruited to  full  strength,  and  500,000  other 
men  are  shortly  to  be  called  to  the  colors. 
Witliin  a  few  months  we  should  and  will 
have  in  service  an  army  of  1,000,000  and  a 
navy  of  150,000  men. 


These  men  must  have  our  best.  To  pre- 
pare against  their  needs  in  advance  will  be 
a  stupendous  task  which  the  Red  Cross 
must  undertake.  Doctors,  nurses,  ambu- 
lances, must  be  m.ade  ready.  Vast  quan- 
tities of  hospital  stores,  linen,  bandages  and 
supplies  of  every  kind  must  be  prepared  and 
at  once.  If  we  wait,  it  may  be  too  late. 
When  we  ask  our  own  sons  and  brothers  to 
fight  for  our  hberty  3,000  miles  from  home, 
in  a  country  already  sore  and  afflicted, 
surely  we  cannot  do  less  than  prepare  to 
take  care  of  them  in  their  day  of  suffering. — 
Henry  P.  Davison 


W^t  »inbohi 


EMILY  HARRISON   BANCE 


FOR  eight  long  weeks  the  Uttle  girl  lay 
in  the  inner  room  of  the  tenement 
house,  her  poor  little  body  held  fast  in  the 
cruel,  relentless  grip  of  infantile  paralysis. 

Her  father,  a  factory  worker,  left  early 
in  the  morning,  and  at  night,  after  eating 
the  meal  prepared  by  the  mother  and  shared 
by  four  other  children,  went  to  bed  early. 
He  slept  in  the  next  little  inner  room  but 
always  paused  first  in  clumsy  fashion  by 
little  Mary's  bed. 

He  was  a  man  of  few  words  and  undemon- 
strative. 

Two  of  the  children  shared  his  bed,  two 
more  slept  on  a  cot  in  the  parlor  and  the 
mother  slept  with  the  sick  child. 

She  toiled  from  the  time  she  got  uji  in 
the  morning  until  she  went  to  bed  at  night ; 
she  washed,  cooked,  swept  and  scrubbed, 
attended  to  the  wants  of  the  four  older 
children  who  went  to  school;  yet  she  found 
time  to  nurse  the  little  sick  girl,  tr>dng  to 
do  exactly  what  the  doctor  told  her. 

After  a  hard  day's  work  she  crept  into 
bed  by  her  child  but  not  to  sleep.  With 
warm  mother  love,  she  soothed  and  com- 
forted her  little  one  and  many  times  her 
rest  was  broken  and  sleep  eluded  her. 

And  then  the  little  patient  began  to  im- 
prove and,  at  the  end  of  eight  weeks,  the 
doctor  said  she  could  sit  up  in  a  chair  in 
the  little  dining-room.  And  so,  one  morn- 
ing, when  the  children  came  home  to  lunch, 
there  sat  Uttle  Mary  in  a  rocker,  propped 
up.  with  pillows  and  a  blanket,  her  two  feet 
resting  on  another  chair. 

Her  two  feet!  Alas — those  poor  little  feet 
which  used  to  be  so  active.  How  they  used 
to  run  from  room  to  room,  helping  mother, 
how  they  used  to  dance  when  the  organ 
grinder  played  outside  the  window. 

Would  they  ever  dance  again?    Ah,  no! 


Would  they  ever  walk  again?  "Perhaps 
lime  vAW  tell,"  said  the  doctor. 

At  first  the  child  thought  it  was  very 
exciting  to  be  carried  from  bed  to  chair  and 
sit  in  the  old  rocker  and  watch  the  children 
play.  The  doctor's  visits  became  less  fre- 
quent; only  once  a  week,  and  finally  he 
said  he  wouldn't  come  again  unless  they 
sent  for  him.  "Just  keep  on  giving  her  the 
medicine  and  rub  her  muscles  daily  with 
oil,  and  if  you  need  me  send  for  me."  So 
Mrs.  Ryan  handed  him  the  dollar  bill  which 
she  always  had  ready  for  him  each  visit, 
sighed  and  said:  "Yes,  she  would  send  for 
him."  And  so  several  more  weeks  went  by 
and  the  little  girl  became  very  apathetic; 
her  little  face,  so  pinched  and  thin,  began  to 
assume  an  expression  of  dull  hopelessness. 

At  first  the  children  played  games  with 
her  but  they  soon  tired  of  that  and  would 
run  off  to  play  out  of  doors. 

The  neighbors  came  in,  one  by  one,  and 
gave  their  opinion  and  suggestions. 

One  day  Mrs.  Mulligan  from  the  next 
block  called,  and  after  drinking  a  cup  of 
tea,  she  remarked  to  Mrs  Ryan:  "Why 
don't  you  send  for  the  \asiting  nurse?  She 
might  be  able  to  cure  Mary.  Them  nurses 
knows  a  pile  more  than  the  doctors,  any- 
how." 

Miss  Brown,  the  visiting  nurse,  was  em- 
ployed by  an  insurance  company  and  her 
district  was  a  large  one.  Mrs.  Mulligan  had 
ten  children,  all  sizes  and  all  insured.  The 
younger  ^Mulligans  had  a  habit  of  swallowing 
things  not  intended  for  food  and  they  were 
always  burning  and  cutting  tKeir  fingers; 
the  older  ones  met  with  various  injuries, 
sometimes  accidental,  oftener  the  result  of 
street-fighting,  and  Miss  Brown  was  always 
in  demand. 

And  so,  when  Mrs.  Mulligan  asked  her 
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to  take  a  look  at  little  Mar\-  and  see  if  she 
couldn't  cure  her,  of  course  Miss  Brown 
said  she  would  try. 

She  had  a  patient  in  that  block  and  the 
next  day  she  climbed  the  three  flights  of 
stairs  and  knocked  at  the  door.  When,  on 
entering,  she  saw  Mary  sitting  apathetically 
in  her  chair,  with  face  pale  and  wistful,  she 
was  glad  she  had  come. 

She  questioned  the  mother,  who  told  her 
all  about  the  long  illness  and  how  Marj' 
couldn't  walk.  They  had  tried  several 
times  to  coax  her  to  walk  but  she  couldn't 
even  stand  up  alone  and  she  had  no  ambi- 
tion to  try. 

Then  the  nurse  walked  through  the  dark 
rooms  and  emerged  into  the  parlor,  the  only 
bright  room  in  the  flat. 

"Why,"  she  said,  "Here  is  the  sun. 
This  is  where  Mary  should  be.  The  sun  is 
her  best  friend."  And  then  she  told  Mrs. 
Ryan  what  she  wanted  .her  to  do. 

She  placed  a  blanket  and  several  pillows 
on  the  floor  in  the  sunniest  spot.  Then  she 
asked  if  Mary  had  any  toys  and  the  mother 
produced  a  book  and  a  doll,  two  treasures 
which  had  been  locked  away  safe  from  the 
depredations  of  the  other  children. 

These  Miss  Brown  placed  on  the  blanket, 
then  returning  to  the  dining-room,  she 
picked  the  child  up  in  her  strong  arms  and, 
carrying  her  to  the  light  room,  placed  .her 
on  the  floor  among  the  pillows  in  the  sun. 

"Now,"  said  Miss  Brown,  "leave  the 
child  there  and  when  she  is  tired  of  plapng 
she  can  sleep  on  those  pillows.  After  she 
becomes  accustomed  to  the  floor  I  want  you 
to  place  her  playthings  just  a  little  beyond 
her  reach  so  she  will  have  to  exert  herself 
to  get  them.  I  will  come  in  again  to  see 
how  things  go.  What  that  child  needs  is  a 
little  exercise  and  a  lot  of  sun." 

Two  days  later  IMiss  Brown  called  again. 
This  time  she  brought  a  package  containing 
a  toy  stove  which  she  had  bought  at  the 
five  and  ten-cent  store.  She  found  little 
Mary  sound  asleep  among  her  pillows  on 


the  floor.  Stepping  softly,  she  placed  the 
stove  on  the  floor  about  four  feet  from  the 
nest  of  pillows. 

"Now,"  she  warned  the  mother,  "do  not, 
on  an\'  account,  let  Mary  ha\e  that  stove 
until  she  gets  it  for  herself.'' 

And  in  two  days  Mary  did  "get  it  for 
herself.''  She  began  to  creep  and  when  she 
found  she  could  reach  things  by  creeping 
over  the  floor  she  exerted  herself  to  get 
them. 

It  was  just  two  weeks  later  that  Mary 
stood  up  for  the  first  time  all  by  herself. 
The  children  were  plajing  out  in  the  street 
and  the  lonesome  child  heard  the  gay 
shouts.  She  crept  slowly  to  the  \\dndow  and 
there  stood  a  chair.  With  great  effort  she 
grasped  it  with  both  hands,  and,  slowly 
raising  herself,  finally  stood  up,  and  prop- 
ping herself  against  the  chair,  looked  out  of 
the  window.  Down  in  the  street  she  saw 
them  pla>ing  and  as  she  watched  her  am- 
bition returned  and  the  sunlight,  which 
strengthened  and  helped  her  little  deformed 
body,  entered  her  soul. 

And  one  week  later  she  took  her  first 
step.  This  happened  three  years  ago,  before 
the  epidemic,  when  cases  of  infantile  paraly- 
sis were  sporadic  and  quarantine  not  con- 
sidered essential. 

The  road  Mary  traveled  to  recovery  was 
not  an  easy  one  but  since  that  day  when 
she  stood  by  the  window  her  progress  has 
been  slow  but  sure.  ^lassage  with  oil  and 
salt  bathing  helped  her  to  regain  her  strength 
and  later  an  operation  on  the  ligaments  of 
the  feet  helped  her  to  walk  easier  and 
straighter. 

Then  one  wonderful  day  she  was  able  to 
go  to  school,  and  a  new  world  opened  its 
doors.  True,  she  might  never  dance  and 
she  would  always  walk  where  others  ran, 
but  she  could  learn  to  read  and  write  and  a 
beautiful  ^^sta  stretched  out  before  her — 
the  world  of  knowledge. 

In  our  large  cities  are  many  little  children 
returning  from  hospitals  to  their  homes, 
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their  little  bodies  more  or  less  crippled  and 
deformed. 

Some  return  to  beautiful  homes,  others 
to  wretched  tenements,  for  this  disease  is  no 
respecter  of  en\'ironment. 

The  cliild  who,pre\aous  to  her  illness,  was 
strong  and  active,  suddenly  finds  herself 
tied,  trapped,  a  thing  deformed  and  an  ob- 
ject of  pity. 

The  best  aid  of  science,  surgical  and  med- 
ical, is  called  into  action  to  assist  in  the  re- 
covery of  these  children. 

But  the  first  step,  which  is  always  the 
hardest,  must  be  taken  and  the  child  should 
be  encouraged,  her  ambition  stimulated  by 


hopeful  assurance  that  life  has  beautiful 
things  in  store  for  her. 

Her  mind  must  be  turned  into  channels 
which  will  tend  to  lessen  the  consciousness 
of  deformity  which,  in  a  sensitive  child,  is 
often  very  acute. 

She  should  be  praised  for  every  effort  and 
made  to  feel  that  she  is  of  importance  in  the 
world.  In  this  way  confidence  will  be  restored. 

And  you,  who  nurse  the  convalescent 
infantile  paralysis  case,  always  bear  in  mind 
that  walking  must  be  accomplished  before 
we  learn  to  run  a  race  and  long,  long  before 
we  ever  walked  we  learnt  the  art  of  creep- 
ing. 
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The  Cost  of  Wasted  Bread 

New  lessons  of  economy  are  being  forced 
upon  us  by  the  present  soaring  cost  of  the 
necessities  of  life.  Especial!)-  is  the  high  cost 
of  flour  being  felt  everj-where.  Hospitals 
that  have  prided  themselves  on  their  eco- 
nomical methods  are  finding  new  ways  of 
jolting  their  corps  of  workers  out  of  appar- 
ently petty  waste,  which  is  far  from  petty 
when  the  waste  of  each  day  is  calculated  by 
months  or  a  year.  The  following  figures  and 
comments  from  a  popular  weekly  may  help 
to  impress  on  nurses  and  Ijospital  workers 
in  general  the  cost  of  waste  of  just  one  item 
of  food  stuff — bread.  ' 

"If  we  say  that  every  human  being  is 
entitled  to  the  food  that  he  needs,  we  must 
also  say  that  he  is  not  entitled  to  any  more 
than  he  needs,  and  that  it  is  as  wrong  for 
him,  through  carelessness  or  malice,  to  de- 
stroy the  food  that  properly  belongs  to  an- 
other as  it  is  to  rob  him  of  his  money  or 
anything  else. 

"A  SINGLE  slice  of  bread  seems  unim- 
portant. In  many  households  one  or  more 
sHces  of  bread  daily  are  thrown  away. 
sometimes  stale  quarter  or  half  loaves  are 
thrown  out.  Yet  one  good-sized  slice  of 
bread,  such  as  a  child  likes  to  cut,  weighs 
an  ounce.  It  contains  almost  three-quar- 
ters of  an  ounce  of  flour.  If  every  one  of 
the  country's  twenty  million  homes  wastes 
on  the  average  only  one  such  slice  of  bread 
a  day,  the  Department  of  Agriculture  has 
figured  out,  the  country  is  throwing  away 
daily  over  14,000,000  ounces  of  flour — over 
875,000  pounds,  or  enough  flour  for  over  a 
million  one-pound  loaves  a  day.  For  a  full 
year,  at  this  rate,  there  would  be  a  waste 
of  over  319,000,000  pounds  of  flour — 1,500,- 
000  barrels  of  flour — enough  to  make  365,- 


000,000  loaves.  As  it  takes  four  and  one- 
half  bushels  of  wheat  to  make  a  barrel  of 
ordinary  flour,  this  ■w?aste  would  represent 
the  flour  from  over  7,000,000  bushels  of 
wheat.  Fourteen  and  nine-tenths  bushels 
of  wheat  on  the  average  are  raised  per  acre. 
It  would  take  the  product  of  470,000  acres 
just  to  pro\dde  a  single  slice  of  bread  to  be 
wasted  daily  in  e\-ery  home." 
•b 
Kitchen  Thrift 

The  following  suggestions  which  appeared 
in  Home  Life,  a  Chicago  publication,  furnish 
excellent  material  for  the  welfare  nurse  to 
use  in  her  educational  work  in  the  homes 
of  moderate  means. 

Don't  throw  out  any  left-overs  that  can 
be  reheated  or  combined  with  other  foods 
to  make  palatable  and  nourishing  dishes. 

Every  bit  of  uneaten  cereal  can  be  used 
to  thicken  soups,  stews  or  gra\-ies. 

Stale  bread  can  be  used  as  a  basis  for 
many  attractive  meat  dishes,  hot  breads 
and  desserts. 

Ever}-  ounce  of  skimmed  or  whole  milk 
contains  nourishment.  Use  every  drop, 
either  to  drink  or  to  add  to  cereals,  soups, 
sauces  and  other  foods.  Sour  milk  and  but- 
termilk are  valuable  in  many  kinds  of  cook- 
ing;  do  not  waste  any. 

Every  bit  of  meat  or  fish  left  over  can  be 
combined  wdth  cereals  or  vegetables  for 
making  meat  cakes,  meat  or  fish  pies,  and 
to  add  flavor  and  food  value  to  other 
dishes. 

Every  bit  of  clean  fat  trimmed  from  meat 
and  every  spoonful  of  drippings  and  everj' 
bit  of  grease  that  rises  when  meat  is  boiling 
can  be  clarified  and  used.  Don't  fatten  your 
garbage  pail  at  the  expense  of  your  bank 
account. 
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Valuable  food  and  flavoring  get  into  the 
water  in  which  rice  and  many  other  vege- 
tables are  cooked.  Use  such  water  for  soup 
making.  Don't  pour  your  nourishment 
down  the  sewer. 

Careless  paring  of  fruits  and  vegetables 
means  waste. 

Finally,  you  must  know  your  job.  INIake 
it  your  business  to  know  what  foods  and 
how  much  your  family  needs  to  be  efficient. 
Learn  how  to  make  the  most  of  the  foods 
you  buy. 

Children's  Play— A  Patriotic  Call 

"Public  pro\ision  for  recreation  is  not  a 
luxury  to  be  cut  off  but  a  necessity  to  be 
conserved."  Miss  JuUa  C.  Lathrop,  Chief 
of  the  Children's  Bureau  of  the  U.  S.  De- 
partment of  Labor,  in  discussing  the  re- 
port on  "Facilities  for  Children's  Play"  in 
the  District  of  Colurnbia,  which  has  recently 
been  issued  by  the  Bureau,  says: 

"An  English  authority  has  lately  pointed 
out  the  demoralization  to  boys  and  girls 
caused  by  the  breaking  down  of  clubs  and 
the  withdrawal  to  the  army  of  recreation 
leaders,  and  he  has  traced  much  of  the  in- 
crease in  juvenile  delinquency  in  England 
to  the  chaos  in  recreation  activities  which 
has  prevailed  since  the  war. 

"This  is  a  good  time  to  remind  ourselves 
that  the  continuance  and  development  of 
all  tj^pes  of  innocent  and  healthful  recrea- 
tion in  ever)'  community  offer  a  call  to 
patriotic  serNdce  for  many  who  cannot  go  to 
the  front.  The  strain  and  anxiety  which  are 
certain  to  grow  in  this  country  for  an  in- 
definite period  ahead  of  us  need  to  be  coun- 
terbalanced by  greater  community  effort  to 
provide  opportunity  for  wholesome  play." 

The  report  on  children's  play  in  Wash- 
ington describes,  the  various  sections  of  the 
city  and  the  extent  of  the  playgrounds  and 
athletic  fields  pro\dded  by  the  District 
Government,  by  the  public  schools,  and  in 
connection  with  the  Federal  parks.  It  in- 
cludes an  analysis  of  distances  and  popula- 


tion in  relation  to  play  facilities  and  makes 
recommendations  for  the  further  develop- 
ment of  recreation  in  Washington. 

Child  Welfare  Station 

With  the  $25,000  a  year  that  was  voted 
by  the  legislature  for  establishing  a  child 
welfare  research  station  at  Iowa  City,  the 
State  University  will  finance  investigations 
of  parental  care,  of  feeding,  of  disease  pre- 
vention, of  social  conditions  affecting  child 
life,  of  the  home  as  a  factor  in  educating  the 
cliild  and  forming  character,  and  of  methods 
of  applying  ps}-cholog>'  to  child  develop- 
ment. 

The  undertaking  will  be  the  first  effort 
made  in  a  large  way  in  Iowa  for  the  good 
of  the  child  who  is  well.  Of  the  thousands 
of  dollars  spent  for  philanthropic  purposes, 
practically  all  go  for  the  betterment  of 
defectives. 

The  cliild  welfare  work  begins  this  sum- 
mer. At  first  attention  will  be  concentrated 
on  some  two  or  three  lines  of  research,  to 
be  selected  as  soon  as  the  staff  is  formed. 
A  committee  is  now  at  work  on  preliminary 
steps  toward  forming  the  organization  pro- 
vided by  law. 

In  some  respects  the  work  of  the  station 
will  do  for  human  life  what  animal  hus- 
bandry experiment  stations  have  long  been 
doing  for  the  care  of  animals.  It  vaW  inves- 
tigate the  conditions  in  Iowa  that  produce 
ill-born  children  and  those  that  produce 
well-born  cliildren. 

By  experiments  the  best  methods  of  feed- 
ing children  to  produce  health  and  efficiency 
will  be  worked  out  in  the  University  hospi- 
tal. The  values  of  various  foods,  as  well 
as  their  costs,  will  be  determined. 

Plans  include  an  investigation  of  the 
causes  of  infant  mortahty,  through  which 
it  is  hoped  that  the  public  can  be  awakened 
to  preventive  measures  of  all  kinds,  not  only 
in  warding  off  disease  but  also  in  aiding  the 
production  of  superior  bodies  and  minds. 

The  station  will  seek  figures  regarding 
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births  and  deaths  of  infants  and  the  maim- 
ing, stunting,  dwarfing  and  reduction  of 
vitality  of  those  who  survive.  Sanitation, 
housing  conditions,  food  suppHes,  and  work- 
ing conditions  of  mothers  as  aflFecting  child 
welfare  will  be  studied. 


Habit  a  Greater  Cause  of  Death 
Than  Germs 

A  study  of  the  causes  of  death  in  a  num- 
ber of  States  has  shown  that  about  fifty 
per  cent,  of  all  deaths  are  due  to  diseases 
caused  by  bad  habits,  that  about  forty  per 
cent,  are  due  to  infection  or  germs,  and  that 
the  remaining  ten  per  cent,  are  due  to  mis- 
cellaneous causes,  accidents,  old  age,  etc. 
As  to  old  age,  however,  the  only  respectable 
disease  of  which  a  man  can  die,  according 
to  Dr.  Harvey  W.  Wiley,  it  was  found  that 
only  two  per  cent,  died  of  this  disease,  or 
rather  met  a  respectable  death. 

Probably  the  most  important  diseases  and 
the  faulty  living  habits  causing  them  are 
diseases  of  the  kidney,  heart  and  blood  ves- 
sels due  to  excessive  eating  and  drinking, 
particularly  the  eating  of  meat,  constipa- 
tion, the  abuse  of  tobacco,  and  the  lack  of 
exercise;  diseases  of  the  nervous  system, 
due  largely  to  the  habit  of  worrying,  nag- 
ging, poor  sleeping  and  probably  the  drug 
habit;  then  there  are  the  diseases  of  the 
digestive  system  which  are  due  largely  to 
faulty  personal  hygiene,  perhaps  a  wrong 
diet,  irregular  habits,  constipation  and  lack 
of  fresh  air  and  exercise  as  well  as  rest  and 
recreation. 

While  the  breaking  of  old  habits  and  the 
making  of  new  ones  is  the  only  logical  rem- 
edy for  this  condition,  there  must  be  created 
a  more  general  regard  for  the  health  effects 
of  proper  personal  hygiene.  Health  is 
largely  a  personal  matter.  It  is  coming  to 
rest  more  and  more  with  the  individual  as 


to  whether  he  lives  a  long  life  and  a  healthy 
one  or  a  short  life  and  a  sickly  one.  Not 
heredity,  climate  or  economic  conditions  but 
the  cultivation  of  proper  living  habits  and 
an  appreciation  of  good  health  will  deter- 
mine the  state  of  health  one  may  enjoy. — 
North  Carolina  State  Board  of  Health. 

Fly  Poison  Perils 

In  the  war  on  flies  there  is  peril  in  the 
use  of  arsenic  poison.  The  press  reports  of 
poison  cases  are  appalling,  especially  when 
one  realizes  that  they  show  only  a  fraction 
of  the  actual  number.  But  tliis  fraction 
amounted  to  io6  cases  in  the  past  three 
years,  a  large  percentage  of  which  were 
fatal.  All  because  people  use  arsenic  fly- 
paper or  the  arsenic  poison  cans  to  rid  their 
home  of  flies,  putting  this  deadliest  of  all 
poisons  within  children's  reach. 

Doctor  Ernest  A.  Sweet,  passed  assistant 
surgeon  of  the  United  States  Public  Health 
Service,  has  this  to  say  in  a  public  health 
report  bulletin,  entitled  "The  Transmission 
of  Disease  by  Flies":  "*  *  *  mention 
should  be  made  merely  for  the  purpose  of 
condemnation  of  those  fly  poisons  composed 
of  arsenic.  Fatal  cases  of  the  poisoning  of 
children  through  the  use  of  such  compounds 
are  far  too  frequent,  and  owing  to  the  re- 
semblance of  arsenical  poisoning  to  summer 
diarrhea  and  cholera  infantum,  it  is  believed 
that  the  cases  reported  do  not,  by  any 
means,  comprise  the  total.  Arsemcal  fly- 
destroying  devices  must,  therefore,  be  rated 
as  extremely  dangerous  and  should  never 
be  used,  even  if  other  measures  are  not  at 
hand." 

With  this  government  warning,  mothers 
should  find  other  means  to  keep  the  home 
clear  of  flies.  A  can  of  arsenic  fly  poison, 
or  a  saucer  containing  the  arsenic  paper, 
carelessly  set  on  a  window  sill,  is  inviting 
disaster  to  the  little  ones. 


Wl)t  f^o0pital  Council 

Items  of  Interest.  Annual  Reports,  Publicity  Literature  and  Material  Descriptive  of  Newer  : 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


Bulletin  of  the  American  Hospital 
Association* 

\\aLLL-\M  H.  WALSH,  M.D.,  Secretary 

Medical  Arts  Building,  Philadelphia,  Pa. 

Trustees'  Meeting. — The  Board  of  Trustees 
met  at  the  Willard  Parker  Hospital,  June  9, 
at  which  time  many  subjects  of  importance 
to  the  association  were  discussed. 

Cleveland  Convention.  —  Regarding  the 
nineteenth  annual  convention  the  following 
preamble  and  resolution  was  unanimously 
passed : 

Whereas,  On  account  of  the  existence  of 
a  state  of  war  there  have  arisen  many  new 
problems  and  matters  of  the  most  extreme 
importance  to  the  hospitals  of  the  country, 
and 

Whereas,  It  is  the  belief  of  this  body 
that  an  assemblage  of  the  hospital  admin- 
istrators of  the  country  will  be  of  distinct 
advantage  to  them,  to  the  institutions  rep- 
resented, and  an  aid  to  the  government  in 
its  plan  for  preparedness;   therefore  be  it 

Resolved,  That  the  Board  of  Trustees 
of  the  .\merican  Hospital  Association  hereby 
affirms  its  conxdction  that  the  nineteenth 
annual  convention  should  be  held  in  Cleve- 
land, Ohio,  September  10-15;  and  be  it 
further 

Resolved,  That  the  keynote  of  this  con- 
vention shall  be  the  preparedness  of  the 
hospitals  of  the  country  for  any  exigencies 
that  may  arise  as  a  result  of  the  war;  and 
be  it  further 

Resolved,  That  such  time  as  had  been 
arranged  for  social  entertainment  shall  be 
devoted  solely  to  the  presentation  and  dis- 


cussion of  such  subjects  in  addition  to  the 
regular  programme  as  may  be  outlined  or 
suggested  by  the  Council  of  National  De- 
fense. 

The  trustees  urge  every  member  of  the 
association  to  not  only  attend  the  conven- 
tion, but  to  further  add  to  its  value  b}- 
bringing  to  it  every  trustee,  superintendent, 
or  other  hospital  official  that  can  possibh- 
be  spared. 

Tke  Hospital  Staff. — From  information 
given  by  the  Surgeon  General  of  the  Army 
at  the  convention  of  the  American  Medical 
Association  held  recently  at  New  York,  it 
is  evident  that  within  a  short  time  it  will 
be  necessary  to  devise  some  means,  very 
likely  by  act  of  Congress,  for  the  selective 
conscription  of  physicians  and  it  would  not 
be  amiss  at  this  time  for  us  to  consider 
certain  matters  in  connection  with  exemp- 
tion. 

One  of  the  obstacles  being  met  at  this 
writing  in  securing  a  sufficient  number  of 
doctors  is  tlie  plea  of  some  that  on  account 
of  their  hospital  connections  it  will  work  a 
hardship  for  them  to  be  taken  away. 

We  fully  realize  the  importance  of  hospi- 
tal work  and  the  necessity  for  many  physi- 
cians to  remain  at  home  for  this  duty,  and 
already  suggestions  ha\'e  been  made  through 
these  columns  for  hospitals  to  reorganize 
their  staffs  so  that  each  necessary  hospital 
could  maintain  a  complete  staff  and  so  that 
every  possible  qualified  man  might  be  re- 
leased. The  fact  must  be  faced,  however, 
that  throughout  the  country  there  is  an 
excess  of  so-called  hospitals,  some  of  which 
are  conducted  for  the  sole  purpose  of  caring 
for  the  private  patients  of  the  physicians 
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connected  therewith.  There  are  also  a  great 
many  other  hospitals  doing  a  small  amount 
of  charity  work  and  a  large  number  of  spe- 
cial hospitals  that  might  be  advantageously 
closed  during  the  present  emergency,  the 
patients  patronizing  them  being  instructed 
to  seek  treatment  at  one  of  the  larger  hos- 
pitals in  the  vicinity. 

Reliable  information  at  hand  indicates, 
more  particularly  with  respect  to  metropoli- 
tan hospitals,  that  a  percentage  closely 
appro.ximating  thirty-three  and  one-third  of 
all  the  hospital  beds  are  vacant  during  the 
greater  part  of  the  year,  and  the  exodus  of 
thousands  of  men  from  those  communities 
will  largely  increase  this  percentage.  It 
would  seem,  therefore,  that  no  great  hardship 
would  be  entailed  if  a  considerable  number 
of  the  hospitals  mentioned  turned  their 
work  over  to  the  large  general  hospitals  that 
under  any  conditions  will  maintain  an  ade- 
quate staff,  including  all  the  special  depart- 


ments. Much  as  it  may  be  deplored  that 
any  of  the  country's  institutional  facilities 
for  the  care  of  the  sick  should  be  curtailed, 
it  is  certainly  possible  to  advance  sound 
logical  arguments  in  favor  of  this  very  prac- 
tical procedure. 

The  first  hospitals  that  should  receive 
careful  scrutiny  by  those  who  are  delegated 
to  exempt  physicians  should  be  those  of  a 
special  character^g>iiecological,  maternity, 
eye,  ear,  nose,  throat,  cancer,  orthopedic, 
etc.  It  is  no  e.xaggeration  to  say  that  all  of 
the  cases  treated  in  such  hospitals  can  be 
efficiently  taken  care  of  by  any  well-organ- 
ized general  hospital,  and  by  the  adoption 
of  such  a  procedure  there  would  at  once  be- 
come available  for  the  care  of  our  sick  and 
wounded  soldiers  a  large  proportion  of 
physicians  and  surgeons  of  military  age. 

Another  phase  of  this  subject,  so  ably 
pointed  out  by  Sir  Henry  Burdett,  is  that 
of  operations  performed  that  are  not  of  an 
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urgent  nature.  It  must  be  admitted  that  a 
large  percentage  of  the  operations  now  so 
plentifully  undertaken,  particularly  in  g}Tiie- 
cological  clinics,  are  operations  of  conve- 
nience rather  than  of  necessity.  Many  sur- 
gical procedures  can,  without  risk  of  undue 
suffering,  well  wait  a  year  or  so  until  the 
war  is  over  in  order  that  the  great  army  of 
surgeons  may  concentrate  their  energy  and 
skill  upon  the  sa\'ing  of  the  lives  of  those 
of  our  citizens  who  may  be  wounded  in 
war. 

If  hardship,  unnecessary  suffering  and  in- 
convenience are  to  be  avoided,  it  behooves 
all  hospital  managements  to  carefully  con- 
sider the  possibility,  now  almost  a  certainty, 
of  enforced  medical  service,  and  unless  the 
reorganization  is  completed  well  in  advance, 
there  will  be  no  justification  for  complaint 
after  the  government  has  commandeered 
the  medical  men  of  those  hospitals  that  have 
not  prepared  for  the  inevitable. 

It  is  suggested  that  every  hospital  upon 
the  completion  of  reorganization  send  to  the 
War  Department  a  list  of  physicians  neces- 
sary for  the  proper  conduct  of  the  institu- 
tion. 

Incorporation.  —  The  trustees  decided, 
after  considering  the  laws  of  various  States 
in  regard  to  incorporation,  to  recommend  to 
the  association  that  such  steps  as  may  be 
necessary  for  the  incorporation  of  this 
association  by  a  special  act  of  Congress  be 
taken  if  and  when  possible.  If  it  is  found 
impossible  to  accomplish  this,  it  is  further 
recommended  that  the  organization  be  in- 
corporated in  the  District  of  Columbia. 
This  matter  will  be  presented  at  the  meet- 
ing in  Cleveland. 

Commercial  Exhibit. — A  special  effort  is 
being  made  by  this  office  to  make  the  com- 
mercial exhibit  one  of  preparedness,  and 
every  exhibitor  will  be  requested  to  display 
tliose  products  that  have  any  bearing  upon 
war-time  usage;  for  instance,  it  will  prob- 
ably be  possible  to  display  a  complete  base 
hospital  operating  room,  portable  X-ray 


apparatus,  emergency  surgical  outfits,  etc. 
As  many  hospitals  are  or  will  be  in  the 
market  for  these  things,  the  display  con- 
templated will  be  most  timely. 

Meeting  the  High  Cost  of  Living 
The  American  people  are  noted  the 
world  over  as  a  nation  of  lavish  spend- 
ers. Waste  is  a  national  vice  or  weakness. 
The  soaring  cost  of  the  necessaries  of  life, 
that  has  caused,  if  not  distress,  then  grave 
anxiety  to  all  sorts  of  people  may  prove  a 
blessing  in  disguise,  if  it  leads  to  the  pro- 
motion of  more  thrifty  habits  among  the 
people  as  a  whole. 

Hospital  people  will  benefit  in  the  future 
by  the  closer  study  of  ways  and  means  of 
reducing  maintenance  cost,  made  necessary 
by  the  prices  which  prevail  today,  and 
which  bid  fair  to  continue  to  soar  before 
any  appreciable  lowering  of  costs  occurs. 
An  "experience  meeting"  devoted  to  stories 
of  how  hospitals  have  dealt  with  the  soaring 
cost  problem  would  probably  prove  a  most 
interesting  event  in  every  State. 

A  study  of  the  reports  of  hospitals  which 
have  come  to  hand  this  year  might  be  ex- 
pected to  reveal  some  of  the  latest  methods 
of  reducing  costs,  but  the  reports  that  have 
reached  us  thus  far  have  been  disappointing 
in  this  respect. 

While  most  hospital  superintendents  pride 
themselves  on  their  economical  and  efficient 
management,  yet  there  is  no  question  that, 
if  forced  to  economize  more  thoroughly  or 
go  out  of  business,  most  institutions  could 
very  materially  reduce  expenses  without 
lowering  the  quality  of  the  service. 

As  an  illustration  of  what  may  be  done 
in  this  direction,  we  recall  the  experience 
cited  by  Dr.  Brannan  of  Bellevue  and  Allied 
Hospitals  more  than  ten  years'  ago,  when 
what  seemed  to  be  an  exorbitant  amount  of 
gauze  was  being  consumed. 

"I  wish  to  lay  special  stress,"  wrote  Dr. 
Brannan,  "upon  the  possibility  of  effecting 
a  very  material  saving  in  the  use  of  surgical 
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appliances  and  expensive  drugs  in  all  the 
hospitals.  In  order  to  accomplish  this  it  is 
necessan,'  to  have  the  good  will  and  coopera- 
tion and  constant  thought,  not  only  of  the 
superintendent  and  his  staff,  but  also  of  the 
surgeons  and  physicians,  both  attending  and 
house.  If  the  visiting  physicians  and  sur- 
geons were  to  exercise  the  same  consider- 
ation in  the  use  of  surgical  dressings  and 
expensive  drugs  as  they  do  in  their  private 
practice  among  people  of  moderate  means, 
and  exact  the  same  of  the  house  staff,  there 
would  be,  in  my  opinion,  a  marked  reduc- 
tion in  the  amount  of  the  supply  account. 

"The  following  is  an  example  of  what  can 
be  done  in  the  way  of  savmg  in  surgical 
supplies:  The  attention  of  the  visiting  sur- 
geon of  one  of  the  divisions  of  Bellevue 
Hospital  was  called  about  one  month  ago 
to  the  large  consumption  of  gauze  in  his 
wards,  some  2,100  yards  having  been  used 
in  the  previous  week.  He  at  once  made  an 
investigation,  with  the  result  that  the  next 
week  the  amount  of  gauze  consumed  was 
only  1,100  yards,  and  during  the  week  fol- 
lowing that  only  610  yards,  although  the 
service  continued  just  as  active  and  the 
patients  were  cared  for  fully  as  well  as  before. ' ' 

In  other  hospitals  where  the  authorities 
were  fully  determined  on  reducing  expenses 
in  the  surgical  department,  it  has  been 
found  possible  to  reduce  the  cost  of  gauze 
by  from  thirty  to  fifty  dollars  per  bed  per 
year,  without  in  any  way  lessening  the 
quahty  of  service  or  care. 

How  Gauze  is  Wasted. — Every  one  familiar 
with  the  ways  of  hospital  people  knows  that 
there  are  a  hundred  ways  by  which  gauze 
is  wasted.  It  is  cut  up  and  used  for  wash 
cloths  and  handkerchiefs,  as  rags  for  clean- 
ing all  sorts  of  tilings  from  pens  to  bathtubs 
and  instruments.  It  is  often  carried  by 
nurses  to  their  rooms  to  be  used  for  per- 
sonal uses,  for  which  nurses  have  no  right 
to  take  hospital  property.  Twice  as  much 
is  often  used  for  dressings  and  pads  than  is 
necessary. 


Some  of  the  large  and  well-organized  hos- 
pitals have  for  years  effected  a  very  con- 
siderable sa\dng  by  washing  and  sterilizing 
gauze  stained  by  blood  or  pus  which  had 
previously  been  destroyed  after  once  being 
used.  The  saving  thus  effected  has 
amounted  to  several  hundreds  of  dollars 
each  month. 

Cutting  tlie  Cost  of  Potatoes.— /The  soaring 
cost  of  potatoes  which  are,  if  not  the  staff 
of  life,  at  least  an  almost  essential  article 
of  food  in  American  hospitals  and  homes, 
has  probably  been  as  keenly  felt  as  has  the 
excessive  cost  of  any  other  item.  In  Eng-. 
land  the  increase  in  cost  of  vegetables  has 
driven  many  institutions  to  cultivate  small 
farms  of  their  own.  The  warning  of  the 
Government  to  the  people  of  England  that 
as  time  went  on  a  sufficient  supply  of  pota- 
toes would  become  increasingly  difficult,  has 
created  an  enthusiastic  response  from  un- 
looked-for quarters.  Forty-two  nurses, 
connected  with  the  Portsmouth  Infirmary, 
wrote  the  Board  of  Governors  of  the  insti- 
tution offering  to  prepare  the  ground  and 
plant  potatoes  in  their  off-duty  time  and, 
their  offer  was  gladly  accepted.  The  nurses 
of  the  Prince  of  Wales  Hospital,  Totten- 
ham, made  a  similar  offer,  and  a  friend  of 
the  hospital  offered  the  seed.  The  grounds 
around  the  hospital,  including '  the  tennis 
lawn,  have  been  converted  for  the  time 
being,  into  a  kitchen  garden,  worked  by 
nurse  gardeners. 

The  entrance  of  the  United  States  into 
the  war  and  the  inevitable  rise  in  the  cost 
of  food  supplies  should  have  the  effect  of 
making  hospital  people  tliink  out  ways  and 
means  of  securing  in  some  way  an  adequate 
food  supply  without  taxing  the  public  any 
more  than  can  possible  be  avoided. 


Graded  Exercise  for  Tuberculosis 
Patients 

A  writer  in  The  Hospital,  June  3,  191 6, 
outlines  the  system  of  graduated  exercise 
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used  in  an  English  sanitarium — the  system 
having  had  a  ten  years'  trial,  after  a  rigid 
sorting  out  of  patients. 

For  men  the  system  is  as  follows: 

"Grade  I. — Picking  up  wood,  potting 
plants,  light  weeding,  carrying  a  basket  of 
mould,  watering  plants,  etc.  The  basket 
work  is  subdivided  into  three  sections:  in 
the  first  the  load  is  about  12  lbs.,  in  the 
second  18  lbs.,  and  in  the  third  24  lbs. 

"Grade  II. — Using  a  small  shovel  for 
digging;  cutting  grass  with  a  small  machine; 
hoeing;  chopping  wood;  sweeping;  raking; 
painting. 

"Grade  III. — Using  a  larger  spade  for  dig- 
'ging  or  shoveling  earth  into  a  cart;  sawing 
trees  for  firewood;  mowing  grass  with  a 
large  machine;  rolling  lawns;  using  full- 
sized  pitchfork. 

"Grade  IV. — Working  with  pick  and 
shovel;  breaking  ground;  trenching;  felling 
trees;  planing  wood;  mixing  concrete,  etc. 

"The  hours  of  work  are  four  hours  per 
day,  or  in  some  cases  five  hours.  If  possible 
a  man  is  put  to  work  at  his  own  trade  while 
at  the  sanitarium ;  if  he  can  stand  this  work 
for  six  hours  a  day  he  is  presumed  to  be  fit 
for  discharge.  This  is  as  far  as  sanitarium 
treatment  can  be  expected  to  go;  but,  of 
course,  the  conditions  of  the  man's  home  and 
workplace  are  usually  so  inferior  to  those  at 
the  sanitarium  that  the  handicap  rnay  soon 
mean  a  serious  difference  to  his  output  and 
to  his  well-being. 

"For  women,  similar  work  is  arranged, 
but  smaller  implements  are  used,  and  the 
heavier  work  is  omitted.  They  are  often 
put  to  work  on  a  kitchen  garden,  and  have 
charge  of  poultry.  It  is  usual  to  provide 
a  certain  amount  of  indoor  work  for  women, 
but  only  short  spells  of  this  are  demanded — 
say,  up  to  two  hours.  This  work  may  also 
be  graded  on  some  such  lines  as  follows: — 

"Grade  I. — Dusting;  cleaning  brasses; 
folding  up  bed  quilts;  washing  and  cleaning 
out  lockers. 

"Grade  II. — Sweeping  wards;    cleaning 


windows  (no  stretching  beyond  head  level 
allowed);  washing  cutlery  and  china;  lay- 
ing .tables  for  meals;    polishing. 

"Grade  III. — Making  beds;  scrubbing 
floors;  blackleading  stoves;  moving  fur- 
niture;   turning  out  cupboards. 


State  Associations  of  Hospitals 

Opinions  differ  as  to  the  need  of  or  desir- 
ability of  State  organizations  of  hospitals, 
but  we  venture  to  predict  that  associations 
which  bring  together  the  hospital  executives 
or  trustees  of  cities  or  States  will  increase 
rather  than  grow  less.  Most  of  such  asso- 
ciations have  been  called  into  existence  to 
combat  some  injustice  which  threatened  all 
the  hospitals  of  a  State  or  city. 

When  efficient  officers  are  elected  for  such 
associations,  the  possibilities  of  usefulness 
are  great.  The  bulk  of  the  work  of  all  such 
associations  that  we  know  of  is  performed, 
not  by  the  members,  but  by  one  or  two 
self-sacrificing  officers.  As  a  rule,  the  pre- 
vailing sentiment  among  the  members  seems 
to  be  "Let  George  Do  It"  and  George,  the 
president  or  secretary  as  the  case  may  be, 
usually  does  it,  if  things  get  done. 

The  Cleveland  Hospital  Council,  organ- 
ized more  than  a  year  ago,  has  a  paid  sec- 
retary. It  has  for  its  purpose  "  the  promo- 
tion of  the  efficiency  of  and  cooperation 
between  the  various  interested  hospitals,  to 
the  end  of  better  meeting  the  hospital  needs 
of  the  community."  The  Hospital  Confer- 
ence of  New  York  City  has  practically  the 
same  objects. 

In  California  the  hospitals  effected  an 
organization  after  the  forty-eight  hour  a 
week  bill  became  law,  with  a  view  to  having 
its  provisions  modified  or  the  law  repealed. 
The  fact  that  legislation  affecting  hospitals 
is  being  enacted  at  intervals  in  most  States 
furnishes,  perhaps,  the  strongest  argument 
for  bringing  such  an  association  into  exist- 
ence.    Even  though  the  association  meets 
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only  at  long  intervals  it  is  an  advantage  to 
have  a  set  of  officers  who  can  represent  the 
hospitals  of  a  State  when  legislation  detri- 
mental to  the  work  of  the  hospitals  is 
proposed. 

4- 

Mental  Hygiene 

The  National  Cornmittee  for  Mental 
Hygiene  has  created  a  subcommittee  on  fur- 
nishing hospital  units  for  nervous  and  men- 
tal disorders  to  the  United  States  Govern- 
ment, the  project  having  been  approved  by 
Surgeon-General  W.  C.  Gorgas  of  the  U. 
S.  Army. 

This  subcommittee,  of  which  Dr.  Pearce 
Bailey  of  New  York  is  chairman,  is  author- 
ized to  secure  the  services  of  alienists  and 
neurologists  to  be  commissioned  in  the 
Ofl&cers'  Reserve  Corps,  Medical  Section, 
and  to  serve  in  the  neuro-psychiatric  units 
which  are  to  be  attached  to  the  base  and 
other  hospitals  of  the  military  services  of 
the  United  States.  Further  information  will 
be  given,  and  application  forms  sent  to 
physicians  qualified  in  this  branch  of  medi- 


cine, on  apphcation  by  letter  or  in  person 
to  The  National  Committee  for  Mental 
Hygiene,  50  Union  Square,  New  York  City. 

An  Effective  Fresh-Air  Roof  Design 

The  securing  of  fresh  air  in  a  crowded 
city  without  the  disadvantages  of  exposure 
to  the  elements  requires .  careful  planning. 
The  design  of  the  roof  garden  of  the  New 
York  Orthopedic  Hospital  seems  to  be  well 
adapted  to  the  best  results  from  fresh-air 
plans,  being  protected  yet  open  on  four 
.■^ides. 


Teaching  in  the  Maternity  Ward 

The  Kansas  State  Board  of  Health, 
through  its  Bulletin,  announces  that  through 
the  cooperation  of  various  hospitals,  ar- 
rangements are  being  made  to  give  instruc- 
tion on  baby  care  to  all  mothers  who  enter 
a  hospital  for  childbirth.  The  instruction 
will  include  the  details  of  clothing,  feeding 
and  daily  care  of  the  well  baby  with  addi- 
tional instruction  to  the  mother  regarding 
her  own  health. 
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Teachers  of  Occupations  for  Invalids 

The  invalid  soldier  or  sailor,  who  has  lost 
through  the  war  the  power  to  pursue  his 
pre-war  occupation  through  loss  of  leg  or 
arm  or  \'ision  or  other  disability,  has  fur- 
nished a  social  problem  of  large  mag- 
nitude in  the  war  countries.  Much  study 
has  been  given  to  it  and  is  still  being 
given  in  Canada,  England,  France  and 
Australia.  It  is  probably  true  that  the 
realization  that  the  United  States  is  really 
in  the  war  will  not  come  to  the  country  as 
a  whole,  until  everj'  county,  city  and  com- 
munity receives  back  its  wounded  soldiers 
who  have  borne  the  brunt  of  actual  fighting, 
and  has  to  face  the  fact  that  a  part  of  the 
sacrifice  these  men  have  made  has  been,  not 
the  sacrifice  of  life,  but  what  is  often  harder, 
the  sacrifice  of  independence,  the  ability  to 
earn  their  daily  bread  in  the  customary  way. 

Medical  men  are  making  a  careful  study 
of  the  possibilities  of  occupation  for  these 
men — occupation  which  often  begins  as  a 
remedial  measure,  but  which  also,  in  many 
casesj  has  served  as  a  guide  to  the  invaUds' 
tastes  and  ambitions.  Often  it  proved  a 
revelation  of  latent  ability  of  a  high  order 
of  which  the  patient  himself  was  uncon- 
scious, and  which  often  opened  the  way  for 
partial  self-support  or  full  financial  inde- 
pendence. 

In  the  nursing  world,  there  is  need  for 
much  serious  study  of  the  whole  subject  of 
occupational  therapy,  and  the  present  is  an 
especially  good  time  for  a  great  many  of  the 
older,  experienced  graduate  nurses  to  spe- 
cialize on  this  comparatively  new  line  of 
acti\-ity  for  nurses.  It  may  require  some 
imagination  to  see  the  demand  for  this  form 
of  service — that  of  occupational  director  or 


instructor,  but  unless  the  war  ends  more 
speedily  than  we  now  dare  to  hope,  the  de- 
mand is  certain  to  become  very  real  and 
pressing  before  many  months.  To  the  nurse 
who  has  been  hindered  from  "doing  her 
bit,"  abroad  or  in  the  miUtary  hospitals  at 
home,  but  who  is  anxious  to  be  of  real  serv- 
ice, we  commend  for  this  summer  a  short 
course  in  invalid  occupation.  This  she  can 
undertake,  confident  in  the  fact  that  such 
knowledge  as  she  acquires  can  be  used  in  a 
thousand  ways  and  places  in  peace,  as  well 
as  being  of  double  value  as  a  post-war  wel- 
fare measure. 

Miss  Tracy's  book,  "Studies  in  Invalid 
Occupation,"  which  was  a  pioneer  in  its  owm 
field,  may  wisely  be  studied,  and  there  are 
other  volumes  along  the  same  line  which 
nurses  who  contemplate  such  studies  may 
purchase.  "The  Work  of  Our  Hands,"  by 
Herbert  J.  Hall  and  M.  C.  Buck,  is  one 
which  will  surely  be  valuable.  The  work  of 
Mr.  and  Mrs.  Frank  Gilbreth  of  Providence 
and  Mr.  George  E.  Barton  of  Chfton  Springs 
has  been  frequently  described  in  this  maga- 
zine, and  many  of  the  plans  which  they  have 
worked  out  are  already  in  use  inmilitar\- 
hospitals  for  convalescents.  Those  who 
desire  to  stud)'  such  work  are  reconmiended 
to  correspond  with  Mr.  Barton,  director  of 
Consolation  House,  CUfton  Springs,  New 
York. 


Prizes  for  Economy  and  -Efficiency 
Ideas 

In  our  June  number  a  pupil  nurse  asks 
the  question,  "Why  cannot  hospitals  adopt 
the  plan  employed  by  many  large  business 
concerns  and  allow  their  nurses  in  training 
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to  express  their  ideas  as  to  how  economy 
and  efficiency  in  the  institution  may  be  pro- 
moted?" The  plan  of  a  suggestion-box  into 
which,  each  week,  workers  in  offices,  stores 
and  factories  are  invited  to  put  their  written 
suggestions  for  improving  the  service  or 
saving  time  or  supplies  of  any  kind,  might 
wisely  be  introduced  into  hospitals  in  gen- 
eral, and  for  any  idea  which  seemed  valuable 
and  was  accepted,  a  small  prize  of  money 
might  be  given  with  resulting  profit.  The 
prize  helps  to  keep  up  a  wholesome  spirit 
of  competition  and  also  serves  as  a  reminder. 
Those  who  are  doing  the  daily  work — often 
with  much  waste  of  strength  and  time  and 
many  needless  steps — often  have  the  neces- 
sity of  a  change  in  method  and  ways  of 
effecting  it  impressed  upon  them,  as  it  can 
never  be  impressed  on  those  who  are  not 
constantly  contending  with  the  incon- 
venience, and  the  spirit  of  cooperation,  de- 
veloped through  the  suggestion-box,  should 
be  worth  much  to  any  institution.  It  seems 
hardly  necessary  to  say  that  our  Letter-Box 
is  always  open  for  suggestions  along  the  lines 
of  economy  or  efficiency,  and  even  though 
the  precise  condition  to  be  improved  may 
not  exist  in  other  hospitals,  it  will  surely 
help  by  starting  other  workers  to  think  and 
write  along  the  same  line. 


Inducements  to  College  Graduates 

To  counteract  a  dangerous  shortage  of 
nurses,  hospitals  throughout  the  country  are 
being  urged  to  increase  the  number  of  stu- 
dents entering  their  schools  for  training,  and 
to  shorten  the  course  one  year  in  favor  of 
college  and  high-school  graduates.  Many 
hospitals  have  already  put  this  into  effect. 

Nurses  who  are  engaged  in  public  health 
work  are  being  urged,  despite  the  demands 
for  war  activities,  to  stay  at  their  posts,  and 
continue  their  work  among  the  sick  poor, 
as  this  service  is  as  important  as  any  that 
can  be  rendered. 


Walthara's  Victory 

Last  month  we  pubUshcd  an  editorial 
comment  from  the  "News-Letter"  of  Wal- 
tham,  on  the  refusal  of  the  Red  Cross 
Nursing  Service  to  accept  Waltham  nurses. 
We  are  now  very  glad  to  be  able  to  state 
that  the  Red  Cross  Nursing  Service  has  re- 
versed its  decision,  a  result  brought  about 
by  the  determination  of  the  Waltham 
Training  School  not  to  be  driven  into  chang- 
ing its  course  merely  to  oblige  the  nurse 
"leaders." 

Not  only  were  the  graduates  of  Waltham 
eligible  from  the  beginning,  according  to 
the  forms  sent  out  by  the  Red  Cross  Nursing 
Service,  but  the  Red  Cross  authorities,  in 
answer  to  questions  from  the  school,  con- 
fessed themselves  as  perfectly  willing  to 
admit  all  past  graduates,  provided  only  that 
a  change  were  made  in  the  curriculum  to 
meet  the  prejudice  in  favor  of  two  years 
consecuiivc  hospital  service — a  mere  tech- 
nicality— and  one  which  would  not  in  any 
way  affect  the  efficiency  of  the  graduates. 
The  matter  was  referred  to  a  special  com- 
mittee of  the  Massachusetts  State  Nurses' 
Association. 

These  facts,  plus  the  fact  that  the  Red 
Cross  Nursing  Service  had  recently  made 
an  exception  in  the  case  of  another  school 
which  was  fighting  for  the  recognition  of  the 
graduates  of  smaller  hospitals,  together  with 
the  eagerness  expressed  by  the  chairman  of 
the  Massachusetts  State  Red  Cross  com- 
mittee to  have  a  number  of  Waltham  nurses 
on  her  base  hospital  unit,  would  seem  to 
make  clear  the  justice  of  the  Waltham  con- 
tention that  their  nurses  be  accepted  at  once 
and  unconditionally.  When  Dr.  Worcester 
gave  the  chairman  of  the  special  committee 
to  understand  that,  in  the  event  of  further 
refusal,  the  school  would  put  the  question 
up  to  the  public,  printing  the  facts  of  the 
case  in  papers  and  magazines,  the  com- 
mittee at  once  decided  to  grant  admission 
to  Waltham  nurses.  As  the  Washington 
authorities  had  previously  referred  the  mat- 
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ter  to  the  committee,  expressing  readiness 
on  their  part  to  accept  Waltham  graduates, 
the  matter  was  quickly  settled.  There  could 
be  no  further  playing  at  cross  purposes. 
This  is  Waltham's  second  victory,  the  lirst 
being  in  the  question  of  recognition  in  the 
Massachusetts  State  Association. 

The  Red  Cross  and  Nursing 
Sisterhoods 

A  rumor  has  been  current  that  the  Red 
Cross  Nursing  Service  was  discriminating 
against  the  nursing  sisterhoods  of  the 
Catholic  Church.  So  persistent  was  the 
rimior,  that  Cardinal  Gibbons  was  induced 
to  take  up  the  matter,  with  the  result  that 
he  received  the  following  letter  from  Mr. 
EUot  Wadsworth,  acting  chairman  of  the 
American  Red  Cross.    The  letter  reads: 

"The  question  of  the  attitude  of  the  American 
Red  Cross  toward  utiHzing  the  services  of  nursing 
sisterhoods  has  been  raised  several  times  lately. 
It  might  almost  appear  from  the  form  of  some  of 
these  questions  that  a  rumor  was  being  deliber- 
ately circulated  that  the  American  Red  Cross 
was  maintaining  an  unfavorable  attitude  toward 
allowing  the  sisterhoods  to  assist  in  the  care  of 
wounded  soldiers  and  sailors. 

"During  the  Spanish-American  War, members 
of  sisterhoods  wore  their  garb  while  serving  as 
nurses  in  military  hospitals  in  Florida  and  else- 
where. Such  a  service  is  provided  for  by  the 
rules  governing  the  nursing  serviceof  the  Red 
Cross. 

"Rule  No.  9  of  the  Duties  of  Committees  on 
Nursing  Service  of  the  American  Red  Cross, 
adopted  nearly  eight  years  ago,  recites  that  it 
is  the  duty  of  the  committee: 

"'To  keep  on  file  lists  of  sisterhoods  and  other 
orders  and  women  volunteers  available  for  Red 
Cross  relief  work,  involving  the  care  of  the  sick 
or  wounded,  either  in  time  of  war  or  calamity.' 

"It  seems  advisable  to  state  unequivocally  to 
you  at  this  time  that  members  of  the  nursing 
sisterhoods  may  wear  their  official  dress  while 
serving  as  nurses  under  the  Red  Cross,  and  that 
the  Red  Cross  has  no  desire  in  any  way  to  debar 
the  sisters  on  account  of  their  dress,  or  on  any 
other  account,  from  serving  their  countr>'  as  all 
other  nurses  will  desire  to  do." 


Mr.  Wadsworth  is  undoubtedly  sincere  in      health  officials. 


his  statements,  but  they  are  a  little  confus- 
ing to  those  familiar  with  the  Red  Cross 
requirements  for  enrolled  nurses, 
•f 
The  Fanny  Wilde  McEvoy  Fund 

At  the  time  of  Mrs.  McEvoy's  death  in 
1915,  there  was  left,  after  caring  for  all  the 
legitimate' expenses  and  placing  a  neat  stone 
over  her  grave,  a  small  sum — over  a  hun- 
dred dollars — in  the  fund.  This  sum  has 
been  kept  in  the  bank,  waiting  till  some 
object  presented  itself  which  would  seem 
wise  to  apply  it  to.  The  money  had  come 
in — mostly  in  one-dollar  contributions — and 
it  was  impossible  to  return  it  to  the  donors. 

In  view  of  all  the  varied  forms  of  human 
need  and  distress  that  are  being  presented 
at  this  time,  it  seems  wise  to  ask  those  who  , 

contributed  to  this  fund  for  their  opinions 
as  to  the  wisest  use  that  can  be  made  of  it.  ' 

It  was  given  in  the  first  place  for  the  support 
of  an  aged  penniless  nurse,  who  had  been 
one  of  the  pioneers  in  trained  nursing,  and 
who  had  given  the  best  years  to  the  service 
of  humanity — working  for  pitifully  small 
wages  most  of  the  time. 

Should  it  be  kept  as  the  nucleus  of  a  fund 
for  the  care  of  some  other  aged  nurse? 
Should  it  be  used  to  care  for  a  Belgian  baby? 
To  support  a  Chinese  pupil  nurse  during  her 
training,  who  will  help  extend  trained  nurs- 
ing where  it  is  sorely  needed?  Or,  for  what 
other  good  purpose  should  it  be  used?  We 
very  greatly  desire  some  expressions  of 
opinion  from  those  who  gave  their  mite  for 
this  fund. 

4< 

Combating  Infantile  Paralysis 

State  boards  of  health  in  annual  session 
at  Washington,  laid  plans  for  combat- 
ing infantile  paralysis  this  summer  by 
imposing  rigid  quarantine  regulations  on 
cities  or  districts  where  the  disease  may  be- 
come epidemic,  and  by  formulating  a  pro-  «■■ 
gramme  of  inter-State  cooperation  among    Jpi 


« 
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The  Medicine  Dropper  from  Various 
Angles 

Dr.  R.  P.  Garrow,  in  The  Lancet  (Nov., 
1916),  calls  attention  to  the  variation  in 
dosage  caused  by  the  angle  at  which  the 
medicine  dropper  is  held.  A  dram  of  fluid 
extract,  for  example,  may  make  130  drops 
from  a  medicine  dropper  at  one  time,  no 
at  another,  and  only  ninety  at  still  another. 

Dr.  Garrow  tried  the  experiment  of  de- 
livering at  a  uniform  speed  into  a  test  tube 
100  drops  of  normal  saline  solution  by  means 
of  a  vertical  test  tube  and  a  dropper,  with- 
drawing the  solution  and  delivering  it  again 
with  the  dropper  held  at  a  slight  angle. 
This  procedure  was  repeated  at  a  greater 
ongle  each  time  and  the  number  of  drops 
abtained  from  the  same  quantity  of  fluid 
was  found  to  decrease  steadily.  At  fifty 
degrees  it  was  eighty-two  drops,  at  twenty 
degrees  sixty-^ight  drops  and  at  zero  de- 
grees forty-eight  drops.  Garrow  then  re- 
peated the  experiment  the  same  number  of 
times  with  the  dropper  held  vertically  and 
the  number  of  drops  remained  100,  with  the 
exception  of  a  drop  or  two  lost  by  evapo- 
ration in  the  later  tests. 

Dr.  Garrow  made  this  series  of  experi- 
ments as  a  contribution  to  accuracy  in 
laboratory  technic,  particularly  in  aggluti- 
nation tests,  but  the  internists  may  learn 
from  it.  It  is  comparatively  easy  to  call  to 
mind  instances  wiiere  the  physician  must 
be  able  to  rely  upon  the  drops  of  medicine 
he  prescribes  being  uniform,  for  example, 
with  drugs  which  are  given  in  increasing 
doses,  as  arsenic,  or  opium  in  melancholia, 
and  others;  and  if  he  impresses  upon  his 
nurses  the  importance  of  the  angle  at  which 
the  medicine  dropper  is  held  he  can  place 
more  confidence  in  his  therapy. 


Dr.  Garrow  also  found  that  for  an  equal 
variation  of  angle,  e.g.,  ten  degrees,  the 
dilution  error  tends  to  be  greater  the  further 
the  angle  is  from  the  vertical.  This  is  due, 
of  course,  to  the  fact  that  the  size  of  the 
drop  increases  with  the  circle  or  oval  of 
contact;  the  long  axis  of  the  oval  increasing 
roughly  as  the  secant  of  the  angle  of  declin- 
ation from  the  vertical — in  the  first  eight 
degrees  at  only  one-sixteenth  of  the  rate  at 
which  it  does  in  the  sixth  eight  degrees. 
Thus  the  difference  between  seventy  and 
eighty  degrees  was  only  five  drops;  between 
ten  and  twenty  degrees  it  was  eight  drops. 
He  concludes  that  the  only  correct  position 
in  which  to  hold  a  medicine  dropper  is  the 
vertical  one,  this  being  the  easiest  to  adopt 
and  maintain  accurately  and  least  liable  to 
cause  error  from  slight  alteration  of  angle. 

The  Treatment  of  Pneumonia  by  Other 
than  Specific  Methods. 

M.  Howard  Fussell  (Pennsyhania  Med- 
ical Journal,  February,  191 7)  describes  six 
essentials  in  the  treatnient:  (i)  Early  recog- 
nition of  the  case;  (2)  absolute  rest;  (3) 
abundance  of  fresh  air;  (4)  proper  amount 
of  good  food;  (5)  constant  watchfulness; 
(6)  administration  of  proper  drugs  at  proper 
times.  The  rest  should  be  absolute,  both 
physical  and  mental.  The  air  should  be 
unheated  and  it  is  best  to  have  the  patient 
in  a  room  with  two  windows  opposite  each 
other,  so  that  a  cross  draft  may  be  fonned. 
The  temperature  of  the  room  should  be  that 
of  the  outside  air.  The  food  should  be  of 
a  character  which  will  not  undergo  fermen- 
tation in  the  bowel.  Coal-tar  products 
should  never  be  used  to  reduce  the  temper- 
ature. To  combat  delirium  give  plenty  of 
Liquids  and  fresh  air.    Potassium  bromide, 
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grains  twenty,  every  two  or  three  hours,  is 
of  great  value.  If  the  patient  is  addicted 
to  alcohol  it  should  be  administered.  When 
violently  delirious,  give  either  morphine 
alone,  or  in  combination  with  hyoscine,  by 
hypodermic  injection.  A  low  blood  pressure 
is  significant  of  a  severe  to.xic  state.  In  the 
treatment  of  the  to.xemia  of  pneumonia, 
which  is  evidenced  by  low  muttering  delir- 
ium, a  rapid  pulse,  and  a  low  leucocyte 
count,  the  patient  must  be  given  all  the 
fresh  air  possible,  and  the  circulation  must 
be  supported  by  strychnine  and  cafifeine. 
An  abundance  of  water  should  be  given  by 
mouth,  per  rectum,  under  the  skin,  or 
directly  into  the  veins.  These  patients  are 
best  treated  with  large  doses  of  alcohol. 
To  overcome  abdominal  distention,  eserine 
should  be  given  hypodermically.  Pituitrin 
and  turpentine  stupes  are  also  of  value. 
For  dilatation  of  the  stomach,  lavage  is  best. 
For  the  pleurisy  which  usually  accompanies 
pneumonia,  use  ice  bags  locally  and  strap- 
ping of  the  chest.  If  empyema  develops, 
the  pus  must  be  evacuated.  In  cases  of 
pneumonia  witli  an  organic  heart  lesion, 
digitalis  is  the  most  useful  single  drug.  It 
should  be  given  in  the  form  of  the  tincture, 
ten  minims  three  times  a  day.  In  severe 
cases,  where  there  is  toxemia,  strychnine 
grain  1-30  every  four  hours  hypodermically 
is  indicated.  Caffeine  should  be  given  in 
the  form  of  caffeine  sodium  benzoate. 
Camphor  may  be  used  in  an  emergency. 
Nitroglycerin  is  to  be  used  when  the  right 
heart  is  overdistended  and  laboring  against 
increased  peripheral  pressure. 

The  Painful  Shoulder  of  Readers 
in  Bed 

A  new  habit  ailment  has  recently  been 
described  which  affects  those  addicted  to 
reading  in  bed.  A  common  custom  among 
these  individuals  is  to  support  the  head 
with  the  right  hand,  while  the  left  hand 


holds  the  book.  In  cold  weather  the  right 
shoulder  and  left  arm  are  thereby  uncovered 
and  exposed.  After  a  certain  interval  the 
reader  may  complain  of  pains  in  these  two 
localities  which  suggest  neuralgia  or  rheu- 
matism. Besner  in  his  Manual  on  Massage 
(Journal  de  medecine  et  de  chirurgie  pratiques, 
January  10,  1917),  describes  the  pains  at 
length.  They  are  more  or  less  intense  and 
interfere  with  the  movements,  and  are  felt 
along  the  course  of  the  brachial  plexus, 
suprascapular  triangle,  and  insertions  of  the 
scapulohumeral  muscles,  especially  the  del- 
toid (lower  insertion).  Pains  are  also  felt 
along  the  nerves  of  the  arm,  especially  oppo- 
site the  articulations.  Two  tender  points 
occur,  one  neuralgic,  the  other  periarticular. 
In  some  cases  muscular  atrophy  results. 
The  affection  closely  resembles  inflamma- 
tion about  the  shoulder  joint;  the  disability 
is  of  the  same  character,  the  deltoid  sufl"ers 
in  both  and  there  is  in  both  a  tender  point 
beneath  the  coracoid  process.  In  bed-read- 
ers' shoulder,  however,  there  is  a  tender 
point  over  the  brachial  plexus  and  at  the 
inferior  insertion  of  the  deltoid.  When  a 
reader  renounces  his  habit  the  pain  ceases, 
but  many  will  not  give  up  reading  and  con- 
tent themselves  with  attempts  to  relieve  the 
pain.  One  subject  obtained  relief  by  pro- 
tecting his  shoulder  from  exposure.  Relief 
may  follow  dry,  hot  applications,  frictions 
with  wintergreen  oil,  and  massage.  The 
reader-in-bed  has  always  been  scolded  by 
the  ophthalmologist  and  now  has  to  face  the 
neurologist. 

Ophthalmia 

For  Ophthalmia,  inflammation  of  the  eyes 
and  Uds,  use  a  lotion  made  of  acetate  of 
zinc,  2  grains;  morphine  sulphate,  2  grains; 
and  water  i  ounce,  mixed.  A  few  drops  of 
the  solution  dropped  into  the  eye,  three  or 
four  times  daily,  never  fails  to  relieve. — ■ 
Medical  Summary. 
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Are  Such  Procedures  Justified? 

Dear  Editor: 

At  the  convention  of  the  National  Societies  of 
Nurses  held  in  Philadelphia,  the  frank  confession 
was  made  that  the  A.  N.  A.  had  been  conducting 
its  business  illegally  for  years.  The  laws  of  New 
York,  under  which  it  was  incorporated,  did  not 
allow  its  officers  to  do  what  they  wanted;  but, 
instead  of  modifying  their  desires,  they  broke  the 
laws.  Would  you  consider  such  officers  trust- 
worthy? 

Yet  these  same  officers  were  allowed  to  have  a 
new  charter  drawn  up  under  the  laws  of  the  Dis- 
trict of  Columbia — a  thing  they  accomplished  in 
the  impossibly  brief  interval  of  a  day  and  a  half — 
and  the  new  charter  was  adopted  after,  perhaps, 
half  an  hour's  discussion. 

During  the  whole  convention  it  seemed  as  if 
all  the  leaders  had  to  do  was  to  suggest  doing  a 
thing  and  the  nurses  meekly  did  it,  with  blind, 
unquestioning  obedience.  I  fear  the  typical  or- 
ganization nurse  is  like  the  one  to  whom  I  turned 
to  ask  the  purport  of  a  resolution,  for  which  she 
had  just  voted,  and  \\4iich  she  was  then  applaud- 
ing, and  who  told  me  she  did  not  know. 

Again,  the  delegates,  without  waiting  for  their 
States  to  pass  upon  the  desirability  of  association 
membership,  as  contrasted  with  individual  mem- 
bership, voted  for  membership  by  associations  in 
the  A.  N.  A.,  thus  passing  upon  the  principle 
before  those  they  represented  had  done  so;  sim- 
ply because  the  "leaders"  suggested  it  was  best. 
In  the  election  of  officers,  though  there  were  two 
names  for  each  office  on  the  ballot,  all  the  old 
officers  were  re-elected,  and  this  was  deliberately 
planned  evidently,  as  at  least  two  of  the  officers 
said  they  had  stayed  on,  on  account  of  the  reor- 
ganization. There  seems  to  be  a  most  cold- 
blooded tyranny  on  one  side  and  a  blind  indiffer- 
ence on  the  other.  Cannot  something  be  done 
to  arouse  nurses  to  a  sense  of  the  humiliation  of 
such  a  position? 

Having  worked  up  thus  far,  the  "leaders"  are 
now  trying  to  get  all  the  training  schools  of  the 
country  under  their  thumb.  Like  the  prison 
officials  Mr.  Osborne  spoke  of,  they  fail  to 
recognize  "the  sanctity  of  the  individual."     Not 


good  and  efficient  nurses  arc  sought,  but  a 
stereotyped  training,  such  as  is  laid  down  in 
detail  in  the  proposed  curriculum;  the  exact 
amount  of  each  branch  of  theor>-  and  of  practice 
to  be  exacted  being  set  forth.  How  superficial 
their  judgment  is,  appeared  when,  in  discussing 
the  pet  hobby  of  the  affiliation  of  training  schools 
with  universities,  the  amount  of  practical  ex- 
perience was  suddenly  cut  in  half  for  the  sake 
of  the  more  extended  theoretical  work  of  the 
university.  Even  the  Boards  of  Examiners  were 
discredited  and  the  motion  was  made  and  car- 
ried, that  when  a  new  list  of  accredited  schools 
was  published  it  should  be  a  list  of  schools  ac- 
credited by  the  State  associations,  not  by  the 
Boards  of  Examiners. 

It  would  seem  that  the  A.  N.  A.,  or  its  direc- 
tors, is  fast  becoming  a  close  corporation.  The 
attendant,  that  heretofore  ignored  and  scorned 
individual,  is  being  at  length  recognized  as  a 
necessary  evil  and  lest  she  be  taken  up  and 
trained  in  other  than  corporation  methods,  her 
adoption  and  training  was  urged  again  and  again 
at  the  convention. 

I  am  taking  more  Ipace  than  I,  perhaps,  have 
the  right  to  claim,  but  it  is  unfortunate  that  a 
few  women  so  completely  control  the  organized 
part  of  the  nursing  profession  and  that  nurses 
themselves  allow  and  even  encourage  such  a 
state  of  affairs.  It  is  because  of  such  conditions 
that  many  nurses  refuse  to  have  anything  to  do 
with  nursing  organizations. 

Are  not  some  willing  to  think  for  themselves 
and  to  work  for  higher  standards  than  those  of 
mere  technical  training,  i.e.,  for  the  standards  of 
high characterand  proficiency  in  nursing?  M.C. 

Graduates  of  Small  Hospitals 

Dear  Editor: 

I  read  everything  in  the  magazine  each  month, 
and  enjoy  it  so  much,  especially  your  defense  of 
the  graduates  of  the  small  hospitals.  I  think  the 
success  of  graduate  nurses  depends  almost  en- 
tirely on  the  individual  and  not  altogether  on  the 
size  of  the  training  school,  as  some  "big  people" 
would  have  us  believe.  L.  V. 
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A  Nurse's  Experience  in  the  Backwoods 

Dear  Editor: 

I  was  called  by  a  doctor  on  a  case  ten  miles  in 
the  countrj'.  We  left  our  home  town  at  two 
o'clock  in  the  afternoon  and  reached  our  desti- 
nation after  riding  five  and  a  half  hours  in  the 
bitter  cold.  We  found  an  old,  dilapidated  three- 
room  house,  with  straw  and  old  clothes  in  the 
broken  windows  to  keep  out  the  snow  and  the 
cold  wind,  which  was  blowing  from  the  north. 

It  was  the  loneliest  spot  I  had  ever  seen. 
The  house  was  in  a  little  valley,  a  mile  from  the 
nearest  neighbor.  In  walking  up  the  little  nar- 
row path  which  led  to  the  door,  the  only  sign  of 
life  that  could  be  seen  was  a  dog  which  greeted 
me  at  the  gate.  I  approached  the  house,  knocked 
on  the  door,  and  an  old  gentleman,  bent  with  the 
weight  of  eighty  years,  whose  hair  was  white  as 
snow,  greeted  me  with  a  pleasant  smile.  He 
invited  me  into  the  house,  led  me  to  an  old  dingy 
room,  where  his  wife,  stricken  with  pneumonia, 
lay  on  an  old  rickety  bed. 

I  found  the  patient,  an  old  lady  of  seventy-six 
years,  very  restless,  delirious,  and  unable  to 
sleep.  She  took  no  nourishment  for  several  days. 
Temperature  105,  pulse  132,  respiration  44. 

Waiting  on  her  was  one  of  those  so-called 
nurses,  who  had  not  touched  the  patient's  hair 
for  six  days.  It  was  in  a  perfect  mat,  which  took 
hours  to  comb  out  by  doing  a  little  at  the  lime 
so  as  not  to  tire  the  patient. 

I  proceeded  to  change  the  bed,  which  was 
soiled.  I  gave  the  patient  a  warm  sponge  bath, 
followed  by  an  alcohol  rub,  which  had  a  ver\' 
soothing  effect.  Also  rubbed  her  chest  with 
goose  grease  and  turpentine,  put  on  a  pneumonia 
jacket,  which  I  made  from  some  material  I  had 
with  me.  There  was  no  ice  cap  to  be  had,  so  I 
took  an  old  oil-cloth  table  cover,  cut  and  sewed 
it  and  converted  it  into  an  ice  cap.  I  then  gave 
her  an  egg  albumen  and  a  hot  toddy  and  in  a 
short  time  she  was  asleep  and  had  the  best  night 
fhe  had  had  for  a  week. 

The  next  day  my  troubles  began.  I  had  to 
carry  every  drop  of  water  I  used  for  my  patient 
or  for  myself  from  a  little  spring,  about  two  hun- 
dred rods  from  the  house,  at  the  same  time  wad- 
ing through  snow  two  feet  deep.  There  were  no 
conveniences  of  any  kind  on  the  place.  There 
was  no  kettle  or  sauce-pan  of  any  kind,  so  I  had 
to  boil  the  water  in  a  square  cake  tin.  There 
was  no  bed-pan  to  be  had,  so  I  managed  to  find 
a  flat  bowl,  which  served  the  purpose.  The 
laundry  was  the  next  grievance.  As  there  were 
only  four  sheets  in  the  house  I  was  obliged  to  do 
laundry  work  daily  in  order  to  keep  the  patient's 


bed  clean.  When  I  had  an  opportunity  to  rest, 
I  slept  on  some  old  quilts.  My  patient  had  incon- 
tinence and  the  mattress  had  been  soaked  through 
several  times  before  I  arrived.  I  found  an  old 
washed-out  blanket,  sewed  it  together  and  made 
a  tick,  filling  it  with  straw.  This  I  used  instead 
of  a  mattress.  After  searching  for  about  a  half 
hour  I  at  last  succeeded  in  finding  some  verj' 
heavy  brown  paper  which  I  used  as  a  protection 
for  the  mattress,  and  over  this  I  placed  the  sheet. 

After  several  days  of  delirium,  the  patient  sank 
into  a  state  of  coma  and  lysis.  She  was  very 
cyanosed  and  cold.  There  were  no  hot  water 
bottles,  except  the"orie  I  carried,  so  I  filled  glass 
fruit  jars  with  hot  water,  screwed  the  tops  on 
securely,  rolled  them  in  an  old  flannel  and  placed 
them  around  the  patient.  After  doing  this  con- 
tinuously for  four  or  five  hours  the  patient  be- 
came warmer  and  gradually  improved,  temper- 
ature decreasing  to  100  degrees,  pulse  98,  respi- 
ration 24. 

Some  of  my  friends  thought  I  would  have  been 
justified  in  leaving  such  a  case.  But  we  are 
always  taught  in  our  hospital  not  to  consider 
our  own  feelings  but  to  place  the  patient's  com- 
forts first.  My  patient  has  recovered  and  is  go- 
ing to  move  to  another  town  to  live  with  her 
daughter. — A  Subscriber,  E.  M.,  R.N. 
>i< 
Christianity  and  Common  Sense 

Dear  Editor: 

I  have  read  with  some  interest  the  letter  on 
"Registration  Problems,"  in  the  July  number, 
by  one  who  signs  herself,  R.N.  The  question 
that  arose  in  my  mind  as  a  result  was  this: 
Why  cannot  we  live  and  let  live?  Was  it  an 
R.N.  who  went  to  the  assistance  of  the  Samari- 
tan? Was  great  and  glorious  Edith  Cavell  an 
R.N.?  Was  Florence  Nightingale  an  R.N.? 
Would  either  of  these  women  form  an  autocratic 
alliance?  No,  they  were  too  big.  We  are 
bringing  law  and  politics  too  much  into  what 
ought  to  be  styled  and  known  as  a  Samaritan 
profession.  Let  us  talk  less  of  technicalities  of 
law,  and  more  of  Christianity  and  common  sense. 
I  have  known  many  nur.ses — graduate,  under- 
graduate and  practical — with  common  sense  as 
a  backgroimd,  do  better  and  more  efficient  work 
than  some  R.N.s,  who  lacked  common  sense,  but 
who  apparently  had  all  the  requirements  of  the 
law. 

"Oh  wad  some  power  the  giftie  gie  us"  to  see 
autocratic  tendencies  among  a  few  nurses  as 
the  public  and  common  sense  nurses  see  them. 
It  would  from  many  a  notion  free  us,  and  foolish 
blunder.     When  the  autocratic  policy  of  a  few 
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nurses  shall  become  successful,  then  I  shall  be- 
come a  member  of  the  allied  forces  of  common- 
sense  nurses.  The  autocratic  few  will  be  kept 
on  the  defensive  and  will  finally  be  beaten  by 
the  allied  forces.  Jean  Kynoch,  R.N. 

Registration  Problems 

Dear  Editor: 

There  has  been  so  much  written  in  our  nursing 
journals  in  regard  to  our  registration  laws  that 
it  seems  to  me  if  conditions  are  wrong  they 
should  have  been  remedied  ere  this.  I  fully 
realize  the  importance  of  each  State  requiring 
registration.  But  after  a  nurse  has  completed 
her  hospital  course  (provided  said  school  comes 
up  to  the  required  standard)  and  has  received 
her  diploma,  certainly  she  ought  to  be  allowed 
to  practice  her  profession,  without  further  ex- 
amination. 

1  think  all  nurses  should  be  required  to  register 
in  their  own  State,  as  a  means  of  securing  the 
best  and  most  efficient  nursing  force  in  the  State. 
I  believe  in  organization  as  a  means  of  raising 
the  standard  of  nursing.  I  have  met  a  number 
of  nurses  who  are  not  registered  in  any  State. 
Graduates  of  good  training  schools  doing  good 
service. 

An  R.N.  in  good  standing  in  her  State  and 
county  associations  should  not  be  required  to 
take  e.vams  in  another  State.  Each  State  should 
reciprocate  with  the  others.  It  seems  to  me  if 
a  nurse  is  able  to  get  her  diploma  and  pass  her 
own  State  board  examination,  it  should  be  a 
sufficient  guarantee  that  she  is  capable  of  prac- 
ticing her  profession  in  any  State. 

Elizabeth  Williams,  R.N. 


Answering  Nurse  Haviland 

Dear  Editor: 

In  the  Editor's  Letter-Box  of  the  April  num- 
ber 1  find  a  question  in  regard  to  a  practical 
nurse  charging  the  Order  of  the  Eastern  Stars 
$25.00  a  week.  I  happen  to  be  the  nurse  referred 
to  and  I  would  like  to  state  some  facts  which 
perhaps  Nurse  Haviland  is  ignorant  of. 

I  told  the  Stars  the  second  day  I  was  there 
(as  they  did  not  engage  me  for  any  stated  time) 
that  my  rates  would  be  $25.00  a  week,  and  I 
also  asked  them  if  they  would  guarantee  my  pay. 
They  said,  "Yes."  If  they  had  not  wanted  me 
they  should  have  told  me  then.  It  was  a  very 
critical  case  of  pneumonia  and   I  had  no  relief 


or  rest,  only  when  my  patient  was  quiet  or  rest- 
ing, with  the  exception  of  one  day  of  two  hours, 
one  night  of  three  hours,  and  the  last  night,  all 
night  as  I  was  exhausted. 

I  do  not  consider  myself  a  practical  nurse,  as 
I  had  eighteen  months'  training  in  a  hospital  for 
incurables  and  was  for  twelve  months  of  that 
time  head  nurse  and  dispensor  of  the  institute. 
I  can  furnish  recommends  from  the  doctors  in 
charge  and  have  also  done  good  work  for  the 
doctors  in  this  locality. 

Has  a  graduate  nurse  any  right  to  cut  in  her 
rates  from  $30.00  to  $15.00  per  week  in  obstet- 
rical cases  or  any  case?  Is  it  fair  to  the  "Prac- 
tical Nurse?" 

Mary  L.  Nichols. 

Is  It  the  Same? 

Dear  Editor: 

Recently  a  number  of  women  suffragists  were 
arrested  and  sentenced  to  jail  in  Washington, 
for  picketing  the  While  House,  and  displaying' 
banners  reflecting  on  the  President  of  the  United 
States.  In  the  list  of  names  of  the  first  six  who 
were  arrested,  I  find  that  of  Lavinia  Dock.  I 
want  to  ask  through  the  columns  of  The  Trained 
Nurse  whether  this  is  the  same  Lavinia  Dock 
so  prominent  in  nursing  affairs.  If  it  is  I  shall 
have  something  further  to  say  on  the  subject. 
Will  you  or  some  of  your  readers  kindly  give  me 
the  information  ?  Mabel  Kittredge. 

We  have  no  more  authentic  knowledge  than 
that  which  appeared  in  the  daily  press.  Can  some 
of  our  readers  furnish  the  information? — Ed. 


Suitable  Books 

Dear  Editor: 

Will  you  kindly  send  to  me,  or  answer  in  The 
Trained  Nurse,  questions  in  Aiken's  "Ethics" 
and  also  appeared  in  Connecticut  State  Board 
examinations.  (l)  Prepare  a  list  of  books  you 
would  consider  suitable  to  be  read  to  the  adult 
sick.  Mention  some  books  to  be  avoided. 
(2)  What  sort  of  books  would  you  consider  suit- 
able to  be  read  to  a  sick  child  and  give  some 
precautions  in  regard  to  the  reading  which  you 
think  necessary?  (3)  What  rules  should  be  ob- 
served that  will  contribute  to  the  success  of  the 
story-telling  effort?        •  J.  T.  R. 

Miss  Morse's  article  in  this  issue  furnishes  sug- 
gestions on  reading  and  story-telling  to  the  sick 
chWd.— Ed. 
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Army  Nurse  Corps 

Appointments. — Cora  A.  Dillraan,  graduate 
of  Fountain  Springs  Hospital,  Fountain  Springs, 
Pa.,  and  post-graduate  of  Municipal  Hospital, 
Philadelphia,  Pa.;  Leonora  P.  Brady,  St.  Joseph's 
Hospital,  Chicago,  Illinois;  Stella  Lorie  Teague, 
St.  Vincent's  Hospital,  Birmingham,  Alabama; 
Mar>'  A.  Kerutis,  Mercy  Hospital,  Wiikes-Barre, 
Pa.;  Ruth  L.  Branch,  Gordon  Keller  Memorial 
Hospital,  Tampa,  Florida;  Bessie  D.  Kauffman, 
Mary  Jane  Gilbert  Memorial  Sanitarium,  Evans- 
ville,  Indiana;  Emma  A.  Byrne,  Mary  Jane  Gil- 
bert Memorial  Sanitarium,  Evansville,  Indiana; 
Ruth  M.  Randall,  Buffalo  General  Hospital, 
Bufifalo,  New  York;  Beatrice  Gertrude  Clements, 
Grady  Hospital,  Atlanta,  Georgia;  Evelina  J. 
Renaud,  Charity  Hospital,  New  Orleans,  Louis- 
iana; Ella  M.  Tindall,  St.  Francis  Hospital, 
Trenton,  New  Jersey;  Olive  M.  Wyles,  Medico- 
Chirurgical  Hospital,  Philadelphia,  Pa.;   Marian 

C.  Johnson,  Massachusetts  Homeopathic  Hospi- 
tal, Boston,  Massachusetts;  Elizabeth  A.  Ryan, 
St.  Francis  Hospital,  Hartford,  Connecticut: 
assigned  to  duty  at  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C.  Sylvia  Borst,  Tacoma 
General  Hospital,  Tacoma,  Washington;  Angela 
V.  Hayes,  St.  Vincent's  Hospital,  Portland,  Ore- 
gon; Blanche  M.  Herron,  Wayside  Emergency 
Hospital,  Seattle,  Washington,  and  post-graduate 
course  at  King  County  Hospital,  Seattle,  Wash- 
ington; Estella  A.  Devaney,  Lebanon  Hospital, 
New  York,  New  York,  and  post-graduate  course 
at  Los  Angeles  County  Hospital,  Los  Angeles, 
California;  Ethel  Ida  Ward,  Good  Samaritan 
Hospital,  Portland,  Oregon;  Ida  Pearl  Owen, 
Good  Samaritan  Hospital,  Portland,  Oregon; 
Marjorie  C.  Hoffman,  Holy  Cross  Hospital,  Salt 
Lake  City,  Utah;  assignment  to  duty  at  Letter- 
man  General  Hospital,  San  Francisco,  California. 
Nannie  A.  Morton,  General  Hospital,  Elizabeth, 
New  Jersey;  assignment  to  duty  at  Plattsburg 
Barracks,  Plattsburg,  New  York.  Goldie  Wein- 
berg, Grady  Hospital,  Atlanta,  Georgia;  .assign- 
ment to  duty  at  Fort  Sam  Houston  (Base  Hospi- 
tal No.  l),  Texas.  Katherine  F.  Crowley,  assign- 
ment to  duty  at  Camp  Hospital,  Laredo,  Te.xas. 
Agnes  R.  Glen,  St.  Vincent's  Hospital,  Norfolk, 
Virginia;  Jessie,  L.  Crowe,  Wesley  Memorial 
Hospital,  Atlanta,  Georgia;  Mary  E.  Jackson, 
Macon  City  Hospital,  Macon,  Georgia;  assign- 
ment to  duty  at  Army  &  Navy  General  Hospital, 
Hot  Springs,  Arkansas. 

Re-Appointment. — Ella  Kirkpatrick,  Wo- 
men's Homeopathic  Hospital,  Philadelphia,  Pa.; 
Mary  P.  Kelly,  graduate  of  St.  Francis  Hospital, 
Hartford,  Connecticut;  assignment  to  duty  at 
Walter  Reed  General  Hospital,  Takoma  Park, 

D.  C. 

Transfers. — To  Madison    Barracks,   Sacket 


Harbor,  New  York:  Laura  C.  Heston,  Mabel 
Sessions,  Mary  A.  Laflferty  and  Mary  Rivers 
McHarrj'.  To  Plattsburg  Barracks,  Plattsburg, 
New  York:  Katherine  C.  Magrath,  with  assign- 
ment to  duty  as  chief  nurse,  and  Rose  R.  Under- 
wood. To  Fort  Benjamin  Harrison,  Indianapolis, 
Indiana:  Anna  B.  Carlson,  with  assignment  to 
duty  as  chief  nurse,  Ruby  E.  Nichols,  Harriett 
T.  Schneider,  Crystal  A.  Parks  and  Jennie  A. 
Smith.  To  Fort  Snelling,  St.  Paul,  Minnesota: 
Sophy  M.  Burns,  with  assignment  to  duty  as 
chief  nurse,  Agnes  B.  Cameron  and  Eleanor  L. 
BoUman.  To  Fort  Ethan  Allen,  Vermont:  Mabel 
Berr>'  and  Olive  J.  Burke.  To  Office  of  the  At- 
tending Surgeon,  U.  S.  Army,  Washington,  D.C.: 
Florence  Calvert.  To  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C:  Jessie  M.  Bra- 
den,  Augusta  Aksamit,  Olive  F.  Heath,  Frances  , 
M.  Steele,"  Evelyn  E.  Mericle  and  Minerva  A. 
O'Neale.  To  Camp  Hospital,  Laredo,  Te.\as: 
Lillian  J.  Ryan,  with  assignment  to  duty  as  chief 
nurse.  To  Ellis  Island,  New  York:  Edith  A. 
Mury,  with  assignment  to  duty  as  chief  nurse  and 
Mina  S.  Keenan.  To  Base  Hospital  No.  3, 
Brownsville,  Texas:  Mar>'  C.  Beecroft,  with 
assignment  to  duty  as  chief  nurse.  To  Letterman 
General  Hospital,  San  Francisco,  California: 
Nellie  I.  CuUiton,  Henrietta  Davidson  and  Penel- 
ope McDermott.  To  Department  Hospital, 
Honolulu,  H.  T.:  Agnes  I.  Skerry.  To  Depart- 
ment Hospital,  Manila,  P.  I.:   Stella  M.  Bailey. 

Resignations. — Alice  E.  Duflfy,  Grace  M. 
Sweitzer  and  Nolle  C.  York. 

Discharges. — Elizabeth  J.  Crowley,  Jeanette 
R.  Michener,  Cecilia  A.  Brennan,  Ruth  Knierim, 
Charlotte  M.  Wills. 

Reserve  Nurses — Army  Nurse  Corps 

Assignments. — To  Camp  Hospital,  Douglas, 
Arizona,  from  Philadelphia,  Pa.:  Eulalia  Singer, 
Wilda  Singer,  Mary  Widney  McKim,  Elizabeth 
E.  Kirby  and  A.  Beulah  Alwein.  To  Base  Hos- 
pital No.  I,  Fort  Sam  Houston,  Texas,  from 
Shreveport,  La.:  Katie  E.  Sharp;  from  Wichita 
Falls,  Texas;  Beatrice  J.  Chambers;  from  Dal- 
las, Texas:  Sonora  C.  Ponder;  from  Burlington, 
Iowa:  Alice  Marquardt;  from  Fairfield,  Iowa: 
Ellen  L.  Anderson.  To  Fort  Ethen  Allen,  Ver- 
mont, from  Schenectady,  New  York:  Katherine 
L.  Moak,  Anjeanette  Wager,  and  Catherine  R. 
Young.  To  Camp  Hospital,  Laredo,  Texas,  from 
Houston,  Texas:  Sara  Pevoteaux.  To  Platts- 
burg Barracks,  Plattsburg,  New  York,  from  Bal- 
timore, Md.:  Helen  E.  Covey  and  Grace  Pear- 
son; from  Grafton,  West  Virginia:  Caroline  V. 
Brown.  To  Fort  Benjamin  Harrison,  Indianapo- 
lis, Indiana,  from  Philadelphia,  Pa.:  Cora  S. 
Swartz,  Estelle  M.  High;  from  Springfield, 
Illinois:  Cora  L.  Hearne  and  Cora  Hughes;  from 
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Hartford,  Conn.:  Jean  Cargill.  To  Letterman 
General  Hospital,  San  Francisco,  California,  from 
San  Francisco,  California:  Agnes  I.  Frolli,  (Mrs.) 
Grace  Stetson  Hornung,  Grace  Madden,  Nancy 
Gertrude  Blethen,  Helen  R.  Burroughs,  Paula 
Ohlandt,  Harriet  M.  Campbell,  Elsie  E.  Richards, 
Katherine  O'Brien  and  Jane  G.  Molloy;  from 
Seattle,  Wash.:  Florence  J.  Ede.  To  Fort  Snell- 
ing,  Minnesota,  from  Powell,  Wyoming:  Elea- 
nore  M.  Heasler;  from  Mt.  Vernon,  Illinois: 
(Mrs.)  Melissa  A.  Herrick;  from  Minneapolis, 
Indiana:  Agnes  M.  Krinbring;  from  Duluth, 
Minnesota:  Caroline  Christine  Soderlund  and 
Margaret  Mae  Shook;  from  Crookston,  Minne- 
sota:   Ida  E.  Twedten  and  Hilda  K.  Twedten. 

To  U.  S.  Army  Hospital  No.  12  (service  in 
Europe),  from  Chicago,  111.:  Daisy  D.  Urch, 
Bertha  M.  Alexander,  Edith  Ayres  (Mrs.),  Emma 
Louise  Appelgren,  Florence  Edna  Baker,  Clara 
Louise  Beehler,  Daisy  Burcham,  Isabelle  E.  Car- 
ruthers,  Harriet  B.  Chapman,  Elizabeth  T. 
Cleveland,  Rebecca  Cohen,  Anna  Mae  Collins, 
Ada  Luella  Crawford,  Myrtle  Dean,  Sarah  M. 
Denel,  Bess  B.  Gambee,  Elizabeth  Greenwood, 
Frances  B.  Hampton,  Florence  Anne  Hinton, 
Clara  E.  Hoffman,  Louise  Hostman,  Laura  G. 
Huckleberry,  Albina  M.  E.  Jacques,  Aileen  Jen- 
sen, Margaret  Bertha  Jones,  Zella  Maude  Judy, 
Ernestine  Kandel,  Mrs.  Carrie  Gullickson  Krost, 
Freeda  W.  Larson,  Elizabeth  C.  Lyon,  Emily  R. 
Lyon,  Helen  W.  McDonald,  Ethel  E.  McMi'llin, 
Katheryne  Marion  Mahoney,  Emma  Matzen, 
Mrs.  Lena  Miller,  May  Morrissey,  Edith  M. 
Murray,  Belletta  Paulson,  Ella  E.  Pawlisch, 
Lucile  Pepoon,  Helen  T.  Pfaff,  Frances  M.  Poole, 
Margaret  Powers,  Bessie  L.  Prouty,  Sarah  E. 
Purdum,  Alice  M.  Radcliffe,  Minnie  H.  Rettke, 
Thecla  Richter,  Clara  D.  Ruden,  Eva  A.  Silco.x, 
Helen  Alice  Sparks,  Ruth  H.  Spencer,  Nellie  M. 
Stahl,  Budy  M.  Streitmatter,  Olive  B.  Sweet, 
Mrs.  Pearl  Weber  Thompson,  Ellen  Thomsen, 
Grace  E.  Umberger,  Annis  H.  Van  Alstine,  Bessie 
Van  Ark,  Julia  E.  Wilson,  Helen  Burnet  Wood. 

To  U.  S.  Army  Base  Hospital  No.  18  (service 
in  Europe),  from  Johns  Hopkins  Hospital,  Bal- 
timore, Mar>'land:  Bessie  Baker,  Ruth  A.  E. 
Adamson,  Marian  Beal,  Berthe  C.  Beers,  Jesse 
Lee  Berry,  Annie  Barnard,  Gertrude  H.  Bowling, 
Ruth  H.  Bridge,  I.  Gertrude  Bunting,  Mar>-  E. 
Bunting,  Alice  G.  Carr,  Emma  E.  Carter,  Caro- 
line R.  Craigen,  Ruth  Cuchman,  Eva  S.  Dean, 
Margaret  Denniston,  Kathryn  Ellicott,  Helen 
Mae  Erskine,  Abigail  R.  Foley,  Amy  E.  Faulk- 
ner, Josephine  M.  Frazer,  Corrine  D.  French, 
Neely  A.  Frierson,  Mar>'  A.  Goldthwaite,  Isabel 
F.  Grant,  Maude  H.  Hall,  Elizabeth  H.  Harlan, 
Celeste  Janvier,  Eleanor  A.  M.  Jones,  Ethel  L. 
Jones,  Nancy  F.  Keen,  Lyda  K.  King,  Miriam 
E.  Knowles,  Theresa  Kraker,  Ruby  Inez  LaBier, 
Mary  G.  Lyman,  M.  Maye  Liphart,  May  M. 
McCandless,  Agnes  E.  Meyer,  .'Mine  Mergy, 
Angele  R.  Millner,  Fannie  C.  Michael,  Madeleine 
Moysey,  Eleanor  L.  Myer,  Elizabeth  Nelson, 
Evelyn  Oliver,  Bessie  W.  Omohundro,  Helen  S. 
Packard,  Gladys  M.  Perot,  Marie  R.  Quigley, 
Jane  A.  Ramsey,  Agness  M.  Raymond,  Mabel 
Reed,  Ann  Rogers,  Margaret  W.  Sayres,  Mary 
Augusta  Shipley,  Margaret  Sinclair,  Pauline  B. 
Stock,  Olive  I.  Thompson,  Eurith  Trax,  Laura 


D.  Venable,  Bertha  E.  Weisbrod,  and  Catherine 
M.  Wright. 

To  U.  S.  Army  Base  Hospital  No.  6  (service 
in  Europe),  from  Massachusetts  General  Hos- 
pital, Boston,  Massachusetts:  Sara  E.  Parsons, 
Angeline  B.  Bagley,  Mildred  Hyde  Banta,  Maude 
G.  Barton,  Laura  M.  Beecher,  Sarah  Brook, 
Alice  M.  Buchanan,  Catherine  F.  Carleton,  Ber- 
nadette  Cormier,  Florence  Colby,  Catherine 
Averill  Conrick,  Gertrude  DeLaney,  Lena  E. 
DeRusha,  Isabel  A.  Dewar,  Mary  A.  Diamond, 
Mary  A.  Driscoll,  Gertrude  V.  Eastman,  Leonor 
A.  Field,  Lucy  N.  Fletcher,  Anna  H.  Gardiner, 
Hazel  R.  Gammon,  Ella  E.  Havens,  Clara  M. 
Hyson,  Flora  E.  Inglis,  Nellie  M.  Irving,  Helen 
Kathrine  Judd,  Pergrouhie  H.  Kavaljian,  May 
Rose  Kelley,  Frances  C.  Ladd,  Christena  J.  Mac- 
Donald,  Hannah  McEwan,  Margaret  Marr, 
Barbara  E.  Macleod,  Eva  W.  Marryatt,  Glee 
Marshall,  Olga  Olsen,  Gladys  I.  Perkins,  Edna 
L.  Ricker,  Annie  Munro  Robertson,  Mae  G. 
Rodger,  Hope  Flora  Romani,  Laura  Emily  San- 
born, Rosa  Shayeb,  Alice  Maude  Townsend, 
Rosella  Travers,  Eva  Susan  Waldron,  Mar>'  A. 
Walsh,  Alice  M.  Westcott,  Ruth  E.  Williams, 
Josephine  Angela  Mulville,  Helen  Thorn  Nivison, 
MaryTowle,  Margaret  Gibson  Reilly,  Mary  Jane 
MacKay,  Ella  M.  Rafuse,  Dorothy  Mary  Tar- 
box,  Margaret  Matheson,  Frances  Alberta  Mor- 
ton, Charlotte  E.  Pitman,  Cora  McD.  Hypes, 
Anne  Louise  Lovejoy,  Helen  Bates  Haines,  Mary 
Frances  Emery,  and  Carrie  T.  Banta. 

To  U.  S.  Army  Base  Hospital  No.  17  (service 
in  Europe),  from  Harper  Hospital,  Detroit, 
Michigan:  Emily  A.  McLaughlin,  Laura  C. 
Boeke,  Mabel  M.  Booth,  Maude  Belle  Carson, 
Jean  M.  Clark,  Edna  June  Coldren,  Alice  M. 
Creagh,  Teresa  I.  Curley,  Susan  K.  Desk,  Alta 
Myrtle  Dierking,  Johanne  Ericson,  Sarah  Fin- 
layson,  Grace  D.  Fitch,  Florence  A.  Flynn,  Eliza- 
beth Gillespie,  Florence  C.  Hallock,  Sarah  L. 
Halsey,  Blanche  M.  Harrison,  Matilda  Harris, 
Allie  B.  Hartt,  L.  May  Helmer,  Katherine  M. 
Hendry,  Ethel  Henry,  Laura  J.  Henry,  Ada  Hill, 
Mary  J.  Hooley,  Lulu  E.  Howden,  Frances  Doris 
Jordan,  Olga  Kellgrew,  Agnes  A.  Kennedy,  Mary 
A.  Kennedy,  Ruth  M.  Knapp,  Charlotte  G. 
Light,  Catherine  Lisa,  Myrle  Macklem,  Melvina 
M.  Malhiot,  Janet  I.  MacDonald,  Flora  McGre- 
gor, Mary  A.  MacKay,  Frances  McLean,  Minnie 
Morris,  Augusta  Nieusma,  Elizabeth  .'\.  O'Neill, 
Katherine  Pellow,  Grace  E.  Quirk,  Mabel  A. 
Ragan,  Harriet  M.  Reid,  Esther  Rubenstein, 
Alice  C.  Solon,  Bessie  B.  Spanner,  Margaret  A. 
Squire,  Marion  L.  Sweet,  Lucile  Tenny,  Mary 
Van  Domelen,  Eleanor  J.Wagner,  Pearl  E.  Wal- 
ton, Wilhelmina  L.  Weyhing,  Bertha  L.  Wood- 
burn,  Mina  G.  Voung,  Mary  A.  Yunker,  Jessie 
McRae,  Tessye  L.  Davidson,  Julia  Lide,  and 
Mary  E.  Chayer. 

To  U.  S.  Army  Base  Hospital  No.  21  (sers'ice 
in  Europe),  from  Barnes  Hospital,  St.  Louis, 
Missouri:  Julia  C.  Stimson,  Geneva  Farmer, 
Eunice  Holmes,  Myrtle  J.  Nash,  Laura  E.  Rider, 
Minnie  Scott,  Genevieve  Tetrault,  Mary  E. 
Weise,  Anna  M.  Westman,  Olive  E.  Wilcox,  Mae 
Auerbach,  Lulu  G.  Bender,  Byrd  G.  Boehringer, 
Nellie  O.  Boothby,  Harriet  L.  Carfrae,  Estella 
D.  Claiborne,  Flora  M.  Cleland,  Ruth  B.  Cobb, 
Jessie  H.  Collins,  Esther  A.  Cousley,  Constance 
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A.  Cuppaidge,  Frieda  Damm,  Edith  L.  Danger- 
field,  Margaret  W.  Davison,  Anna  M.  Denser, 
Louise  C.  Dierson,  Lena  Fabick,  May  D.  File, 
Hazel  A.  Flint,  Olive  Hardy  George,  Louise  Hilli- 
gass,  Louise  Martha  Jark,  Marie  S.  Kammeyer, 
Florence  E.  Kiefer,  Louise  Kieninger,  Flora 
Kober,  Olga  A.  Krieger,  Bertha  Love,  Anne  R. 
McCalloch,  Ruth  Morton,  Katherine  L.  Murphy, 
Ruth  Harris  Page,  Jeannette  Parrish,  Martha 
A.  Sander,  Mar>'  E.  Stebbins,  Mary  E.  Stephen- 
son, Cordelia  Ranz,  Ola  Mae  Reed,  Florence  B. 
Russell,  Emma  E.  Habenicht,  Saidee  N.  Haus- 
mann,  Nellie  H.  Heinzelman,  Mary  Ellen  Hill, 
Olive  E.  Serafini,  Ethyl  Smiley,  Marion  A.  Spiess, 
Harriett  M.  Swift,  Nance  Taylor,  Ruby  E.  Idle, 
Nina  L  Shelton,  Nelle  Kuhn,  Dolly  Belle 
Schmitt. 

To  U.  S.  Army  Base  Hospital  No.  oo  (service 
in  Europe):  Edith  R.  Bennett,  Mary  G.  Brady, 
Florence  A.  Hunt,  Margaret  G.  Laws,  Marion 
L  Looly,  Eva  Waters,  Alva  M.  Williams,  Olive 

D.  Wood,  Florence  R.  Young,  Margaret  E. 
Fitzgerald,  Margaret  M.  Gear,  Katherine  J. 
Steele,  Marie  E.  Barrett,  Katherine  Margaret 
Carey,  Catherine  Geesler  Hoff,  Inez  E.  Johnson, 
Mary  G.  N.  McPherson,  Zelma  H.  Moore, 
Josephine  T.  Ryan,  Alma  IVI.  Balmer,  Charlotte 
M.  Dann,  Florence  Farrell,  Mayme  A.  Gibson, 
Mae  Shaw,  Mary  A.  Herring,  Catherine  L.  Lam- 
bert, Edith  L.  Meates,  Georgina  M.  B.  Taylor, 
Margaret  B.  Siegfried,  Man,^  Devine,  Gertha  A. 
Robbins,  Elsie  Robbins,  Julia  Wegmiller,  Eliza- 
beth Robinson,  Edna  Woolston,  Maude  Baskin, 
Anna  E.  Baskin. 

Transfers. — To  Camp  Hospital,  Douglas, 
Arizona;  Elizabeth  Marie  Kolb,  NIarie  Brammer, 
Theodosia  Burnett,  Jessie  M.  \^"ales,  Josephine 
G.  Buchanan,  Margaret  H.  DeNoyer,  Augusta 
Olson,  Mar>'  A.  Law,  Ada  Lund,  Catherine  M. 
Dalton,  Clara  G.  Randall.  To  Waker  Reed 
General  Hospital,  Takoma  Park,  D.  C:    Mary 

E.  DuPaul.  To  Base  Hospital  No.  21  (for  service 
in  Europe):  Dolly  Belle  Schmitt.  To  Base  Hos- 
pital No.  18  (for  service  in  Europe):  Isabel  F. 
Grant. 

Relief. — Reserve  Nurses,  Army  Nurse  Corps, 
relieved  from  active  service  in  the  military  es- 
tablishment: Sara  E.  Allen,  Lura  Bridge,  Kath- 
eryn  F.  Crowley,  Katherine  P.  Duelle,  Mary  E. 
Gorman,  Phoebe  L.  Greer,  Harriet  P.  Hankins, 
Alma  M.  Hanna,  Katherine  M.  Jolliffe,  Otilia 
Noeckel,  H.  Maude  Randall,  and  Donna  L. 
Sutliff. 

Mail  for  nurses  ordered  to  Europe  should  be 
addressed  (Name),  Reserve  Nurse,  Army 
Nurse,  Corps,  Base  Hospital  No.  ...  (if  number 
is  known),  care  of  Major  W'illiam  J.  Lyster, 
Medical  Corps,  U.  S.  Army,  Adastral  House, 
Victoria  Embankment,  S.W.,  London,  England. 


A  most  shocking  tragedy  occurred  on  the  S.S. 
Mongolia  on  the  afternoon  of  May  20,  during 
target  practice.  Mrs.  Edith  Ayres,  graduate  of 
the  Illinois  Training  School  for  Nurses,  Chicago, 
Illinois,  and  Miss  Helen  Burnett  Wood  of  the 
Evanston  Hospital,  Evanston,  Illinois,  Reserve 
Nurses,  Army  Nurse  Corps,  attached  to  Base 
Hospital  No.  12,  en  route  to  Europe,  were  acci- 
dentally   killed   by   fragments   of   brass,   which 


struck  them,  due  to  the  faulty  discharge  of  a 
gun  on  the  afterdeck  of  the  steamer.  Mrs.  Ayres 
and  Miss  Wood  were  not  in  a  position  which 
could  be  considered  dangerous,  and  it  appears 
that  the  deplorable  accident  was  caused  entirely 
by  some  defect  in  the  ammunition  used.  Miss 
Emma  Matzen,  Reserve  Nurse,  Army  Nurse 
Corps,  attached  to  the  same  hospital,  sustained 
some  injuries  which  fortunately  did  not  prove  to 
be  serious.  The  vessel  returned  to  port  at  once 
with  her  flag  at  half  mast. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Emily  J.  Cunningham,  R.N., 
Hadden  Heights,  N.  J.,  Newark  City  Hospital, 
Newark,  N.  J.;  Mildred  R.  Beat,  R.N.,  Chicago, 
111.,  University  Hospital,  Chicago,  111.;  Flov 
Ben-Bow,  R.N.,  El  Reno,  Okla.,  El  Reno  Hos- 
pital, El  Reno,  Okla.;  Maude  E.  Coleman,  R.N., 
Asheville,  N.  C,  Charity  Hospital,  New  Orleans, 
La.;  Johanna  E.  O'Mara,  R.N.,  Leavenworth, 
Kan.,  St.  John's  Hospital,  Leavenworth,  Kan.; 
Josephine  J.  Pierce,  R.N.,  Dayton,  N.  V.,  Erie 
Co.  Hospital,  Buflfalo,  N.  Y.;  Florence  M.  Rob- 
inson, R.N.,  Howard  City,  Mich.,  De-Vore  Hos- 
pital, Grand  Rapids,  Mich.;  Lydia  B.  Ranson, 
R.N.,  Newark,  N.  J.,  Newark  City  Hospital, 
Newark,  N.  J.;  Mar>-  P.  Nicholls,  R.N.,  Bir- 
mingham, Ala.,  Turo  Infirmary,  New  Orleans, 
La. 

Transfers. — Florence  B.  Martin  to  Mare 
Island,  Cal.;  Virginia  Lee  Gray,  Mare  Island; 
Isabella  Gilfillan  to  Annapolis,  Md.;  Mar^'  \'. 
Lynch  to  Washington,  D.  C;  Emily  J.  Cunning- 
ham, Washington,  D.  C;  Florence  J.  Nelson, 
Mare  Island,  Cal.;  Ella  E.  Hoppe,  Mare  Island, 
Cal.;  Lydia  B.  Ranson,  Washington,  D.  C.;Mar\ 
L.  Cook,  Philadelphia,  Pa.;  Florence  M.  Robin- 
son, Philadelphia,  Pa.;  Maude  E.  Coleman, 
Washington,  D.  C;  Josephine  J.  Pierce,  New- 
York,  N.  Y.;  Carrie  B.  Summerlin,  Great  Lakes, 
111.;  Johanna  E.  O'Mara,  Great  Lakes,  111.;  Lulu 
M.  Cronister,  New  York,  N.  Y.;  Mary  P. 
Nicholls,  Annapolis,  Md.;  Betty  W.  Mayer, 
Philadelphia,  Pa.;  Florence  M.  Vevia,  Great 
Lakes,  111.;  Floy  Ben-Bow,  Norfolk,  Va.;  Clara 
A.  Helbig,  Puget  Sound,  Wash.;  Pearle  Smith, 
Puget  Sound,  Wash.;  Mildred  R.  Beat,  Great 
Lakes,  111. 

Promotions. — Mollie  Detweiler,  Acting  Chief 
Nurse,  Guam;  Betty  W.  Mayer,  Acting  Chief 
Nurse,  Philadelphia,  Pa. 

United  States  Reserve  Force  Nurses 

The  procedure  suggested  by  the  Red  Cross, 
with  a  view  toward  meeting  the  urgent  need  of 
the  Na\T  for  qualified  registered  nurses,  has  met 
with  a  sympathetic  and  practical  response  from 
a  large  number  of  nurses  who  have,  been  gradu- 
ated from  recognized  hospitals.  The  following 
is  a  partial  list  of  nurses  who  have  enrolled  in 
the  Navy  Detachments  and  who  have  been 
assigned  to  active  duty: 

Columbia  Hospital,  Washington  D.  C,  as- 
signed to  duty  at  Norfolk,  Va.;  Organized  by 
Miss  Lucy  Minnegerode,  superintendent  of 
nurses,   assisted   by   Miss  Clarice   Buhrman  as 
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head  nurse  of  the  detachment:  Sarah  Corson, 
Lillian  M.  Crumbaugh,  Arg>-le  Danks,  Mar>-  B. 
Davis,  Mrs.  Yates  Davis  Duke,  Victoria  Good 
Ida  L.  Hodge,  Helen  MacLain,  Ethel  L.  Miller, 
Mabel  M.  Morgan,  Lucy  H.  Russell,  Elsie  H. 
Smith,  Minnie  D.  Stith,  Helen  M.  Tiffany,  Emily 

C.  Turner,  M.  Lillian  Turner,  Irva  R.  Young. 
Garfield   Hospital   Detachment,   Washington. 

D.  C.,  assigned  to  duty  at  Annapolis,  Md.;  or- 
ganized by  Miss  Hayes,  superintendent  of  nurses, 
assisted  by  Miss  Annie  Miller  as  head  nurse  of 
the  detachment:  Bernice  Everstine,  Grace  L. 
Goodwin,  Irene  Robertson,  Rachael  A.  Mayo. 
Assigned  to  Mare  Island,  Cal.:  Minnie  B.  Hardy, 
Lula  T.  Lloyd,  Anna  E.  McFadden,  Ruth  Pow- 
derly^  Mabel  Rice,  .Annie  Miller. 

Philadelphia  General  Hospital  Detachment, 
Philadelphia,  Pa.,  assigned  to  Naval  Hospital, 
Philadelphia,  Pa.;  organized  by  Miss  Lillian 
Clayton,  superintendent  of  nurses:  Mary  H. 
Breslin,  Elsie  S.  Frey.  Bessie  C.  Graham,  Helen 
M.  Hart,  Margaret  E.  Jones,  Anna  C.  Lofving, 
Sadie  A.  Mahoney,  Catherine  A.  McNeills,  Mary 
C.  McNeills,  Mary  Peoples. 

St.  Luke's  Hospital  Detachment,  New  York, 
N.  Y.,  assigned  to  Naval  Hospital,  New  York, 
N.  Y.;  organized  by  Miss  Sophia  V.  Kiel,  super- 
intendent of  nurses:  Fannie  Barnes,  Laura  M. 
Johnson,  Charlotte  M.  Mattoon,  Bertha  F. 
Schoenacker,  Maude  Bloodgood,  Edna  Suttle 
Smith,  Leola  Stewart,  Mildred  Williams,  Kath- 
leen Woods,  Gertrude  De  Voe. 

Orange  Memorial  Hospital  Detachment, 
Orange,  N.  J.,  assigned  to  Naval  Hospital,  Nor- 
folk, Va.;  organized  by  Miss  Bessie  M.  Millman, 
superintendent  of  nurses:  Sadie  M.  MacFall, 
Ada  C.  McGrath,  Jessie  A.  Smith. 

Orange  Memorial  Hospital  Detachment, 
Orange,  N.  J.,  assigned  to  Naval  Hospital,  Phila- 
delphia, Pa.:  Nina  Van  Why,  Rose  P.  Carroll, 
Mary  E.  Clark,  Sara  C.  Johnston,  Orpha  Puder. 

Newark  City  Hospital  Detachment,  Newark, 
N.  J.,  assigned  to  duty  Naval  Hospital,  Norfolk, 
Va.;  organized  by  Miss  Mary  L.  IMason,  super- 
intendent of  nurses:  Margaret  Buckle,  Frances 
S.  Denk,  Alma  C.  Jones,  Louise  Clark,  Sabian 
L.  O'Connor,  Nellie  Grant  Werner,  Edith  E. 
Borcher. 

Newark  City  Hospital  Detachment,  Newark, 
N.  J.,  assignment  to  duty  Naval  Hospital,  Phila- 
delphia, Pa.:  Mabel  E.  D.  Hyatt,  Mabelle  H. 
Bissell. 

Maine  General  Hospital  Detachment,  Port- 
land, Me.,  assigned  to  duty  Naval  Hospital, 
Newport,  R.  I.;  organized  by  Miss  Bearnes, 
superintendent  of  nurses:  Minnette  Butler, 
Adah  L.  Farnsworth,  Charlotte  F.  Hyde,  Ixy  H. 
Keene,  Mr>'tle  M.  Pushee,  Laura  A.  Roburds, 
Flores  I.  Smart,  Ethel  L.  Snowman,  Florence  M. 
Wheeler. 

Eastern  Maine  Hospital  Detachment,  Bangor, 
Me.,  assigned  to  Naval  Hospital,  Great  Lakes, 
III.;  organized  by  Miss  Ida  Washburn,  superin- 
tendent of  nurses:  Mildred  A.  Crane,  !\Iabel  W. 
Creighton.  Adah  M.  Drinkrwater,  .\gnes  E.  Gay- 
ton,  Bernice  D.  Mansfield,  Caroline  L.  Monks, 
Eva  E.  Penney,  Eva  A.  Perham,  Robena  Riley, 
Caroline  W.  Spofford,  Eugenie  M.  Virgie. 

Springfield  Hospital  Detachment,  Springfield, 
Mass.;  assigned  to  duty  Naval  Hospital,  Newport, 


R.  I.;  organized  by  Miss  Sara  A.  Bowen,  super- 
intendent of  nurses:  Cora  D.  Bouley,  Bernice 
M.  Carroll,  Annie  V.  Coady,  .iXlice  E.  Crawford, 
Frances  E.  Dobson,  Nellie  C.  Donahue,  Mary  F. 
Drea,  Katherine  Egan,  Elizabeth  Hoag,  Clem- 
entine Johnston,  Katherine  M.  Leary,  Alice  B. 
Newcomb,  Ruby  E.  Nutting,  Ruby  Russell, 
Madelon  Stowell,  Alice  Tipping. 

Lenah  S.  Higbee, 
Superintendent,  Nurse  Corps. 

>f 
The  National  Associations 

A  joint  session  was  held  on  Monday  morning, 
.April  30,  in  the  ballroom  on  "The  Training  and 
Status  of  Attendants,"  Miss  Sara  E.  Parsons 
presiding.  Miss  Parsons  said  that  fifteen,  or 
even  ten  years  ago,  this  subject  would  hardly 
have  been  considered  worthy  a  place  on  a  pro- 
gram. The  first  paper,  "Is  There  a  Need  for 
Another  Class  of  Sick  Attendants  Besides  the 
Nurse?"  was  read  by  Miss  Frances  Stone,  sec- 
retary of  the  Hospital  Division  of  the  Thomas 
Thompson  Trust,  Boston.  Miss  Stone  said  there 
certainly  was  need  of  another  than  the  nurse  and 
that  a  change  was  taking  place  on  the  part  of  the 
trained  nurse  toward  these  women  who  always 
have  and  always  will  do  much  of  the  nursing  that 
is  done.  The  wealthy  and  the  poor,  who  consti- 
tute fifteen  per  cent.,  are  well  cared  for,  but  the 
remaining  eighty-five  per  cent,  in  moderate 
means  are  largely  dependent  on  undergraduate 
or  untrained  nurses.  Trained  care  is  not  needed 
in  all  cases  by  any  means  but  some  care  is  needed. 
The  trained  nurse  cannot  take  the  place  of  the 
attendant  but  no  training  has  been  given  to 
attendants  and  while  we  have  been  discussing 
poorly  trained  women  have  done  the  work.  The 
registries  have  a  large  number  of  untrained 
women  on  their  lists  because  the  call  for  them  is 
great  and  they  have  to.  There  is  a  great  oppor- 
tunity and  obligation  to  help  these  women  or- 
ganize and  standardize  their  work,  to  cooperate 
and  work  side  by  side  with  them. 

Miss  Edith  M.  Ambrose,  field  superintendent 
for  the  Duchess  County  Health  Association,  New 
York,  spoke  next  on  "How  and  Where  Should 
They  Be  Trained?-  How  Should  Their  Work 
Be  Regulated?"  She  said  the  demand  for  at- 
tendant nursing  was  as  old  as  evil  itself.  Several 
attempts  have  been  made  to  meet  the  demand 
for  cheap  nursing,  but  the  nursing  profession  has 
been  slow  to  recognize  the  truth  and  to  meet  the 
need.  Nurses  must  answer  it,  however,  or  others 
will  do  it  who  have  no  regard  for  their  cherished 
standards.  If  they  can  plan  for  expert  super- 
vision and  adequate  care  of  the  sick  at  a  price 
within  the  means  of  the_  patient,  they  will  suc- 
ceed.    It  is  doubtful  if  the  highest  skilled  work 
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and  rough  manual  work  should  be  combined  in 
the  same  person  in  these  days  of  specializing. 
The  nurse  had  better  do  one,  the  unskilled  woman 
the  other.  The  world  lives  and  grows  by  heresy 
and  treason  but  dies  by  loyalty  to  error.  So  let 
us  not  be  loyal  to  error.  The  truth  is  that  we 
need  two  kinds  of  nursing  service,  that  of  the 
skilled  educator  and  that  of  the  unskilled  worker, 
and  they  should  not  be  combined  in  one  person. 
Nursing  care  must  be  provided.  Are  we  going 
to  be  prepared  for  its  advent  through  health 
insurance  or  are  we  going  to  keep  up  our  watch- 
ful waiting  till  the  matter  is  taken  out  of  our 
hands?  The  time  for  the  regulation  of  attendants 
by  legislation  was  not  yet  ripe.  Legislation  only 
gives  a  label  and  we  want  to  distinguish  the 
nurse  from  the  attendant  so  that  the  employer 
may  know  what  he  is  getting.  For  this,  we  need 
to  fix  the  standards  for  both  nurse  and  attendant 
and  until  we  get  together  we  should  keep  the 
attendant  out  of  legislation.  In  1882  in  England 
the  attendant  was  given  some  training  in  mater- 
nity work  and  became  the  village  nurse,  who  was 
used  in  country  districts  where  the  services  of  a 
fully  trained  nurse  could  not  be  afforded  for  dis- 
trict work.  There  is  a  lack  of  fixed  standards  in 
her  training  now,  opinions  differing  widely  as  to 
whether  or  not  she  should  have  hospital  train- 
ing, as  to  fees,  length  of  training,  etc.  When  the 
health  insurance  bill  goes  through,  thousand 
will  apply  for  this  work.  Is  six  months  long 
enough  for  their  training?  They  should  study 
cooking,  diet,  housework,  care  of  children  and 
babies,  how  to  give  a  bath  and  take  tempera- 
ture and  pulse,  take  notes,  apply  poultices,  give 
enemas  and  douches,  apply  bandages,  give  light 
massage,  care  for  utensils,  etc.  Hospitals  can- 
not give  experience  in  the  rural  home  and  run 
the  risk  of  turning  out  a  practically  trained  nurse 
who  will  resent  superv'ision.  The  ideal  training 
would  combine  the  advantages  of  a  large  hos- 
pital for  chronic  patients  with  work  with  the 
district  nurse.  The  attendant,  like  the  public 
health  nurse,  needs  the  home  experience.  The 
objection  has  been  made  that  the  attendant,  after 
her  experience  in  a  large  hospital,  will  object  to 
going  into  a  rural  district,  but  we  hope  her  work 
under  supervision  with  the  rural  nurse  will  make 
her  feel  like  keeping  on  in  a  rural  district.  It 
is  planned  to  have  rooms  at  the  center  for  their 
use  between  cases,  with  stimulating  talks  given 
from  time  to  time,  etc.  Should  work  cut  a 
shorter  course  in  the  chronic  hospital  with  a 
three  to  six  months'  course  in  the  social  center. 
There  might  be  two  classes  of  training,  one  aim- 


ing at  continuance  in  the  hospital,  the  other  in 
the  social  field. 

Miss  Parsons  said  the  question  of  the  attendant 
was  a  serious  and  important  one.  The  trained 
nurse  is  now  a  recognized  and  necessary  person 
but  in  a  few  places  there  is  no  protection  for  her 
title.  Pupils  go  from  the  school  with  high  re- 
quirements which  refuses  them  to  those  with  low 
requirements.  The  public  is  employing  as  trained 
nurses  young  women,  many  of  us  would  class  as 
attendants,  not  recognizing  the  difference  and 
paying  the  same  price,  and  that  is  a  deplorable 
condition.  So  long  as  these  young  women  can 
get  a  diploma  they  will  not  separate  from  the 
training  school.  The  reasons  why  the  trained 
nurse  has  opposed  the  training  of  attendants  are 
because  they  felt  that  all  sick  persons  should 
have  the  most  skilledcare — there  can  no  more 
be  two  grades  of  nurses  than  two  grades  of 
doctors — and  that  the  attendants  would  not  re- 
main such,  if  trained.  Pupils  who  have  been 
dropped  from  their  training  school  and  gradu- 
ates of  corresponding  schools  pass  for  trained 
nurses.  Many  who  believe  in  the  training  of 
attendants  have  frowned  upon  it  because  they 
wanted  to  see  the  word  "nurse"  protected  first. 
But  this  is  a  critical  time  and  there  is  need  of 
this  class  of  women.  It  seems  hardly  just, 
where  many  are  ready  to  register  as  attendants 
and  do  not  have  to  pose  as  anything  else,  to 
withhold  the  best  thought-out  scheme  for  pre- 
paring them  for  the  work  they  are  willing  to  do. 
This  plan  is  that  of  centers  to  train  them  where 
their  work  can  be  supervised  and  the  trained 
nurse  can  be  obtained  when  needed.  The 
trained  nurse's  skill  is  too  much  needed  in  other 
channels  to  be  frittered  away  in  household  work. 
We  should  not  force  upon  people  a  care  they  do 
not  wish  for,  as  the  trained  nurse  when  they  want 
the  attendant,  but  there  should  be  some  way  in 
which  to  distinguish  between  the  attendant  and 
the  trained  nurse  and  show  the  field  of  each. 
Miss  Parsons  believes  in  the  training  of  attend- 
ants but  also  in  securing  State  recognition  for 
the  word  "nurse"  and  compelling  all  who  want 
to  practice  as  nurses  to  get  recognition  from  the 
State.  We  need  to  get  public  recognition  back 
of  us.  and  that  accomplished,  there  is  nothing  to 
hinder  our  training  as  many  attendants  as  pos- 
sible. The  training  needed  is  the  kind  almost 
every  girl  shouldhave.  Miss  Parsons  is  appalled 
at  what  we  call  for  in  the  attendant,  who  would 
appear  to  be  a  glorified  domestic,  working 
twenty-four  hours  a  day  and  doing  every  kind 
of  thing.     What  can  be  her  prospects  and  her 
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remuneration  unless  she  goes  into  the  work  sim- 
ply for  love? 

Miss  Hilliard  said  that  in  New  York  the  feel- 
ing was  that  one  school  could  not  graduate  two 
groups  of  people  for  the  care  of  the  sick,  because 
one  is  a  graduate  of  the  hospital  and  this  fact  is 
confusing.  Compulsory  registration  must  be 
obtained  first.  That  the  attendant  is  needed  all 
will  concede  and  if  we  do  not  produce  her,  she 
will  be  produced  in  a  way  we  do  not  like. 

Miss  Goodrich,  called  upon  as  a  woman  de- 
voted to  nursing  ideals  and  as  a  humanitarian 
interested  in  all  classes  6f  persons,  said  there 
should  be  a  license  for  the  trained  nurse  and  for 
the  attendant.  The  attendant  is  needed  to  care 
for  those  patients  whom  the  woman  now  out  in 
the  occupational  field,  the  aunts  and  sisters,  used 
to  care  for  under  the  rather  closer  supervision 
of  the  doctor.  The  type  of  the  illness,  not  the 
pocketbook,  should  determine  the  kind  of  care 
received  by  the  patient  from  the  economic 
standpoint  as  from  any  other,  but  many  need  a 
care  that  can  adequately,  perhaps  most  ade- 
quately, be  given  by  the  attendant.  The  at- 
tendant does  not  need  an  elaborate  training  but 
a  knowledge  of  diet,  cooking,  housekeeping,  etc. 
Often  in  schools  for  attendants  we  do  not  find 
the  courses  in  cooking,  personal  hygiene,  etc., 
which  the  attendant  needs.  She  should  have  a 
knowledge  of  children,  for  the  child  is  the  most 
neglected  person  in  the  community. 

The  10.30  A.M.  session  was  to  have  been  on 
"The  Training  School  and  What  It  Should  Ac- 
complish," but  in  order  to  take  up  what  was. 
considered  the  more  important  point  of  stand- 
ardization, the  paper  on  "The  Relation  of  the 
Hospital  to  the  Training  School,"  by  Dr.  A.  R. 
Warner,  superintendent  of  the  Lakeside  Hospital,- 
Cleveland,  Ohio,  was  omitted,  announcement 
being  made  that  it  would  appear  in  the  Modern 
Hospital  for  May.  Miss  Parsons,  who  presided, 
said  that  the  means  of  getting  the  training  school 
on  an  educational  basis  must  be  found  or  they 
would  pass  out  of  the  nurses'  hands  and  affiliate 
with  hospitals  only  for  practical  training.  She 
thought  the  idea  of  a  central  school,  for  whose 
establishment  Mrs.  Robb  had  hoped,  was  most 
interesting  and  asked  Miss  Mary  C.  Wheeler  of 
the  Illinois  Training  School,  to  read  her  paper  on 
"Plans  for  a  Central  School  on  an  Independent 
Endowment."  Miss  Wheeler  cited  the  Illinois 
Training  School,  which,  she  said,  was  on  a  dif- 
ferent basis  from  the  other  training  schools,  in 
th.it  it  was  separate  from  the  hospital  and  so  had 
more  freedom  along  educational  lines,  as  the 
best  adapted  to  be  used  as  a  central  school.    She 


described  its  large  number  of  affiliations,  its  social 
service  department,  etc.,  and  gave  a  long  list  of 
purposes  for  which  such  a  central  school  could 
be  used,  as  giving  lecture  work,  supplementary 
work  in  small  and  special  hospitals,  special  work 
for  the  general  nurse,  training  for  public  health 
nursing,  tuberculosis  work,  etc.,  training  nursery 
maids,  attendants,  male  nurses,  social  service 
work,  lessons  in  personal  hygiene  for  high-school 
pupils,  etc.  At  present  the  school  is  handicapped 
by  lack  of  endowment  but  it  is  demonstrating 
the  need. 

Miss  Riddle  and  others  were  asked  to  give 
what  they  thought  would  have  been  Mrs.  Robb's 
views  on  this  matter. 

Miss  Annette  Fiske  asked  leave  to  state  that 
the  Waltham  Training  School  in  Massachusetts 
had  been  separate  from  the  hospital  from  the 
start. 

Miss  Y.  G.  Waters  of  Johns  Hopkins  Hospital, 
Baltimore,  next  reported  on  "What  Has  Been 
Done  Toward  Raising  an  Endowment."  She 
said  they  began  plans  for  an  endowment  on  the 
twenty-fifth  anniversary  of  the  training  school 
in  1914,  Miss  Nutting  being  made  chairman  of 
the  committee,  and  that  it  was  decided  that  a 
million  dollars  was  needed  in  order  to  put  the 
school  on  the  basis  desired.  A  letter  was  sent 
out  stating  the  hospital  could  not  spare  the  school 
more  funds,  that  the  present  training  fitted  only 
for  hospital  and  private  nursing,  whereas  training 
was  needed  for  many  other  branches,  and  that 
Johns  Hopkins  was  fitted  to  give  such  training 
if  it  had  the  money.  Schools  of  nurses  must  be 
regarded  in  the  same  light  as  universities  and 
colleges.  These  are  run  on  endowments  and  in 
endowment  lies  the  solution  of  the  training-scjiool 
problem.  A  sum  of  $11,383.59  had  thus  far  been 
raised,  mostly  among  the  graduates. 

Miss  Carrie  Hall,  superintendent  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  said  that  in  the 
first  published  report  of  the  Massachusetts  Gen- 
eral Hospital  in  1879  an  appeal  was  made  for  an 
adequate  endowment  of  the  training  school, 
though  no  special  effort  was  made.  When  the 
committee  gave  the  school  over  to  the  hospital, 
because  they  were  unable  to  finance  it,  they 
turned  over  $18,000.  This  fund  is  now  $40,000, 
and  in  1916  the  Alumnae  Association  undertook 
to  raise  $100,000  by  1923,  the  fiftieth  anniver- 
sary. So  far  $3,181  have  been  contributed. 
Later  a  million  is  hoped  for. 

Miss  Annette  Fiske  stated  that  the  Waltham 
Training  School  had  had  an  endowment  of 
$50,000  for  some  years. 

It  was  announced  that  an  endowment  of  $300,- 
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ooo  was  being  sought  for  the  University  of  Min- 
nesota for  a  home  for  nurses  and  fellowships. 

Finally,  Miss  Jamme,  as  chairman  of  the  com- 
mittee on  legislation,  gave  her  report  on  stand- 
ardization. For  this,  she  said,  the  greatest  neces- 
sity was  a  basis  of  requirement  in  the  schools, 
there  being  at  present  great  inequality  in  the 
different  States.  The  committee  thought  a  mini- 
mum curriculum,  adapted  to  the  average  school, 
prepared  by  the  National  Organization,  would  be 
useful  for  applicants  to  schools  and  to  students 
in  high  schools.  The  committee,  finding  that 
most  schools  could  require  only  one  year  in  high 
school,  recommended  the  following  pre-requ'site 
studies  for  entrance  to  training  schools,  to  be 
learned  in  night  school  or  elsewhere,  if  necessar\-. 
Latin  (l  year),  English,  mathematics,  chemistry', 
biology,  home  economics.  From  igi8  to  1920, 
evidence  of  the  successful  completion  of  one  year 
of  high-school  work  should  be  required;  from 
1920-22,  of  two  years,  and  after  1922  the  full 
four  years.  For  instruction  in  the  training  schools 
the  following  instruction  should  be  required: 
First  year,  first  half:  nursing  technique,  32  hours; 
bacteriology  (elementary'),  16  hours;  anatomy 
and  physiology,  16  hours;  elementary  dietetics, 
16  hours;  elementan,'  hygiene,  16  hours;  ethics 
and  histor>'of  nursing,  16  hours;  total,  112  hours. 
Second  half:  nursing  technique,  16  hours;  anat- 
omy and  physiology,  16  hours;  materia  medica, 
16  hours;  bandaging,  8  hours;  total',  56  hours. 
Second  year,  first  half:  nursing  in  medical  dis- 
eases, 16  hours;  materia  medica  and  therapeu- 
tics, 16  hours;  urinalaysis  and  laboratory' 
technique,  8  hours;  advanced  dietetics  and 
laboratory  work,  16  hours;  nursing  ethics,  8 
hours;  total,  64  hours.  Second  half:  nursing  in 
surgical  diseases,  16  hours;  operating-room 
technique,  8  hours;  orthopedic  nursing,  8  hours; 
obstetrics  and  obstetrical  nursing,  16  hours; 
gynecology,  8  hours;  diseases  of  the  skin  and 
teeth,  8  hours;  total,  64  hours.  Third  year,  first 
half:  Pediatrics  and  infant  feeding,  16  hours; 
communicable  diseases  and  preventive  medicine, 
16  hours;  mental  diseases,  16  hours;  eye,  ear, 
nose  and  throat,  8  hours;  hygiene  and  sanita- 
tion, 8  hours;  total,  64  hours.  Second  half; 
ethics  and  social  problems,  16  hours;  instruction 
in  special  branches  of  nursing,  16  hours;  historv' 
of  nursing  and  nursing  organization,  16  hours; 
total,  48  hours.  In  practical  work  the  minimum 
requirement  should  be:  Medical,  6  months;  sur- 
gical, 6  months;  obstetrical,  3  months  or  care  of 
ten  patients,  including  labor  and  care  of  baby, 
children,  2  months;  diet  kitchen,  2  months; 
night  duty,  4  months;  operating  room,  3  months; 


special   duty,   3   months;    vacation,   2   months; 
unspecified  duty,  5  months. 

{To  be  continued) 

•i- 
Massachusetts 

The  annual  meeting  of  the  Massachusetts 
State  Nurses'  Association  was  held  on  Tuesday, 
June  12,  at  3  p.m.,  at  585  Boylston  Street,  Bos- 
ton, Miss  Jacquith  presiding  in  the  absence  of 
the  president.  Miss  Parsons. 

The  m.eeting  was  opened  with  a  brief  prayer 
by  Fr.  Scanlan.  The  reading  of  the  secretar>''s 
report  was  dispensed  with  in  view  of  its  having 
been  printed  and  mailed  to  all  members. 

The  treasurer.  Miss  Dart,  reported  a  balance 
of  $726.59,  and  said  the  Emergency  Fund 
amounted  to  $930.33.  She  said  there  were  now 
950  members,  of  whom  122  were  in  arrears. 

On  the  motion  of  Dr.  Laura  Hughes  a  rising 
vote  of  thanks  was  given  Miss  Dart  for  her  gift 
of  $100  to  the  Emergency  Fund. 

It  was  voted  on  Miss  Dart's  motion  to  go  on 
record  as  favoring  war  prohibition  and  that  a 
committee  be  appointed  to  draw  up  resolutions. 

Miss  Riddle  moved  the  chair  appoint  a  com- 
mittee of  three  and  Miss  Jacquith  appointed  Dr. 
Hughes,  Miss  Dart  and  Miss  Riddle. 

Miss  Dart,  as  chairman,  reported  for  >  he  Com- 
mittee on  Revision.  The  recommendations  of  the 
committee  were:  That  Massachusetts  be  con- 
sidered one  district  and  the  counties  remain  as 
at  present;  that  there  be  two  kinds  of  members: 
(l)  those  coming  in  through  their  alumnae  as.so- 
ciations  and  (2)  individual  members;  that  the 
alumnae  association  be  advised  to  divide  their 
members  into  two  classes;  (l)  active,  who  are 
willing  to  have  the  association  pay  a  per  capita 
tax  for  them  to  the  State  association  and  (2)  asso- 
ciate, who  pay  the  alumna  fee  only;  that  the 
By-Laws,  article  3,  section  i,  be  amended  to 
require  active  members  to  be  registered  nurses, 
graduated  from  training  schools  connected  with 
a  general  hospital  and  giving  two  years'  consecu- 
tive training  along  specified  lines;  that  a  num- 
ber of  changes  be  made  in  article  5  of  the  By- 
Laws  regarding  finances;  and  that  it  be  the  duty 
of  AlumncE  associations  to  send  the  secretary  the 
addresses  of  officers  and  the  treasurer  the  names 
of  all  active  members. 

The  report  was  accepted  and  some  discussion 
of  fees  succeeded. 

Miss  Nichols  told  of  the  Boston  City  Hospital 
.Association's  plan  of  having  five  kinds  of  mem- 
bership: (i)  direct  members,  living  in  Massachu- 
setts and  paying  three  dollars  a  year  for  alumnae 
and  State  associations;     (2)   indirect   members. 
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THE   KEYSTONE 
OF  GOOD  BAKING 

Your  biscuits,  rolls,  gems  and  other  dainty 
bread-stuffs  can  be  no  better  than  the  bak- 
ing powder  with  which  they  are  made. 
Good  baking  powder  is  the  leavening  agent 
that  makes  them  light  and  digestible.  It  is 
the  keystone  in  the  making  of  appetizing, 
wholesome  cake,  biscuits,  mufSns,  etc. 
Of  course,  you  want  only  fhe  best  of  bak- 
ing powder,  and  this  is  always  assured 
when  you  use 

ROYAL 

Baking  Powder 


Made  from 

Cream  of  Tartar 

derived  from 

Grapes 


No  Alum 
No  Phosphate 


Sa 
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outside  the  State,  who  pay  two  dollars  for  the 
Alumnae  association  only;  (3)  permanent  direct, 
paying  one  dollar  a  year  to  meet  the  State  fee; 
(4)  permanent  indirect,  outside  and  paying  no 
fee;    (5)  honorary'. 

The  Legislative,  Census  and  Publicity  Com- 
mittees had  no  report  to  make  and  the  report  of 
the  Printing  Committee  was  extremely  brief. 

Inquir>'  was  made  as  to  the  fate  of  the  legisla- 
tion attempted  in  the  spring  and  Miss  Cook  said 
they  were  given  leave  to  withdraw  it. 

Reports  from  the  Councillors  were  asked  for, 
but  only  the  counties  of  Berkshire,  Essex,  Mid- 
dlesex, Suffolk  and  Worcester  were  heard  from. 

It  was  voted,  on  the  motion  of  Dr.  Laura 
Hughes,  amended  by  Miss  Mackin,  to  purchase 
two  $100.00  Liberty  Bonds. 

Miss  Jacquith  urged  young  nurses  in  private 
work  or  in  small  hospital  positions  where  a  sub- 
stitute could  be  obtained  to  join  the  Red  Cross 
that  there  might  be  a  chance  for  selection  and 
nurses  holding  important  hospital  positions  not 
be  obliged  to  leave  their  positions  uncovered. 

Miss  M.  E.  P.  Davis  gave  a  brief  report  of  the 
A.  N.  A.  convention,  prefixing  it  with  a  short 
history  of  its  development. 

It  was  voted  on  Miss  Davis's  motion  that  Miss 
Drown  be  made  an  honorary  member  of  the  asso- 
ciation; also  that  greetings  be  sent  to  Miss 
Drown,  Miss  Richards  and  Miss  Palmer. 

It  was  voted  on  Dr.  Hughes's  motion  that  the 
secretary  be  instructed  to  send  greetings,  good 
wishes  and  the  promise  of  support  to  Miss  Par- 
sons. 

Miss  Allen  and  Miss  Dix  were  appointed  tellers 
and  later  Miss  Holland  was  appointed. 

Miss  Irene  Mason  reported  on  "The  Problem 
of  the  Small  Hospital"  as  treated  at  the  con- 
vention. 

Miss  Elizabeth  Sullivan  reported  on  "Prob- 
lems of  Teaching,"  as  discussed  at  the  conven- 
tion. 

Miss  Emma  M.  Nichols  reported  on  the  Red 
Cross  Nursing  Service  activities. 

Miss  Annette  Fiske,  as  representative  of  the 
Private  Duty  Nurses'  League,  spoke  on  "One  of 
the  Private  Duty  Nurse's  Opportunities."  She 
told  of  the  aims  of  the  League,  of  the  newly 
awakened  desire  of  the  private  duty  nurse  to 
have  a  voice  in  nursing  matters  and  an  influence 
on  nursing  education,  especially  in  respect  to  her 
own  branch  of  work  and  urged  the  adoption  of 
outside  training  for  the  pupil  nurse  as  calculated 
to  give  her  a  better  understanding  of  the  prob- 
lems of  private  nursing. 

Mrs.   Agnes   McNamara   spoke  on  a   special 


summer  course  in  industrial  nursing  to  be  given 
at  Boston  University  as  the  outcome  of  her  ex- 
perience in  inspecting  some  700  factories  and 
work  places  of  all  kinds. 

A  collection  of  $38.71  was  taken  up  for  the 
Emergency  Fund. 

The  tellers  reported  the  election  of  the  follow- 
ing officers:  President,  Sara  E.  Parsons,  R.N.; 
first  vice-president.  Dr.  Laura  A.  C.  Hughes, 
R.N.;  second  vice-president,  Mar>'  A.  Myers, 
R.N.;  recording  secretary,  Julia  Agnes  Smith, 
R.N.;  corresponding  secretary,  M.  E.  P.  Davis, 
R.N.;   treasurer,  Esther  Dart,  R.  N. 

Miss  Nichols  asked  that  the  association  go  on 
record  as  wanting  a  Teaching  Center  for  Red 
Cross  work  in  Boston  and  on  Dr.  Hughes's  mo- 
tion it  was  voted  to  request  the  location  of  such 
a  center  in  Boston. 

Dr.  Hughes  was  introduced  as  acting  president 
in  Miss  Parsons's  absence.  The  chair  was  em- 
powered to  appoint  a  committee  to  draw  up 
resolutions  that  the  association  supported  the 
Government. 

The  meeting  adjourned  and  refreshments  were 
served. 


The  first  annual  meeting  of  the  Massachusetts 
Private  Duty  Nurses'  League  was  held  on  Tues- 
day, June  12,  at  10.30  A.M.,  at  585  Boylston  St., 
Boston,  the  president,  Miss  Moore,  in  the  chair. 

After  the  usual  reports  Miss  McHugh,  the 
League's  delegate  to  the  A.  N.  A.  convention  in 
Philadelphia,  gave  a  most  interesting  account  of 
her  trip  and  especially  of  the  meetings  on  private 
nursing.  She  felt  the  national  organization 
lacked  independence  and  was  unprogressive. 
She  brought  the  recommendations  of  the  national 
organization  before  the  League  and  a  vote  was 
taken  on  three  of  them.  Thus,  it  was  voted  that 
nurses  tabulate  their  cases  and  send  the  results 
through  the  secretary  of  the  League  to  the  na- 
tional organization,  that  the  finding  out  how 
many  nurses  in  the  State  were  doing  private 
nursing  and  how  many  of  these  were  registered 
be  left  to  the  councillors,  and  that  the  League 
go  on  record  as  favoring  independent  membership 
in  the  private  duty  nurse  sections  in  all  States, 
that  is,  that  they  have  their  own  officers  and 
treasury. 

Miss  Motschman  read  a  brief  papier  on  "My 
Experiences  in  Private  Nursing"  and  Mr.  Gibson 
a  paper  on  the  "Relationship  Between  Men  and 
Women  Nurses  in  Massachusetts." 

The  following  officers  were  announced  elected: 
President,  Ellen  McHugh,  R.N.;  first  vice-presi- 
dent, Mrs.  Agnes  C.  McNamara,  R.N.;  second 


ADVERTISEMENTS 


High  Nervous  Tension 

accompanying  present  day  social  and  business  ac- 
tivities, is  causing  an  increase  in  low-grade  inflam- 
mation of  the  nerves  themselves. 

Added  to  the  mental  excitement,  the  daily  regular 
doses  of  from  six  to  twelve,  or  more,  grains  of  caffein, 
the  alkaloid  in  coffee,  is  like  pouring  oil  on  a  fire. 

With  his  knowledge,  keen  insight,  and  observation 
of  causes  and  "biological  trends"  as  they  present 
themselves,  the  Doctor  is  the  one  best  qualified  to  call 
a  halt  in  the  nervous  waste. 

Life  may  well  be  enjoyed  and  even  greater  achieve- 
ments recorded  with  less  wear  and  tear  by  changing 
from  nerve-racking  coffee  to  the  wholesome  food-drink— 

POSTUM 


— with  its  mild,  mellow  flavor  simulating  real  Java,  and 
its  food  elements  which  build  up  rather  than  destroy. 

Postum  comes  in  two  forms.  Postum  Cereal — the 
original  form — must  be  well-boiled  to  bring  out  its  delicious 
flavor;  Instant  Postum  —  the  soluble  form  —  requires  no 
boiling,  but  is  made  in  the  cup  instantly  with  hot  water. 

The  Clinical  Record,  for  Physician's  bedside  use,  to- 
gether with  samples  of  Instant  Postum,  Grape-Nuts  and 
Post  Toasties,  for  personal  and  clinical  examination,  will  be 
sent  on  request  to  any  Physician  who  has  not  already  re- 
ceived them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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vice-president,  Zaidee  Moore,  R.N.;  third  vice- 
president,  Mrs.  M.  A.  MacQuarrie,  R.N.;  fourth 
vice-president,  Catherine  E.  Galvin,  R.N.;  fifth 
vice-president,  Margaret  A.  Motschman,  R.N. 
sixth  vice-president,  Sarah  Beatty,  R.N.;  record 
ing  secretary'  and  historian,  Annette  Fiske,  R.N. 
corresponding  secretary',  Minnie  S.  Hollings 
worth,  R.N.;  treasurer,  Clara  M.  Griffin,  R.N. 
auditors,  Bessie  Fullerton,  R.N.,  and  Mar^' 
Armstrong,  R.N.  A  rising  vote  of  thanks  was 
given  to  the  retiring  president.  Miss  Moore. 

Michigan 

The  Michigan  State  Nurses'  Association  held 
its  thirteenth  annual  meeting,  and  the  Michigan 
State  League  of  Nursing  Education  its  fourth 
annual  meeting,  at  the  Pantlind  Hotel,  Grand 
Rapids,  May  22,  23  and  24.  The  morning  ses- 
sions of  the  22d  were  devoted  to  executi\e  and 
committee  meetings.  The  afternoon  session 
opened  with  an  invocation  by  Dean  Francis  S. 
White,  followed,  by  addresses  of  welcome  by 
Mayor  Philo  C.  Fuller  and  Dr.  Alexander  M. 
Campbell.  Response  by  Elizabeth  Selden,  R.N., 
superintendent  of  Butterworth  Hospital.  At  the 
close  of  the  session  there  was  an  automobile  ride, 
tendered  by  the  Furniture  Manufacturers'  Asso- 
ciation and  a  tea  at  the  Blodgett  Memorial  Hos- 
pital by  the  Woman's  Auxiliary  Board.  The 
evening  session  was  held  at  the  Park  Congrega- 
tional Parish  House,  the  subject  of  the  evening 
being  Industrial  W'elfare.  Addresses  were  made 
by  Dr.  Jno.  McClellan  and  Mrs.  Mary  F.  Dew- 
hurst.  The  discussion  which  followed  was  led 
by  Rev.  Alfred  W.  Wishart. 

On  the  morning  of  May  23d,  the  Michigan 
State  League  ofNursing  Education  held  business 
sessions.  Round  tables  were  also  held,  at  which 
the  following  subjects  were  discussed:  Private 
Duty  Nursing,  Public  Health  Nursing,  Tubercu- 
losis, General  Visiting  Nursing,  Infant  Welfare 
Work,  School  Nursing.  There  was  also  a  meeting 
at  which  an  address  on  Nursing  of  Children  was 
made  by  Dr.  Frederick  Earned,  and  the  discus- 
sion was  opened  by  Miss  Margaret  Roche.  At 
the  afternoon  session  the  principal  address  was 
Home  Nursing  and  First  Aid,  by  Mrs.  Elsbeth 
H.  Vaughn.  At  the  evening  session  Hon.  Fran- 
cis D.  Campau  gave  an  address  on  Health  Insur- 
ance. 

The  features  of  May  24th  were  an  address  on 
The  Central  Directory,  reports  of  delegates, 
round  table,  American  Red  Cross  Town  and 
Country  Nursing  Service,  and  election  of  officers, 
which  resulted  as  follows;  President,  Miss  Eliza- 
beth Parker,  R.N.,  Lansing;   first  vice-president. 


Miss  Famine  Pemberton,  R.N.,  U.  of  M.  Hospi- 
tal, Ann  Arbor;  second  vice-president.  Miss 
Rebecca  Douglass,  R.N.,  Calumet;  recording 
secretary,  Miss  Christine  Hendrie,  R.N,,  Blod- 
gett Memorial  Hospital,  Grand  Rapids;  corre- 
sponding secretary.  Miss  Anna  M.  Schill,  R.N., 
Hurley  Hospital,  FHnt;  treasurer.  Miss  Kather- 
ine  Hart,  R.N.,  Lockwood  Hospital,  Petosky; 
councillors,  Mrs.  L.  E.  Gretter,  R.N.,  Detroit, 
Miss  Ida  M.  Barrett,  R.N.,  Blodgett  Memorial 
Hospital,  Grand  Rapids. 
•h 
New  Jersey 

The  Mountainside  Hospital  Alumnae  Associa- 
tion entertained  both  this  and  last  year's  gradu- 
ating classes  of  the  hospital  by  a  dinner  and 
dance  at  the  Montclair  Hotel,  Thursday  evening, 
June  21. 

•i- 
New  York 

The  third  annual  reunion,  banquet  and  dance 
of  the  Alumnae  Association  of  the  Middletown 
(N.  Y.)  State  Homeopathic  Hospital  School  of 
Nursing  was  held  at  the  institution,  Tuesday 
evening,  June  5,  1917. 

The  business  session  convened  at  7.30  p.m., 
with  President  Valley  in  the  chair.  The  secre- 
tary's report  revealed  a  membership  of  137.  The 
president's  report  was  edifying.  Success  is 
attending  many  members  in  various  fields  aside 
from  advancement  made  by  the  large  number 
remaining  at  the  alma  mater. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Miss  Agnes  M.  Valley, 
R.N.;  vice-president,  Mrs.  Annie  Nearn;  sec- 
retan,%  Miss  Sadie  M.  Dedrick;  treasurer,  Mr. 
John,  L.  Williams;  directors,  Miss  Louise 
Schaeflfer,  R.N.,  Miss  Louise  W'estbrook. 

After  the  business  meeting  the  members  and 
their  guests  repaired  to  the  banquet  room.  Here, 
maple  boughs  and  field  blossoms  made  a  wood- 
land dell.  The  table  decorations  were  French 
lilacs  and  carnations.  A  fine  turkey  dinner  was 
enjoyed  and  enlivened  by  music  and  pleasant  .| 
chat. 

The  ballroom  wais  beautifully  decorated  with 
palms  and  ferns.  Dozens  of  Red  Cross  flags 
found  place  beside  the  stars  and  stripes  and 
allied  flags.  A  dance  program  of  -twenty  num- 
bers was  enjoyed  until  a  late  hour. 

The  graduating  exercises  of  the  class  of  1917 
of  Thanksgiving  Hospital,  Cooperstown,  were 
held  in  the  assembly  hall  of  the  hospital,  June  7, 
five  nurses  receiving  diplomas. 
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Use  the 

Mellin  s  Food  Method 
of  Milk  Modification 

By  simply  changing  the  propor- 
tions of  MeUin's  Food,  milk  and  water, 
you  can  obtain  any  mixture  of  pro- 
teins, fats  and  carbohydrates  that  is 
required  for  your  baby  patients. 

Literature  and  samples  sent  to  nurses  on  request 

Mellin's  Food  Company,  Boston,  Mass. 


BURNS 


of  the  first  and  second  degree  treated  with  the  prompt 
application  of  Antiphlogistine  are  quickly  relieved  of  pain, 
heat  and  incipient  inflammation — 


has  an  invigorating  effect  on  the  circula- 
tionand  through  its  hygroscopic  properties 
stimulates  the  exudation  of  serum  rich  in 
antibodies — -it  diminishes  the  tendency  to 
excessive  scar  formation  and  acceler- 
ates the  process  of  granulation  and 
epithelialization. 

APPLY   ANTIPHLOGISTINE   COLD    IN    BURNS 
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The  hall  was  decorated  with  class  colors, 
palms  and  cut  flowers.  An  interesting  program 
was  given  with  music.  The  address  to  the  grad- 
uates by  Rev.  John  C.  Carey  was  highly  appre- 
ciated. Address  and  presentation  of  diplomas 
and  pins  by  Mr.  Lee  B.  Cruttenden,  president  of 
Thanksgiving  Hospital. 

Refreshments  and  music  were  enjoyed  after 
the  exercises.  Class:  Mary  Yotz,  Ruth  Cook, 
Marion  Gould,  Elizabeth  Rice,  Irene  Marks. 


The  Alumnse  Association  of  The  Lozier  Mem- 
orial Training  School  of  the  New  York  Medical 
College  and  Hospital  for  Women,  New  York 
City,  gave  a  theatre  party  to  its  members  on 
Monday  evening,  April  9.  Twenty  members 
were  present. 


The  commencement  exercises  of  the  School  of 
Nursing  of  the  Middletown  State  Homeopathic 
Hospital  were  held  Wednesday  evening,  June  27. 
Twenty-two  students  received  diplomas.  The 
program  as  follows:  Selection,  Orchestra;  Ad- 
dress, Rev.  Robert  O.  Kirkwood;  Selection, 
Orchestra;  Address  to  Alma  Mater,  Estelle 
Eckert;  Class  Prophecy,  Josephine  Dodds; 
Address  to  Juniors,  Rose  McGee;  Musical  Selec- 
tion, Joseph  Herbert  and  Helen  McNamara; 
Class  Song,  Graduating  Class;  Nurse's  Oath, 
Miss  Agnes  M.  Valley,  R.N.,  principal  of  the 
school;  Presentation  of  Diplomas  and  Prize,  Dr. 
Maurice  C.  Ashley,  superintendent. 

After  the  exercises  there  was  dancing  until 
I  A.M.,  and  a  dainty  lunch  was  served.  The  hall 
and  dining-room  were  elaborately  decorated  in 
the  class  colors,  gold  and  white,  and  with  a  pro- 
fusion of  the  class  flower,  the  daisy. 

Many  guests  of  the  graduates  were  present  and 
the  affair  one  long  to  be  remembered. 

Those  who  graduated  were:  Rose  Mabel 
Branhall,  Mary  E.  Bray,  Julia  Mary  Cronin. 
Josephine  B.  Dodds,  Mary  Lulu  Dodds,  Florence 
K.  Doran,  Estelle  Eckert,  Catherine  E.  Farina, 
Mae  F.  Fitzgerald,  Pauline  Doris  Green,  .Anna 
Kelly,  Rose  McGee,  Nellie  Gertrude  McGrath, 
Helen  M.  McNamara,  Anna  Patricia  Nolan, 
Rosille  Margaret  Tolles,  Mildred  Tucker,  Greta 
M.  Van  Fradenburg,  Mabel  B.  Williams,  Lettie 
J.  York,  Joseph  Herbert,  James  W.  C.  Hunt. 

Miss  Anna  Kelly,  the  president  of  the  class. 
received  the  high-honor  prize  given  b>'  the  board 
of  managers,  a  sterling-silver  thermometer  case. 

Nine  of  the  graduates  won  the  blue  seal  of  the 
school.  •{< 

Ohio 

The  graduating  exercises  of  the  class  of  191 7 


of  the  Children's  Ho,spital,  Cincinnati,  Ohio, 
were  held  June  l.  The  exercises  opened  with 
Processional  Hymn  520,  which  was  followed  by 
an  invocation  by  Rev.  J.  Hollister  Lynch.  The 
supervisor  of  nurses,  Mrs.  L.  C.  MacAdam,  R.N., 
presented  the  class.  Diplomas  were  presented  by 
Dr.  Allan  Ramsay,  and  the  school  pins  were  con- 
ferred by  Rt.  Rev.  Boyd  Vincent,  S.T.D.  After 
the  rendering  of  an  anthem  by  the  choir  of  the 
Church  of  Our  Saviour,  the  address  of  the  even- 
ing was  given  by  Rev.  Frank  H.  Nelson.  The 
exercises  closed  with  the  benediction  and  Reces- 
sional Hymn  510. 

The  following  received  diplomas:  Margaret 
Deinhardt,  Edith  M.  Franz,  Fern  L.  Huls,  Freda 
Hendricks,  Viola  Hill,  Orr  E.  Nelson,  Helen  Pope. 

Pennsylvania 

The  Woman's  Hospital  of  Philadelphia  Alum- 
nae Association  held  its  regular  monthly  meeting 
at  the  Nurses'  Club  of  Philadelphia  at  121  N. 
20th  Street,  June  13,  1917,  with  an  attendance 
of  fifteen  members. 

Fourteen  names  out  of  the  class  of  twenty-two 
graduating  May  16,  1917,  werq  presented  for 
membership  and  elected.  A  committee  of  three 
was  appointed  to  work  on  the  revision  of  the 
Constitution  and  By-Laws. 

The  meeting  adjourned  to  meet  at  The 
Woman's  Hospital  of  Philadelphia,  Oct.  10,  1917. 


The  Bainbridge  Hospital  Alumnae  Association 
gave  its  annual  dinner  at  the  Hotel  Adelphia, 
Philadelphia,  Pa.,  on  the  evening  of  June  18. 
Twenty  members  were  present  and  three  honor 
guests.  After  dinner  the  election  of  new  officers 
took  place.  The  following  were  elected:  Presi- 
dent, Miss  Jane  Eyer,  class  of  1915;  vice-presi- 
dent, Miss  Elizabeth  Caffer\',  class  of  1915; 
secretary'.  Miss  Margaret  Kelley,  class  of  1915. 

The  dinner  was  enjoyed  by  all  and  the  evening 
delightfully  spent.  The  honor  guests  were:  Mrs. 
E.  M.  Bainbridge,  wife  of  Dr.  E.  M.  Bainbridge, 
Mrs.  Margaret  Greigg,  who  is  superintendent  of 
nurses,  and  Mrs.  Mary  E.  Baker. 


The  Alumnae  Association  of  the  Philadelphia 
Lying-in  Charity  Hospital  had  a  special  meeting 
at  the  home  of  Miss  Miriam  A.  Wright,  chairman 
of  the  strawberry  festival  committee,  June  20. 
Seven  members  were  present.  It  was  reported 
that  the  festival  held  on  June  7,  at  the  home  of 
the  Misses  Taylor,  was  a  success.  Over  $70 
cleared  up  to  date  with  perhaps  more  return 
from  sale  of  tickets. 

The  marriage  of  Mrs.  Eugenia  L.  Sine,  class 
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[  We  are  pleased  to  announce  to  the  Medical  \ 

I  Profession  the  introduction  of  a  | 

j  SMALL  SIZE  (6  oz.) 

I  graii)Sfiicerineg5iucComp.  I 

I  (FORMULA  DR.  JOHN  P.  GRAY.)  ! 

I  The  most  important  reasons  for  this  new  departure  are  briefly :  ) 

J  1.     A  convenient  size  for  Ri.  / 

'  2.     To  meet  the  conditions  occasioned  ] 

I  by  the  "high  cost  of  living."  j 

'  3.     To  insure  proper  filling  of  your  \ 

I  prescriptions,  and  as  a  guard  against  ( 

I  Substitution.  ' 

'  The  regular  16  oz.  size  will  be  continued  as  heretofore.  j 

?  We  trust  this  innovation  will  be  as  cordially  received  by  \ 

I  Physicians  as  has  the  16  oz.  size  for  the  past  25  years.  i 


)  THE  PURDUE  FREDERICK  COMPANY, 
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135  CHRISTOPHER  STREET,  N.  Y.  CITY 
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A  First  Aid  Book  for  Nurses 

In  order  that  the  beneficial  effects  of  modern  surgical  methods  may  be  ap- 
plied to  wounds  wherever  accidents  may  occur,  Johnson  &  Johnson  have  devised 

a  system  of  first  aid  outfits  and  appliances. 

This  system  is  fully  described  and  illus- 
trated in  Catalog  No.  110.  The  catalog  also 
contains  a  double-page  First  Aid  chart  in 
colors,  a  reduced  copy  of  a  chart  which  sells 
for  $3.00  and  which  cost  over  $3,000.00  to 
create. 

The  chart  covers  the  whole  range  of 
first  aid  in  picture,  including  bleeding, 
fracture,  bandaging,  fainting,  drowning, 
machinery  ^nd  electrical  accidents,  burns 
and  scalds. 

Nurses  will  find  this  catalog  of  value  in 
their  work.  A  copy  will  be  sent  free.  Just 
ask  for  Catalog  No.  110. 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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of  1905,  was  announced.  Mrs.  Sine  became  Mrs. 
Stallman  in  January,  1917,  and  lives  at  8  E. 
Erie  Street,  Chicago,  111. 

The  illness  of  Miss  Margaret  Glenn,  class  of 
1897,  was  announced.  She  is  at  a  sanitarium  in 
Hamburg,  Pa. 

The  death  of  Mrs.  Jane  Elliott  Krause,  class 
of  1898,  was  announcfed  by  Mrs.  M.  E.  Baker. 
Mrs.  Krause  died  June  5,  1917.  Lived  at  4018 
Market  Street.    Illness  of  a  year. 

At  a  special  meeting  of  the  Alumnae  Associa- 
tion the  following  was  adopted: 

Resolved,  That  we,  the  members  of  the 
Alumnae  Association  of  The  Philadelphia  Lying- 
in  Charity  Hospital,  do  hereby  express  our  deep 
sorrow  on  account  of  the  death  of  our  friend  and 
associate,  Jane  Elliott  Krause,  who  has  been  a 
graduate  of  our  hospital  in  the  class  of  1888  and 
for  twenty  years  a  nurse  at  the  Kirkbride  Asylum, 
Philadelphia,  for  nervous  diseases. 

In  the  death  of  Mrs.  Krause  we  lose  a  faithful 
nurse,  who  was  a  credit  to  all  to  whom  she  min- 
istered. 

We  extend  our  heartfelt  sympathy  to  her 
family  in  the  irreparable  loss  they  have  sus- 
tained. 

Committee:  Lily  Leute,  class  of  1887;  Mary 
E.  Baker,  class  of  1888;  Elizabeth  Maccartney, 
class  of  1887.  

The  Washington  Hospital  Nurses' Alumnae  held 
its  Annual  Business  meeting  in  the  lecture  room 
of  the  Washington  Hospital,  Friday  at  2.30  P.M., 
June  29,  191 7.  It  was  decided  not  to  hold  the 
annual  banquet  in  honor  of  the  graduating  class, 
but  to  donate  the  money  for  that  purpose — 
$16.00 — to  The  American  Red  Cross. 

The  following  officers  were  elected:  President, 
Mary  D.  Wells;  vice-president,  Alice  Jane 
Beaver;  secretary-,  Ocie  Frye;  treasurer,  Jennie 
M.  Johnston. 

The  Nurses'  Alumnae  held  its  annual  picnic  at 
The  Washington  Park,  Friday  afternoon,  June 
6,  1917.  ^. 

Rhode  Island 

Graduation  exercises  of  the  training  school  at 
Butler  Hospital,  Providence,  were  held  June  5, 
in  Ray  Hall.  Dr.  J.  Montgomery-  Mosher,  at- 
tending specialist  in  mental  diseases  to  the  Albany 
Hospital,  Albany,  N.  Y.,  delivering  the  address 
to  the  graduating  class.  Dr.  G.  Alder  Blumer, 
superintendent  of  Butler  Hospital,  presided,  and 
diplomas  were  awarded  by  Charles  H.  Merriman, 
president  of  the  board  of  trustees. 

Particular  attention  was  called  to  the  oppor- 
tunity for  war  service  by  Dr.  Henry  C.  Hall, 


assistant  medical  superintendent,  in  a  brief 
address,  and  he  declared  that  it  is  an  obligation 
of  the  medical  profession  to  offer  whatever  help 
it  can  for  national  service.  This  key  of  patriot- 
ism was  further  accentuated  in  a  program  of 
music,  and  "The  Star  Spangled  Banner"  was 
sung  by  the  audience. 

Following  the  exercises  a  reception  was  held. 

Personal 

Among  the  nurses  who  have  recently  trans- 
ferred from  No.  9  Canadian  Stationary  Hospital, 
Bramshott  Camp,  England,  are  Miss  Christine 
Chrisholm,  Post-Graduate  Hospital  Training 
School,  N.  Y.,  and  Miss  Florence  M.  Kelly,  New 
York  City  Hospital  Training  School.  They  are 
now  attached  to  No.  5  Canadian  Stationary 
Hospital,  "Somewhere  in  France." 


Miss  Maria  Maynard  of  Biddeford,  Me., 
now  in  Frence,  has  been  awarded  a  medal  of 
honor  for  her  splendid  work  at  one  of  the  base 
hospitals  at  St.  Cloud.  Miss  Maynard  left  Bidde- 
ford in  company  with  Miss  Cora  DeCormier, 
former  superintendent  at  the  Webber  Hospital, 
and  has  been  in  active  ser\'ice  almost  since  the 
outbreak  of  the  war.  Miss  Maynard  is  a  grad- 
uate of  the  Sisters  Hospital  at  Lewiston  and  has 
made  a  splendid  record  for  herself  in  caring  for 
the  wounded.  She  is  a  sister  of  Dr.  A.  C.  May- 
nard, one  of  Biddeford's  prominent  physicians. 


Miss  Jane  M.  Pindell  has  been  appointed 
principal  of  the  Flower  Hospital  Training  School, 
connected  with  the  New  York  Homeopathic 
Medical  College,  New  York  City. 


Kathleen. Ellis,  class  of  1915,  Johns  Hopkins 
Nurse  Training  School,  has  been  placed  in  charge 
of  the  nursing  department  of  the  Military  Con- 
valescent Hospital,  Esquimalt,  B.  C. 


Alice  L.  Stone  and  Flora  M.  Bennett,  gradu- 
ate nurses  of  Waltham  Training  School,  sailed 
with  the  Harvard  Unit,  May  15.  Elinor  D. 
Gregg,  also  of  Waltham,  sailed  with  the  Base 
Hospital  No.  5,  May  10. 


Mabel  Wilcox,  graduate  nurse  of  Johns  Hop- 
kins Hospital,  class  of  191 1,  has  been  appointed 
superintendent  of  the  County  Tuberculosis  Sani- 
torium  at  Lehne,  Hawaii. 


ADVERTISEMENTS 


BUILD 

UP 

BRACE 

UP 

T 

TONE 

UP 


Sam  plea  and  literature  sent  upon 
request. 

Frcftcribe  original  bottle  to  avo>^ 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
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For  the  Nurse,  as  well  as  Patient 

Horsf  ord's  Acid  Phosphate 

A  solution  of  the  phosphates  and  phos- 
phoric acid  in  such  form  as  to  be  readily 
assimilated  by  the  system  is  especially 
serviceable  in  Dyspepsia,  Indigestion, 
Mental  and  Physical  Exhaustion,  Insom- 
nia, Nervousness  and  Headache. 

Horsf  ord's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Outlines  of  Nursing  History.     By  Minnie  Good- 

now,  R.N.,  author  of  "First  Year  Nursing," 

"The  Nursing  of  Children,"  etc.    Cloth,  354 

pages.        Illustrated.       Saunders     Company, 

Philadelphia.     Price  S1.50. 

In  all  her  writings.  Miss  Goodnow  has  shown 
herself  a  master-hand  at  avoiding  tedious  de- 
tails. Her  sentences  are  short  and  concise  and 
she  gets  straight  to  the  point  with  as  few  words 
as  possible.  It  is  this  quality  that  helps  to  make 
the  reading  of  her  "Outlines  of  Nursing  His- 
tory" a  joy  to  those  interested  in  following  the 
story  of  the  struggles,  trials  and  triumphs  of  the 
vocation  of  nursing. 

Beginning  with  the  most  ancient  available 
records  as  to  the  care  given  the  sick,  injured  and 
helpless,  the  author  traces  the  progress  down 
through  the  centuries,  to  the  great  world  war 
which  is  now  going  on.  The  obser\-ations  made 
by  the  author  in  her  studies  of  European  hos- 
pitals not  many  years  ago  have  added  much  to 
the  interest  of  the  book.  She  has  had  corre- 
spondents in  most  of  the  countries  of  the  world 
where  a  nursing  system  has  been  established. 

The  development  of  nursing  in  America  forms 
an  interesting  chapter,  especially  that  part  of  it 
which  is  devoted  to  nursing  during  the  civil  war, 
as  is  also  the  story  of  the  first  permanent  train- 
ing schools  in  America. 

The  important  part  played  by  laymen  and 
women  in  the  development  of  training  schools 
and  of  nursing  in  general  is  emphasized.  One 
chapter  is  devoted  to  the  influence  of  great 
scientists  such  as  Lister,  Pasteur,  Koch  and 
others.  It  is  one  chapter  which  deserves  careful 
study  by  those  who  are  inclined  to  claim  that 
nursing  owes  little  to  the  medical  profession  or 
that  "doctors  in  every  country  have  opposed 
nursing  progress." 

The  book  contains  in  brief  form  the  important 
points  in  the  progress  of  nursing  in  the  different 
countries  in  Europe,  and  under  the  title  of 
"Nursing  in  Many  Lands"  a  chapter  sketches 
the  progress  of  nursing  the  world  over. 

Under  the  title  of  "Great  Movements  in  which 
Nurses  are  Concerned,"  the  author  touches  on 
the  developments  in   the  twentieth  century — 


public  health  nursing,  hospitals,  social  service, 
anti-tuberculosis  work,  household  nursing. 

There  are  chapters  on  Nursing  in  the  European 
War  now  going  on, on  the  Development  of  Nurses' 
Organizations  and  Magazines  and  on  the  Oppor- 
tunities Open  to  Nurses  Today. 

A  few  errors  have  crept  into  the  book  owing 
to  the  fact  that  the  author  has  been  absent  from 
-America  more  than  a  year  nursing  in  the  war 
zone.  The  difficulties  of  supervising  the  pub- 
lishing of  a  book  under  these  conditions  have 
been  many. 

The  need  for  such  a  handbook  has  been  keenly 
felt.  Pupil  nurses,  graduates  and  superinten- 
dents can  all  afford  to  have  their  own  copy.  The 
illustrations  number  nearly  a  hundred  and  greatly 
add  to  the  interest  and  at'tractiveness  of  the 
volume.  We  predict  for  it  an  enduring  place  in 
training  schools  and  a  warm  welcome  from  the 
nursing  world  in  general. 


Manual  of  Psychiatry.  By  J.  Rogues  de  Fursac, 
M.D.,  formerly  chief  of  clinic  at  the  Medical 
Faculty  of  Paris,  physician  in  chief  of  the  Pub- 
lic Insane  Asylums  of  the  Seine  Department, 
and  A.  J.  Rosanoff,  M.D.,  first  assistant 
physician,  Kings  Park  State  Hospital,  New 
York.  Fourth  edition,  revised  and  enlarged.] 
John  \^'iley  and  Sons  Inc.,  New  York.  Price 
$2.00  net. 

Readers  desiring  a  concise  and  practical  pres-' 
entation  of  the  essential  points  in  the  diagnosis] 
and  treatment  of  mental  disorders  will  find  this 
manual  excellently  suited  to  their  needs.  Ita 
value  has  been  effectually  proved  by  the  fact^ 
that  a  fourth  edition  has  already  been  called  for, 
but  in  this  latest  form  it  contains  so  much  fresl 
material  and  has  been  so  largely  rewritten  thai 
it  might  almost  be  termed  a  new  book.  It  em' 
bodies  the  latest  knowledge  regarding  abnormal 
mental  states,  and  is  clear,  practical  and  inter- 
esting, while  it  is  sufficiently  free  from  techni-. 
calities  to  make  it  an  especially  valuable  hand4- 
book  for  nurses  desiring  a  working  knowledge 
psychiatry'. 

The  first  part  of  the  volume  is  devoted  to 
study  of  the  causes,  symptoms,  treatment  am 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
w^ith  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

It  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  I5°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

agazlne  of  practical  nursing  and  progress  - -nol  an 
It  is  the  magazine  for  the  nurse  who  desires  open- 


ninded,  free  discussion  of  all  nursing  quesfions,  and  who 
expects  to  keep  abreast  of  the  limes  in  regard  to  practical 
methods  in  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursine  world 


Annual  Subscription,  postpaid 
Single  Copies       


S2.00 


EnlereJ  as  Second  Class  Mailer  March  14,   1901,  at 

the  Post  Office  at  New  York,  N.  Y..  Under  the  Act 

of  March  3.  1879 


IMPORTANT  NOTICE -Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  OMii- 
Acation  in  order  that  it  may  reach  the  publishers  nui  laiei 
than  the  20ih  of  the  month  before  publishinn .  oilict».i!.ir 
the  change  cannot  be  made 

COMPLAINTS  for  non-receipt  of  copies  or  requests  >iir 
extra  numbers  must  be  received  on  or  before  the  u»ih 
of  the  month  of  publication;  otherwise  the  supply  is  api 
to  be  evhausted 

TO  CONTRIBUTORS -Vke  pay  for  all  Original  Articles 
Exclusive  publication  must  be  insured  to  all  conirihu- 
tions  offered  io  the  Editors.     Rejected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  World  Department. 

Illustrations  for  articles  are  particujarly  solicited  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  (he 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for   the  opinions  of  contributors,   nor   are   they 
responsible  for  any  other  than  editorial  statements 
Books  and  monographs  will  be  reviewed  promptly 
Short,  practical  notes  upon  personal  experiences  or 
brief   reports  of   interesting   cases,  with    results   from 
remedies  new  or  old,  will  be  welcomed. 
The    Editors    and    printers    will    greatly    appreciate   the 
courtesy  of  having  all  manuscript  typewrilien;  or,  if  this 
is   Impossible,  clearly  written,  great  attention  beini  given 
to  proper  names  and  medical  terina. 


Book  Reviews — Continued 
]irevention  of  mental  disturbances,  considere^l 
independently  of  the  affections  in  which  the\- 
arc  encountered;  and  the  second  part  to  the  con- 
sideration of  the  individual  psychoses,  includinj^ 
cerebral  arteriosclerosis,  mental  affections  resuli  - 
ing  from  auto-intoxication  and  from  exhaustion, 
and  psychoses  of  thyrogenic  origin.  Sections  of 
especial  interest  are  those  dealing  with  the  rela- 
tion of  immigration  to  insanity,  the  Mendelian 
theory,  methods  of  testing  mental  capacity,  and 
measures  for  combating  the  essential  causes  of 
insiinity — heredity,  alcoholism,  syphilis  and  head 
injuries. 

Manual  for  Instilution  Libraries.     Compiled  b\- 
Carrie  E.  Scott,  assisted  by  the  A.  L.  A.  Com- 
mittee on  Library  Work  in  Hospitals  and  in 
Charitable  and  Correctional  Institutions.     A. 
L.   A.   Publishing  Board,   78   E.  Washington 
Street,  Chicago.     Price  25  cents. 
This  is  a  little  handbook  of  38  pages  which  en- 
deavors to  answer  in  a  simple  and  practical  man- 
ner the  five  questions  which  confront  the  insti- 
lution librarian  who  has  had  no  library  training; 

1.  What  books  shall  I  select? 

2.  How  shall  I  arrange  them? 

3.  How  shall  I  keep  track  of  them?  j. 

4.  How  shall  I  get  them  to  the  readers?  <; 

5.  How-  shall  I  keep  them  in  good  condition.-'  '"; 
These  questions  are  discussed  under  the  head- 
ings; Book  Selection  (including  titles  of  reliabk- 
book  lists,  paragraphs  on  book  funds,  edition^, 
suitability,  the  proportion  of  fiction  and  non- 
fiction);  Furniture  and  Fittings;  Mending  and 
Binding;  the  Care  and  Distribution  of  Period- 
icals; Classification,  Cataloguing  and  Loan  Sys- 
tem with  illustrations  of  sample  book  and  re- 
quest cards.  Appended  is  a  list  of  supplies 
needed  in  the  library  with  addresses  of  rcliabU- 
firms. 

.\ltogcther,  it  is  a  \cry  complete  and  siiiisUii-- 
lory  little  handbook. 
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Standard  of  Quality 
Standard  of  Style 
Standard  of  Comfort 
Standard  of  Economy 

It  is  a  well-known  and  long-established    fact  that  Every  Nemo  Corset 
Will  Outwear  Two  Ordinary  Corsets,  and  hold  its  original  shape  to  the  end. 

That  is  why  the  Nemo  is  so  popular  with  women  who 
have  to  work,  hard  and  long,  who  are  compelled  to  do  much 
bending  and  lifting,  and  who  therefore  require  an  extreme 
degree  of  corset  support. 

Superior  selected  fabrics  and  boning,  rustless 
steels,  doubled-sewed  seams,  super-durable  elastics, 
— these  are  the  elements  which  create  Nemo  com- 
fort, durability  and  economy. 

Every  Nemo  is  an  extra  value  simply  as  a  corset.  For 
the  exclusive  health  and  comfort  features,  which  are  price- 
less, you  pay  nothing  extra. 

TtJ  QAQ  A  "^^  Back-Resting  Corset,  lor  the  medium-full  or 
ilU*  %/\Ji/  "plump  "  figure.  Semi-elastic  Auto-Massage  Band- 
lets  in  the  groin  section,  inside  the  corset,  give  comfortable  support,  and, 
with  the  Back-Resting  device,  completely  guard  the  wearer  against  the 
dangers  of  physical  over-exertion.  Of  strong  coutil ;  modish  low  ^  O 
bust  ;  sizes  20  to  30 •P«^ 


This  is  only  one  of  the  many  Nemo  models — 
one  for  every  type  of  figure  from  very  slender  to 
super-stout — which  are  bringing  comfort  and  health 
to  millions  of  women.  Be  sure  you  get  the  Nemo 
that  is  designed  for  Your  figure. 


Back 


Nemo  Self-Reducing  Corsets 
Nemo  Back-Resting  Corsets 
Nemo  Wonderlift  Corsets 


$3.50,  $4.00,  up  to  $10. 
$3.00,  $4.00,  up  to  $10. 
$5.00,    $7.50,  and  $10.00. 


SOLD  EVERYWHERE 


The  Nemo  Hygienic-Fashion  Institute,  New  York 


When  you  write  -Advertisers  please  mention  T   E  Trained  Nvrse 


3^f  metiit0  anb  Appliances 


Ovaltine 

Dietetic  research  shows  that  for  the  proper 
nourishment  of  the  organism,  to  repair  waste 
and  give  vital  energy,  food  must  consist  of  a 
combination  of  three  essential  elements — pro- 
tein, fat  and  carbohydrate.  A  food  that  com- 
prises only  one,  or  even  two  of  these  principles, 
cannot  alone  satisfactorily  sustain  life. 

Analysis  shows  that  "Ovaltine"  contains  in 
itself  a  perfectly  balanced  combination  of  the 
essential  food  elements.  A  point  of  great  im- 
portance also,  is  that  they  are  present  only  in 
those  soluble  and  digestible  forms  which  can  be 
promptly  absorbed  for  the  general  nutrition  of 
the  system. 

Ovaltine  is  a  cocoa  flavored  concentration  of 
malt  extract,  milk  and  eggs,  which  has  for  years 
been  much  appreciated  in  Europe  and  is  now 
being  introduced  to  the  American  public.  An 
advertisement  will  be  found  in  this  issue. 
'i' 
A  Great  Demand  Is  Met 

The  demand  for  less  restraint  in  the  care  of 
the  delirious  and  the  insane  patient  is  met  by 
the  Lawrence  "Harmony"  Restrainer.  "It  re- 
strains without  binding  the  hands  or  feet." 

There  are  no  knots,  ties  or  loose  ends  within 
reach  of  the  patient,  and  it  is  impossible  for  the 
latter  to  leave  the  bed,  or  reach  the  point  of 
attachment  of  the  fastening  means  at  the  foot 
of  the  bed,  although  the  patient  is  free  to  rise 
to  a  sitting  position,  or  turn  over  on  either  side. 

Moreover,  it  allows  the  patient  free  use  of 
both  arms  and  feet,  and  hence  does  not  subject 
him  to  the  inconvenience  or  unnecessary  re- 
straint incident  to  the  use  of  straps,  as  ordinarily 
applied. 

The  "Chase  Stockinet  Doll" 

Is  made  with  raised  features  like  the  bisque 
doll,  formed  and  hardened  by  a  special  process, 
and  is  very  lifelike  in  appearance.  It  is  a  genu- 
ine cloth  doll,  being  painted  with  oil  colors. 
The  doll  is  made  of  the  best  material,  and  is  as 
nearly  indestructible  as  it  is  possible  to  make  a 
doll,  and  with  little  care  lasts  a  lifetime. 


The  head  is  solid  and  is  covered  with  layers 
of  cotton  and  an  especially  woven  Stockinet.  The 
body  is  entirely  stuffed  with  cotton.  The  cotton 
and  cloths  used  being  the  best  obtainable  for  the 
purposes. 

It  is  made  in  six  sizes:  12  inch,  16  inch,  20 
inch,  24  inch,  27  inch  and  30  inch. 

It  is  usually  sold  undressed,  but  suit  to  fit 
can  be  procured  if  ordered. 

To  wash,  use  any  mild  soap  and  warm  water, 
rinse  thoroughly  and  wipe  quickly,  rubbing  as 
little  as  possible. 

Kny-Scheerer  Equipment 

Are  you  equipping  a  hospital,  nurses'  home,  or 
any  department  of  your  institution?  If  so, 
you  can  receive  valuable  aid  from  the  Kny- 
Scheerer  Corporation.  This  firm  will  supply  the 
most  up-to-date  equipment.  The  purchaser 
takes  no  chances  when  he  instals  their  appliances. 
Write  for  book  of  .standards. 
-h 
Baby  Bunting  Powder 

Baby  Bunting  toilet  powder  is  waterproof,  and 
at  the  same  time  is  antiseptic,  soothing  and  heal- 
ing. The  application  of  this  kind  of  powder  will 
not  only  allay  surface  irritations,  but,  because 
of  its  antiseptic  properties,  actually  prevent 
further  development  of  skin  irritations. 

For  all  irritations,  scalding,  chafing,  prickly 
heat  and  all  forms  of  rashes,  it  will  instantly  cool 
and  soothe. 

For  measles,  chicken  pox,  hives  and  all  erup- 
tive diseases,  it  will  allay  the  itching  and  reduce 
the  inflammation. 

For  burns,  cuts,  scratches,  etc.,  its  antiseptic 
properties  heal  quickly. 

In  large  sprinkler-top  cans. 
•i- 
To  Mold  Gelatine  Quickly 

By  the  use  of  ice,  jelly  made  with  Knox  Gela- 
tine may  be  molded  at  any  season  in  an  hour. 
When  ice  is  not  at  hand,  set  the  dish  containing 
the  gelatine  mixture  in  cold  spring  water,  or  in 
salt  and  water.  In  winter  the  mold  may  be 
packed  in  snow,  or  covered  and  set  out  doors. 


ADVERTISEMENTS 


ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 
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Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 

ROBINSON'S  "Patent"  GROATS 

for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  iiting  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90-92-94  Hadion  SL        33-35  E.  South  Water  Sl 
New  York  Cbicwo 
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THE   NURSE'S   BEST   FRIEND 

Hundreds  of  nurses  use  Sykes  Comfort  Powder  exclusively  for  infants,  children  and 
in  the  sick-room  because  of  its  unusual  healing,  antisepetic  and  soothing  qualities. 
Comfort  Powder  is  a  skilfully  prepared  medicated  powder  free  from  irritating  per- 
fumes— bland  and  agreeable  to  the  most  delicate  skin. 


fSukos 

!omfort^ 

POWDER 


Shows  wonderful  efficiency  in  the  treatment  of  bed-sores,  skin 
irritations  caused  by  eruptive  diseases,  and  to  prevent  the 
spread  of  infection. 

A  TRIAL  BOX  WILL  BE  SENT  FREE  TO  NURSES 

If  you  have  a  bad  bed-sore  case,  try  it  at  our  expense 

THE  COMFORT  POWDER  CO.,  221  ColumbusSAvc^Boston,  Mass. 


City,    for   free    sample, 
this  issue. 


One  Nurse  Writes 

"I  find  Comfort  Powder  a  wonder.  I  am 
taking  care  of  a  little  baby  on  whom  I  use 
Comfort  Powder  freely  and  find  it  to  be  a  heal- 
ing wonder.  If  mothers  would  only  use  Comfort 
Powder  there  would  not  be  so  much  suffering  of 
infants  and  children  from  chafing  and  skin  irri- 
tation, and  for  bed  sores  it  has  few  equals." 

Confinement  Cases 

Its  exceedingly  agreeable  properties,  and  the 
readiness  with  which  it  deodorizes  offensive 
lochia!  discharges,  has  caused  the  extensive  em- 
ployment of  Listerine  in  the  lying-in  room  as  a 
general  cleansing,  prophylactic  or  antiseptic 
wash.  For  vaginal  douches,  one  or  two  ounces 
of  Listerine  in  a  quart  of  warm  water  is  generally 
sufficient. 

•i- 
Huxley's  Cream 

A  remedy  of  unquestioned  value  for  relieving 
pain.  It  is  greaseless  and  does  not  soil  linen, 
which  makes  it  far  pleasanter  to  use  than  many 
of  the  remedies  for  external  application.  It 
relieves  pain  at  once,  another  valuable  point. 
Test  its  value  by  sending  today  to  E.  Fougera 
&   Company,   90   Beekman   Street,    New   York 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 


See   advertisement 


Wondereen  Hand  Lotion 

At  last  something  has  been  made  that  is  within 
the  reach  of  every  nurse's  purse,  that  will  keep 
the  skin  of  face  and  hands  soft,  smooth  and  vel- 
vety. Wondereen  is  exceptionally  useful  for 
keeping  skin  of  hand  and  fingers  soft  and  pliant. 
It  dries  in  leaving  no  grease  on  skin  and  no  mat- 
ter how  strong  a  solution  you  have  used,  leaving 
skin  rough  and  dry,  a  few  drops  of  V\'ondereen 
will  remove  all  the  discomfort.  Twenty  cents  to 
nurses. 

After  Scarlet  Fever  and  Measles 

After  the  acute  diseases  of  childhood  there  is 
no  remedy  that  will  do  more  to  hasten  con- 
valescence than  Gray's  Glycerine  Tonic  Comp. 
Children  are  particularly  responsive  to  the  tonic 
effects  of  "Gray's"  and  it  is  always  gratifying 
to  see  the  prompt  improvement  in  the  appetite, 
digestion  and  general  nutrition  that  follows  its 
administration.  The  palatability  and  clean  bitter 
taste  of  "Gray's"  make  it  exceptionally  accept- 
able to  children. 
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The  Hair  and  Scalp — Modern  Care  and  Treatment" 

Revised  Edition 

CONTENTS 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in 
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The  Hair  from  the  Age  of  12  to  l6 
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shore 
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The  Hair  Before  and  After  Surgi- 
cal Operations 

The  Care  of  Combs,  Brushes,  etc. 

Practical  Hints  for  the  Care  of 
the  Hair 


Interesting — Practical — Helpful 
Sent  Free  to  Any  Nurae  on  Requeat 
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"Simplex  Sanitary"  Paper  Sputum  Gup 
and  Holders 


Automatically  Closing  Cover 

Wide   Opening 

No  Unsanitary  Flanges 


Patented  October  29.  1907. 


PAPER    CUP 


The  Most    Practical   Cup,  either   for  Tuberculosis    Sanatoriums 
or  General    Hospital    Use 


Seven  Reasons  Why 

1. — It  JE  already  folded  into  shape  for  immediate  use. 

2. — Each  Cup  has  a  cardboard  Cover,   attached  with  a  paper  hinge,  and  both 

Cup  and  Cover  are  burned  after  being  in  use  a  day. 
3. — The  Cover  is  easily  and   quickly  raised,  and  closes  automatically.-    This 

automatically  closing  cover  prevents  flies  and  other  insects  from  coming 

in  contact  with  the  germ-infected  sputum. 
4. — Tl:e  wide  opening  and  absence  of  flanges  allow  free  entrance  of  sputum. 
5 — It  is  made  of  heavy  manila,  waterproof  paper,  which,  being  light  in  color, 

facilitates  ready  examination  of  the  sputum. 
6. — It  can  be  used  either  with  the  Wire  Holder  or  the  White  Enameled  Holder. 

Both  these   Holders  are  neat,   easily  cleansed,  and  very  practical.     The 

White  Enameled  Holder,  being  much  heavier,  is  particularly  useful  on  the 

porches  and  verandas  of  Sanatoriums  and  Hospitals,  as  it  cannot  be  blown 

over  by  the  wind. 
7. — It  is  the  only  Cup  that  can  be  used  without  a  holder. 

Flat     or     Knocked-Down     "Simplex     Sanitary' 

For  the  convenience  of  Tuberculosis  Sana- 
toriums and  Hospitals  using  large  quantities 
of  Sputum  Cups,  we  are  prepared  to  furnish 

"Simplex  Sanitary"  Paper  Cups 
Flat  with  Folding  Creases 

so  that  they  can  readily  be  put  together  b\- 
Assistants  or  Patients. 

When  furnished  Flat,  these  Cups  are  put 
up  100  in  a  Bos,  and  2,000  in  a  Case. 

Free  Samples  Sent  on  Request  to 
Hospitals  and  Sanatoriums 

Meinecke  &  Co.,  48-50  Park  Place,  New  York 
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Adequate  Relief 
laura  h.  woodruff 

Visiting  Housekeeper 


THE  first  function  of  charity  is  to  relieve 
suffering,  and  the  second  is  to  prevent 
it.  Hence,  the  first  task  of  the  worker  is  to 
provide  food  and  fuel  to  the  family  who  is 
suffering  from  hunger  and  cold.  When  this 
is  done  he  is  free  to  take  up  the  larger  task 
of  preventmg  future  suffering.  ' 

The  first  step  in  this  larger  task  is  to 
secure  an  adequate  knowledge  of  facts 
regarding  the  irreducible  minimum  of  ele- 
ments in  normal  life.  These  five:  health, 
education,  employment,  recreation,  and 
spiritual  development.  It  is  obvious  that 
we  cannot  understand  how  far  these  ele- 
ments arc  missing,  and  how  far  charity  must 
go  in  supplementing  them,  without  a  careful 
inquiry  into  the  situation.  This  process  is 
called  investigation. 

The  diagnosis  of  the  social  worker,  which 
she  calls  an  investigation,  is  as  necessary  in 
purpose  and  as  kind  in  method  as  the 
physician's  investigation,  which  he  calls 
diagnosis — and  the  two  are  closely  akin. 
In  treating  each  one  of  a  hundred  patients 
a  physician  needs  to  know  just  what  physi- 
cal defects  his  patient  suffers  from,  what 
causes  them,  how  they  are  related,  what 
there  is  in  his  habits  of  life  or  family  liistory 

*The  second  of  a  course  of  lectures  to  nurses  in  the 
Home  Economic  Department  of  tlie  Hudson  County  Hos- 
pital, Jersey  City,  N.  J.,  contributed  to  The  Traineo 
Nurse  and  Hospital  Review 


which  will  explain  them,  what  resources  of 
vitality  and  constitutional  strength  he  has 
to  help  him;  and  whether  their  cure  calls 
for  special  diet,  exercise,  a  surgical  opera- 
tion, hospital  care,  change  of  environment, 
«r  the  use  of  drugs.  Similarly,  in  trying  to 
restore  a  hundred  needy  families  to  normal 
life,  we  need  to  know  in  each  case  what 
elements  are  missing,  what  are  the  more 
obvious  and  what  are  the  more  deep-seated 
needs,  what  caused  them,  how  they  are  re- 
lated, what  there  is  in  the  family  history  and 
habits  of  life  that  will  explain  them,  what 
resources — physical,  spiritual,  financial,  the 
family  have  to  help  them  in  their  rehabili- 
tation, and  whether  this  calls  for  mecUcal 
care,  education,  employment,  more  whole- 
some environment,  liberal  relief  or  a  com- 
bination of  many  of  them. 

The  investigation  is  made  not  for  its  own 
sake  but  as  a  necessary  step  in  the  careful 
and  adequate  remedy  of  the  defects  or  mis- 
fortunes that  have  brought  the  applicant  to 
seek  relief.  In  the  majority  of  cases,  if  the 
investigation  is  wise  and  complete,  it  will 
reveal  personal  sources  and  facts,  which  will 
enable  the  situation  to  be  met  without  call- 
ing in  outside  aid. 

One  of  the  fundamental  principles  in  relief 
work  is  their  insistence  upon  cooperation. 
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By  this  is  naeant  not  merely  agreeing  among 
various  societies  upon  general  plans  of  co- 
operation, but  rather  cooperation  in  dealing 
with  individual  cases  of  distress  upon  the 
basis  of  facts  ascertained  by  investigation. 
It  involves  acceptance  of  the  plan  of  relief 
which  is  calculated  to  remedy  the  defects  or 
to  supply  the  deficiencies  that  have  been 
discovered.  This  may  mean  that  each  of 
the  cooperating  individuals  or  societies  shall 
supplement  the  efforts  of  the  other  by  con- 
tributing a  part  of  the  money  or  work 
needed,  or  it  may  mean  that  they  will  agree 
to  a  division  of  work,  each  leaving  with  the 
other  a  part  for  which  its  facilities  are 
adapted. 

One  of  the  simplest  forms  of  cooperation 
is  that  between  the  church  and  the  relief 
agency.  In  this  cooperation,  material  needs 
are  usually  supplied  by  the  rehef  agency  and 
the  church  should  pro\dde  the  necessary 
spiritual  oversight,  and  the  necessary  forma- 
tive influences  for  the  children.  Also  the 
necessary  reformative  influences  for  the 
older  members  of  the  family.  It  sometimes 
happens  that  the  family  has  no  need  of 
reformation,  that  it  contains  within  itself 
all  the  necessary  resources  for  education  and 
training,  while  the  financial  income  alone  is 
lacking  or  insufficient.  Even  under  such 
circumstances  the  companionship  of  new 
friends  may  not  be  amiss.  Consolation  in 
sickness  or  trouble,  encouragement  in 
periods  of  unusual  difficulties,  enlargement 
of  social  opportunities,  may  all  be  entirely 
appropriate.  This  involves  the  most  agree- 
able form  of  personal  service. 

The  working  out  of  a  plan,  involving  in- 
vestigation and  cooperation,  of  wliich  one 
element  should  always  be  a  friendly  per- 
sonal interest  and  another,  often  times, 
temporary  or  continuous  material  relief  and 
carrying  it  through  with  the  aid  of  a  trained 
visitor,  and  the  family  or  individual  to  be 
helped.  In  carrying  out  such  a  plan,  the 
relief  must  be  efficient  and  adequate.  If 
social  workers  have  faith  in  one  another's 


motives,  differences  of  opinion  and  method 
may  be  wholesome  elements  in  their  rela- 
tions. The  fine  feelings  of  friendly  criticism 
that  has  existed  in  many  cities  between 
medical  and  social  workers  has  made  it  pos- 
sible for  them  to  attain  gradually  a  real 
understanding  of  one  another  and  exchange 
valuable  experience  and  special  knowledge. 
Justifying  one's  point  of  view  and  testing 
one's  theories  in  the  light  of  friendly  criti- 
cism may  be  made  a  process  of  growth. 

A  helpful  use  of  the  community's  re- 
sources is  seen  in  the  cases  of  patients 
whose  physical  and  social  need  is  so  involved 
as  to  call  for  the  most  skillful  cooperation 
between  medical  and  social  agencies.  Con- 
ferences about  difficult  and  individual  cases 
are  helpful  in  meeting  some  perplexing 
problems.  The  expert  social  worker  is 
always  ready  to  give  her  experierice  and 
advice,  even  if  the  problem  is  not  trans- 
ferred to  her  for  solution.  The  medical 
social  worker  should  realize  that  she  herself 
is  somewhat  of  a  specialist  and  that  the 
scope  of  social  work  includes  many  other 
specialists. 

The  relief  societies  might  well  be  con- 
sidered the  general  practitioners;  their 
function  is  based  on  a  wide  general  knowl- 
edge and  on  experience  in  dealing  with  fam- 
ily problems.  The  Children's  Societies  are 
the  pediatrists  of  social  work.  Each  si)e- 
ciaHst  is  developing  a  kind  of  knowledge 
which  should  be  at  the  service  of  the  medical 
social  worker,  who,  in  turn,  should  realize 
that  she,  too,  has  special  knowledge  to  give. 
Specialism  that  appreciates  its  own  field  of 
work,  sees  its  limitations,  and  calls  others 
to  supplement  them,  is  like  one  of  the 
bodily  functions  whose  perfect  coordination 
with  the  others  produces  a  happy  and  whole- 
some state  of  health.     . 

Adequate  relief:  relief  can  be  adequate  in 
many  cases  without  giving  money  aid  at  all. 
The  need  of  adequate  relief  is  now  under- 
stood in  intelligent  cities.  Until  lately  we 
were  not  ready  for  adequate  relief."    Adc- 
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quale  treatment  had  to  be  developed  first, 
and  this  called  for  adequate  equipment  and 
adequate  salaries,  both  of  which  are  expen- 
sive. Then  came  constructive  relief — a  sub- 
ject of  vast  importance. 

Constructive  relief  finds  its  chief  applica- 
tion in  work  for  widows  with  young  chil- 
dren ;  and  in  the  work  for  tuberculous  fami- 
lies. Both  of  these  classes  are  now  much 
considered,  and  both  call  often  for  the  sup- 
port of  whole  families  for  many  years. 

Adequate  relief  must  always  go  with  ade- 
quate salaries,  and  relief  alone,  without 
more,  seldom  relieves,  and  seldom  raises  the 
standard  of  living.  It  must  be  relief  with 
a  plan,  relief  with  a  friend,  for  the  gift  is 
indeed  bare  without  the  giver.  Continuous 
relief  should  never  be  given  without  a  com- 
petent visitor. 

Of  course,  relief  is  dangerous;  so  is  elec- 
tricity, so  is  morphine,  which,  like  relief, 
eases  pain  but  at  the  same  time  creates  an 
appetite  or  habit.  Relief  pauperizes,  but  if 
the  family  is  completely  disabled,  ten  dol- 
lars a  week  on  which  it  can  live  will  pau- 
perize it  less  than  two  dollars  a  week  on 
which  it  must  beg.  Adequate  relief  pau- 
perizes far  less  than  inadequate.  It  is  not 
the  quantity  of  relief  that  does  it  but  the 
quality.  And  it  can  never  be  too  often 
repeated,  that  adequate  relief  must  go  with 
adequate  administration.  A  good  \isitor 
will  not  only  get  more  money  and  make  it 
go  farther  than  a  poor  \isitor  but  she  will 
give  services  which  are  more  than  money. 

We  are  looking  forward  to  the  day  and 
see    it    coming,    when    professional    social 


workers,  Uke  doctors,  will  have  to  pass  an 
examination  before  they  are  allowed  to 
practice  on  the  lives  of  the  poor.  Eternal 
vigilance  is  not  only  the  price  of  liberty  but 
of  every  other  good  thing.  Constructive 
relief  is  not  always  satisfactory  unless  you 
hold  the  purse  strings  yourself.  It  should 
be  remembered  that  adequate  reUef  means, 
not  only  increased  cost  for  the  relief  itself, 
but  a  greatly  increased  cost  for  the  more 
skilled  administration  which  adequate  relief 
makes  necessary. 

A  competent  society  will  not  employ  in- 
competent people  to  help  the  incompetent 
poor,  even  without  money  relief,  but  when 
this  help  begins  to  cost  thousands  of  dol- 
lars, it  begins  to  be  obvious  that  it  should 
be  mLxed  with  brains  and  guided  by  experts. 
\\'ith  adequate  relief  we  begin  to  need 
standards  or  measures  of  rehef,  such  that 
we  can  estimate  what  v\'as  suitable  fof  the 
proper  support  of  the  family. 

A  budget  is  an  estimate  of  family  needs  in: 

Rent. 

Food. 

Fuel  and  light. 

Clothing. 

Insurance. 

Carfare  and  lunches. 

Sundries  or  incidentals. 
Great  care  should  be  used  in  making  this 
estimate  to  see  that  it  bears  the  right  rela- 
tionship to  the  family  income.  In  short, 
to  see  that  the  members  of  the  family  "get 
their  money's  worth"  in  the  highest  sense, 
so  that  every  home  may  be  made  up  of 
healthv  and  efficient  citizens. 


The  Water  Cure 


A  SWF;DISH  farmer,  who  lived  on  his 
■'■  *■  wheat  farm  in  Minnesota,  was  taken 
ill,  and  liis  wife  telephoned  the  doctor.  "If 
you  have  a  thermometer,"  answered  the 
physician,  "take  his  temperature.  I'll  be 
out  to  see  him  presently."  An  hour  or  so 
later,  when  the  doctor  drove  up,  the  woman 


met  him  at  the  door.  "How  is  he?"  asked 
the  doctor.  "Veil,"  said  she,  "Ae  ban  put 
the  barometer  on  him  lak  you  tal'  me,  and 
it  say  'Vary  dry,'  so  Ae  give  him  pitcher  of 
vater  to  drink,  and  now  he  ban  gone  back 
to  v^ork." 

— Exchange. 


jHental  ftpgicne 


ALICE   M.    SiDTII,    M.D.,    P.R.S.A. 


MOST  of  the  world  today  is  deeply  con- 
cerned with  the  problem  of  human 
efficiency  —  how  it  may  be  attained. 
Those  who  have  studied  the  problem  most 
profoundly  ad\-ise  us  that  there  are  three 
principal  factors  to  be  considered,  namely: 
heredity,  hygiene,  and  adequate  training. 

The  question  of  heredity  is  a  very  broad 
one.  The  \dtal  points  to  be  reckoned  with 
are  those  that  have  to  do  with  the  transmis- 
sion of  feeble-mindedness,  degeneracy,  crime ; 
nervous,  mental  and  certain  other  trans- 
missible diseases  which  are  known  to  cause 
mental  deterioration.  In  these  cases,  radi- 
cal measures  to  prevent  offspring  should  be 
instituted  and  adequate  institutional  care 
for  the  mentally  defective,  criminal  and  in- 
sane, should  be  provided.  Inasmuch  as 
heredity  tends  to  the  lower  mental  le\'el  of 
the  parents,  we  must  be  continually  on  the 
alert  to  raise  the  type  by  a  careful  selection 
of  the  parents,  hygiene  and  training.  Hence 
in  choosing  a  partner  in  marriage,  one  should 
consider  parenthood  and  the  heredity  to  be 
passed  on  to  the  offspring. 

H\-giene  begins  with  normal  parents — 
particularly  the  prospective  mother.  It  is 
imperative  that  she  be  happy  and  contented 
and  instructed  how  to  order  her  life  in  such 
manner  as  shall  result  in  the  highest  degree 
of  health  to  herself  and  to  her  issue.  She 
should  know  that  faDure  to  observe  the  rules 
of  health  deprives  the  unborn  of  the  nutri- 
tion necessary  to  the  best  physical  and  ner- 
vous development  and  also  may  cause  the 
infant  to  come  into  the  world  nervous,  puny 
or  mentally  defective.  So,  too,  she  should 
realize  that  her  care  of  her  offspring  subse- 
cjuent  to  birth  involves  the  use  of  both  gen- 
eral and  personal  as  well  as  mental  hygiene, 
if  the  babe  is  to  develop  a  sound  mind  in  a 
strong  body. 

IMental  hygiene  during  infancy  and  child- 


hood is  of  the  most  far-reaching  conse- 
quences to  mental  health,  because  impres- 
sions recorded  in  these  tender  minds  are 
never  effaced.  It  is  important  that  crying 
babes  shall  not  suffer  harsh  punishment,  nor 
should  they  become  excessively  fatigued 
from  crving,  exhausting  play,  or  insufficient 
and  irregular  sleep;  above  all,  they  should 
not  be  frightened.  To  terrorize  by  scaring 
or  through  brute  force  may  lead  to  great 
suffering  and  serious  consequences  from 
nervous  and  mental  troubles — the  mental 
violence  causing  such  grave  changes  as 
mafkedly  to  limit  or  altogether  to  check 
mental  development.  If  punished  severely 
for  cr\ing,  or  if  frightened  by  a  cat  or  some 
other  object,  although  too  young  to  remem- 
ber the  hurt,  or  the  fright,  yet  the  injury  is 
left  behind — perhaps,  in  the  form  of  ner- 
vous or  mental  change — and  may  manifest 
itself  in  moral  cowardice,  in  an  uncontrol- 
able  fear  of  cats,  or  of  whatever  caused  the 
fright;  or  in  some  form  of  nervous  disease 
as  a  result  of  the  experience. 

So,  too,  bad  habits  learned  from  ignorant 
or  careless  parents,  corrupt  nurses  or  chil- 
dren, tend  to  develop  mental  disease  and  to 
interfere  with  the  functions  of  the  other 
organs  of  the  body.  As  a  sequence,  there 
is  a  lessened  resistance  to  temptation  and 
the  train  of  attendant  evils  which  naturalh' 
follow  the  loss  of  self-control.  The  babe, 
having  no  sense  of  right  or  wrong,  follows 
its  own  inclinations  until  the  reasoning 
faculties  have  been  trained  and  the  use  of 
judgment  has  been  acquired. 

Discipline,  so  essential  to  all  ages,  is  espe- 
cially imperative  during  infancy  and  child- 
hood and  is  one  of  the  first  laws  of  mental 
hygiene.  It  should  be  gentle,  firm,  and  un- 
ceasing. If  tlie  natural  interests  and  ener- 
gies are  inclined  to  go  wrong,  they  should 
be  tactfully  engaged  in  some  other  activity 
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which  shall  entertain  but  not  injure.  So, 
too,  constantly  to  nag  or  to  thwart  the 
young  in  their  harmless  pranks,  or  to  sup- 
press their  confidences  under  various  pro- 
hibitions and  penalties  may  transform  a 
frank,  open  nature,  into  a  sullen,  morose  dis- 
position, the  coward,  or  the  so-called  "shut- 
in  personality" — wliich  means  a  latent  ten- 
dency to  certain  tj'pes  of  insanity. 

The  brain  and  nervous  system  of  the  very 
young  are  in  a  state  of  unstable  equilibrium, 
and  any  disturbance  due  to  such  causes  as 
the  onset  of  contagious  or  infectious  disease 
ma>'  be  accompanied  by  a  sudden  rise  of 
temperature,  vomiting,  and  not  infrequently 
by  convulsions.  When  there  is  persistent 
crying  or  peevishness,  ascertain  if  there  be 
some  physical  basis  for  the  cause  and  remove 
it,  if  possible.  It  may  be  found  that  the 
infant  is  suffering  from  some  definite  illness 
as  earache,  indigestion,  from  irregular  meals 
or  imsuitable  food,  faulty  excretions,  worms, 
teething,  or  from  fatigue,  fright,  hunger, 
thirst,  lack  of  sleep,  and  the  like. 

Prolonged  malnutrition,  or  maltreatment 
from  overwork  or  from  undersleep  for  the 
developing  body,  or  faulty  mental  hygiene, 
almost  invariably  produce  physical  or  men- 
tal trouble.  The  building  up  of  the  body 
and  a  careful  re-education  to  overcome 
vicious  habits  will  do  much  for  a  child  with 
a  bad  start  in  life,  but  in  the  weakened,  sub- 
normal or  abnormal  mind,  any  undue  stress 
— especially  when  subjected  to  the  extra 
physical  strain  due  to  puberty,  pregnancy, 
the  menopause,  bad  sexual  habits,  business 
reverses,  grief,  terror,  shock,  injuries,  alco- 
holism, drug  addiction,and  certain  diseases, 
as :  fevers,  pellagra,  thvToid  disorders,  tuber- 
culosis and  syphihs,  all  tend  to  cause  ner- 
vous and  mental  abnormalities  which  fre- 
quently terminate  in  insanity. 


A  knowledge  of  the  predisposing  causes 
of  mental  abnormalities,  nervous  diseases, 
and  insanity,  should  lead  to  better  mental 
hygiene ;  because,  to  know  the  dangers,  one 
is  better  able  to  adjust  conditions  along  the 
Hne  of  safety.  During  infancy  and  child- 
hood, there  should  be  an  orderly,  correct 
education  of  the  primary  impulses  of  such 
kind  as  shall  determine  mental  efficiency 
through  life.  Semi-annual  examinations 
should  be  made  to  ascertain  the  physical 
and  mental  status  and  the  amount  and  kind 
of  educational  and  physical  work  advisable. 
The  subnormal  or  the  abnormally  intellec- 
tual child  should  be  studied  separately  and 
the  course  of  study  and  work  prescribed. 
Mental  defectives — due  to  faulty  or  arrested 
development  of  the  brain,  with  idiocy  or 
imbecility  and  changes  in  the  tissues  of  the 
brain  and  nervous  system,  frequently 
epileptic,  insane,  or  both — are  best  aided 
through  some  form  of  s^ocational  education. 
Unusually  intellectual  children  and  those 
with  "shut-in  personahties'"  should  be  re- 
strained from  overwork,  lest  they  pass  over 
the  borderland  of  sanity,  to  be  maintained 
at  the  expense  of  the  Family  or  the  State, 
and  a  definite  loss  to  Society. 

When  we  consider  the  small  percentage 
of  mental  cases  that  fully  recover,  the 
frankly  hopeless  outlook  for  the  idiot  and 
some  types  of  insanity,  the  mental  defective 
menace  to  Society  through  crime  and  pros- 
titution; how  unfortunately  and  extraor- 
dinarily their  relations  to  Society  are  affect- 
ed through  their  affliction,  we  must  conclude 
that  mental  hygiene  is  of  practical  impor- 
tance, if  the  new-born  is  to  become  a  valuable 
citizen  and  to  enjoy  the  inaUenable  rights 
to  "Life,  Liberty  and  the  Pursuit  of  Happi- 
ness." 


^ericarbitig,  Cnbocarbitig,  iMpocarbitis^' 

HENRY   MONROE  MOSES,   B.S.,   M.A.,   M.D. 
Brooklyn,  N.  Y. 


THE  heart  is  the  pump  of  the  circulatory 
system,  and  conditions  which  affect 
this  organ  or  its  coverings  cause  well- 
marked  symptoms  of  which  we  should  have 
some  knowledge.  The  heart  is,  roughly 
speaking,  shaped  and  placed  in  the  chest 
like  an  inverted  cone  and  is  normally  the 
size  of  the  fist  of  the  individual.  It  is  divid- 
ed into  four  chambers,  two  right  and  two 
left,  which  have  no  opening  between  them 
after  the  foramen  oval  closes  about  tlie 
tenth  day  after  birth;  the  upper  cavities  are 
called  the  auricles  and  the  lower  cavities  are 
called  the  ventricles.  These  cavities  on  the 
same  side  are  connected  by  openings  which 
have  valves  to  prevent  the  return  flow  of 
blood.  The  interior  of  the  heart  is  lined  by 
a  thin  layer  of  cells  called  the  endocardium 
and  the  outside  is  hned  by  a  thin  layer  of 
cells  called  the  pericardium.  The  heart  is 
composed  of  muscle  fibres  which  have  cer- 
tain special  functions  which  cause  the 
rhythmical  contractions  of  this  organ.  Dis- 
eases of  the  pericardium,  of  the  endocar- 
dium and  of  the  myocardium  may  give  rise 
to  certain  groups  of  sjmiptoms,  commonly 
called  heart  disease,  differing  according  to 
the  part  or  parts  affected. 

The  pericardium,  Hke  the  pleura  and  the 
peritoneum,  is  a  double-layer  serous  sac; 
the  layers  being  called  the  visceral  or  the 
one  covering  the  enclosed  organ,  and  the 
parietal  or  outside  layer.  The  pericardium 
encloses  the  heart,  the  pleura  encloses  the 
lungs,  and  the  peritoneum  surrounds  many 
of  the  abdominal  viscera.  Pericarditis  is  an 
inflammation  of  the  pericardium,  and  may 
be  acute  or  chronic.  It  usually  arises  during 
the  course  of  some  infectious  disease,  with 
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symptoms  so  mild  that  the  condition  may 
overlooked.  Frequently  our  attention  is  so 
centered  upon  the  original  trouble  that  a 
slight  precordial  pain,  quickened  pulse,  a 
slight  rise  in  temperature  and  anorexia  does 
not  cause  thoughts  of  anything  except  this 
original  condition,  and  an  acute  pericarditis 
is  overlooked. 
It  may  be: 

(i)  Dry,  fibrinous  or  plastic; 

(2)  Sero-fibrinous  or  with  effusion; 

(3)  purulent  or  empyema  of  the  peri- 
cardium. 

In  dry  pericarditis,  two  inflamed  surfaces 
are  constantly  rubbing  together,  pain  is  the 
result,  and  this  pain  continues  until  some 
serous  fluid  is  poured  out  between  these  sur- 
faces to  separate  them.  The  amount  of  this 
fluid  may  vary  from  little  to  a  considerable 
amount.  When  the  amount  is  large  we  have 
the  condition  called  pericarditis,  with  effu- 
sion wluch  gives  certain  definite  physical 
findings  and  certain  symptoms,  which  are: 
(i)  Signs  of  inflammation; 

(2)  Signs  of  mechanical  distention; 

(3)  Signs  of  cardiac  overwork  with  pos- 
sible decompensation. 

Chronic  pericarditis  is  caused  by  the  peri- 
cardium becoming  adherent  to  some  other 
part  of  the  chest  or  its  contents.  The  two 
serous  layers  may  become  adherent  or  the 
pericardium  may  adhere  to  the  pleura  in 
various  positions.  This  condition  is  known 
as  chronic  adhesive  pericarditis,  adherent 
pericardium,  and  chronic  adhesive  medias- 
tino-pericarditis.  The  symptoms  are  those 
of  broken  cardiac  compensation,  and  the 
treatment  is  that  of  cardiac  decompensa- 
tion. 

Endocarditis  is  an  inflammation  of  the 
interior  lining  membrane  of  the  heart.    We 
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have  acute  and  chronic  conditions  wliich 
may  be  simple  or  maUgnant.  The  simple 
or  benign  form  of  endocarditis  is  sometimes 
called  the  vegetative  or  verrucose,  on  ac- 
comit  of  the  inflammatory  changes  causing 
warty  growths  on  the  valves  and  leading  to 
a  chronic  condition.  The  mahgnant  form  is 
sometimes  called  infectious  or  ulcerative  and 
is  a  serious  condition,  leading  to  rapid 
growths  on  the  valves,  which  frequently 
break  off  and  are  carried  about  the  body 
causing  septic  emboli  in  various  parts  of  the 
body.  The  most  frequent  cause  of  simple 
endocarditis  is  articular  rheumatism;  the 
next,  in  importance  of  causation,  is  chorea 
or  St.  Vitus's  dance.  Ulcerated  teeth  and 
pyorrhea  are  common  causes  of  endcoardi- 
tis.  Two  forms  of  chronic  endocarditis 
exist:  one  the  result  of  proliferative  proc- 
esses following  an  acute  inflammation;  the 
other,  a  part  of  a  general  fibroid  transforma- 
tion of  the  vascular  system,  an  arteriosclero- 
sis. The  prognosis  depends  upon  the  cause, 
the  amount  of  involvement,  the  muscle 
quality  of  the  heart,  and  the  social  and  eco- 
nomic condition  of  the  patient.  The  treat- 
ment in  these  cases  is  rest  for  the  heart. 
Mvocarditis  is  an  abnormal  condition  of 


the  muscle  of  the  heart,  and  may  be  acute 
or  chronic.  The  acute  condition  may  be 
brought  about  by  pyogenic  or  pus-forming 
bacteria,  by  toxins  circulating  in  the  blood 
stream,  or  by  sudden  or  long-continued  over- 
use of  the  myocardium.  It  frequently  occurs 
during  the  course  of  some  infectious  process. 
The  symptoms  are  those  of  weakened  heart 
action;  there  is  paUor,  weakness,  and  a 
pulse  rate  increased  out  of  all  proportion  to 
the  physical  efiFort  made.  Venous  stasis  is 
present  and  marked.  The  prognosis  in 
acute  conditions  is  grave. 

Chronic  myocarditis  is  a  degeneration  of 
the  muscle  of  the  heart;  it  is  called  fatty 
degeneration,  fibroid  degeneration,  myo- 
fibrosis and  sclerotic  heart.  It  is  also  called 
heart  weakness.  The  sj-mptoms  are  those 
of  cardiac  incompetence;  the  heart  is  Un- 
able to  respond  to  work  called  upon  it  to 
perform.  The  prognosis  depends  upon  the 
cause,  the  amount  of  involvement,  the  de- 
gree of  hj^pertrophy,  the  state  of  the  heart 
muscle  and  the  social  and  economic  condi- 
tion of  the  patient.  The  treatment  is  rest 
for  the  heart,  and  upon  improvement,  effort 
in  proportion  to  the  involvement. 


^tahad)t^  anb  tEfteir  Caus!e£( 


CHRISTINA   GRACE   RANKIN 


MANY  and  varied  have  been  the  dis- 
sertations on  this  commonplace  sub- 
ject, which  for  several  years  has  been  of 
special  interest  to  the  writer,  partly  because 
of  the  oft-recurring  question,  "What  is  the 
best  thing  to  do  for  a  headache?"  and 
partly  because  for  years  an  intimate  nurse 
friend  has  suffered  severely  from  this  dis- 
order. 

It  has  occurred  to  me  that  other  nurses 
might  be  interested  in  some  of  the  things 
which    I    have    learned    about    headache. 


Even  if  there  is  nothing  specially  new,  we 
often  learn  by  recalling  old  facts,  or  by 
seeing  them  re-stat^d  in  some  new  way. 

No  medical  writer  has  taught  me  more 
on  this  subject  than  Woods  Hutchinson, 
M.D.  Partly,  I  suppose,  because  he  has 
the  happy  faculty  of  writing  in  a  popular 
manner,  easily  understood.  He  declares 
that  "headache  is  not  the  fault  of  the  head  " 
— that  in  nine  cases  out  of  ten  the  head  is 
simply  doing  a  combination  of  scapegoat 
and  fire-alarm  dutj-  for  the  rest  of  the  body. 
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It  is,  he  says,  the  eloquent  spokesman  of  the 
stomach,  the  Hver,  the  muscles  and  the  heart. 

The  causes  of  headaches  are  so  numerous 
as  to  be  almost  beyond  enumeration,  and 
their  avoidance  may,  in  different  individ- 
uals, call  for  entirely  different  measures. 
Riding  against  a  strong  wind,  breathing 
stale  air,  a  dish  of  summer  cabbage,  a  dis- 
turbed night's  rest,  too  strong  a  light  or 
trying  to  read  by  too  dim  a  light,  an  on- 
coming cold,  overfatigue  on  an  empty  stom- 
ach, riding  in  a  train,  are  common  examples 
of  causes  which  have  produced  headaches. 
A  friend  has  found  that  simply  doing  with- 
out sugar  in  coffee,  or  on  cereals,  and  using 
little  sugar  on  other  things,  has  helped  her 
to  avoid  the  disagreeable  headaches  which 
have  brought  her  man}'  miserable  days  and 
and  nights. 

Hutchinson  in  "Preventive  Diseases" 
states  that  "it  is  coming  to  be  more  and 
more  clearly  recognized,  that  while  its 
causes  are  legion,  a  very  large  percentage  of 
these,  practically  and  eventually  operate, 
by  producing  a  toxic  or  poisoned  condition 
of  the  blood,  which,  circulating  through 
certain  delicate  and  sensitive  nerve  strands 
in  the  head  and  face,  give  rise  to  the  sensa- 
tion of  pain.  .  .  .  These  poisons,  of  course, 
go  all  over  the  body,  wherever  the  circula- 
tion goes,  but  they  produce  their  promptest 
and  loudest  outcry  in  the  region  where  the 
nerves  are  most  exquisitely  sensitive. 

In  regard  to  the  time-honored  remedies, 
such  as  tying  a  cloth  tightly  around  the 
forehead,  applying  cold  cloths  wet  with  eau- 


de-cologne,  etc.,  Hutchinson  believes  that 
both  help  to  a  degree;  the  former  by  making 
steady  pressure  on  the  trunk  of  sensitive 
nerves,  and  gradually  benumbing  them,  the 
latter  because  to  apply  the  cold  cloths  you 
have  to  lie  down  and  keep  perfectly  still. 
The  cloths,  as  a  rule,  come  over  the  eyes, 
forcing  you  to  keep  them  shut,  and  few 
better  cures  for  headache  have  ever  been 
found  than  absolute  rest  lying  down. 

Overfatigue,  which  physiologists  have 
shown  to  be  caused  by  the  accumulation  in 
muscles  and  nerves  of  the  waste  products  of 
the  system — a  form  of  self-poisoning — is 
one  of  the  common  causes  of  headaches. 
Probably  digestive  disturbance  of  some 
kind  accounts  for  more  headaches  than  any 
other  cause,  and  it  remains  for  each  intelli- 
gent individual  to  search  out  the  particular 
articles  or  combinations  in  diet  which  lead 
to  such  disturbance.  To  get  rid  of  the  toxins 
in  the  system,  to  avoid  breathing  foul  air, 
to  regulate  the  diet,  are  three  rational  mea- 
sures for  preventing  headaches. 

Rest,  preferably  lying  down,  and  gentle 
massage  to  the  head  are  the  best  measures 
for  relief  in  severe  attacks.  When  the  sys- 
tem has  been  relieved  of  the  toxins  which 
have  helped  to  cause  the  headache  there  are 
mild  sedatives  which  will  help  soothe  the 
irritated  nerves  that  are  crying  out  in  pain. 
So-called  "headache  cures"  may  seem  like 
short  cuts  to  comfort  as  compared  with  these 
mild  hygienic  measures,  but  they  do  not 
remove  the  cause  of  the  headache,  and  they 
have  manv  deaths  to  their  credit. 


A  GOOD  story  of  a  wounded  soldier,  who 
rose  in  a  crowded  omnibus  to  offer 
his  seat  to  a  lady^is  told.  "  No  thank  you," 
she  said,  "I  should  not  take  your  seat,  since 


you  have  been  wounded,"  "Madam,"  he 
answered,  "I  have  been  wounded  three 
times,  and  should  be  wounded  a  fourth  if 
you  did  not  take  it." — Una. 


Ktathim  €tf)icsi  to  ^robationer£S 


CHARLOTTE    A.   AIKENS 

Article  4 


THE  question  of  personality  looms  large 
in  the  make-up  of  a  nurse.  It  affects 
profoundly  her  success  from  the  beginning 
of  probation  to  the  end  of  the  chapter  of 
her  nursing  history.  This  fact  is  usually 
stated  in  some  form  to  a  nurse  early  in  her 
career — yet,  somehow,  it  frequently  fails  to' 
sink  in.  Many  nurses  continually  act  as  if 
they  either  had  never  heard  of  it,  or  didn't 
believe  it. 

Personality  is  so  intimately  associated 
with  character  that  it  is  hard  to  separate 
them.  In  the  nurse  with  a  charming  per- 
sonality there  is  a  happy  blending  of  the 
gifts  and  graces  that  enrich  life — the  ability 
to  surmount  the  disagreeable  things  when 
they  occur  or  to  keep  them  in  the  back- 
ground. At  the  very  basis  of  a  charming 
personality  there  will  be  found  two  or  three 
essential  qualities — plain,  ordinary  every- 
day kindness,  unselfishness  and  respect  for 
the  rights  and  opinions  of  her  associates. 
Without  these,  real  charm  is  lacking.  There 
may  be  a  showy  imitation  of  these  qualities, 
but  the  veneer  quickly  wears  off  in  the  close 
association  necessary  in  a  hospital,  and  the 
real  woman  beneath  is  soon  well  known  and 
understood. 

Nothing  will  ever  make  up  to  a  girl  what 
she  loses  if  her  home  training  has  not  been 
such  as  to  develop  in  her  the  qualities  men- 
tioned, yet  once  her  attention  is  called  to 
the  points  in  which  she  is  lacking,  much 
may  be  done  if  a  girl  can  be  made  to  see 
how  this  lack  interferes  with  the  success 
wliich  every  real  nurse  desires.  However 
clever  and  capable  a  nurse  may  be,  it  is 
usually  a  calamity  when  it  can  be  said  of 
her  that  "Her  patients  do  not  like  her." 
While  duty  is  first  witli  the  real  nurse  and 
personal  popularity  a  secondary  thing,  yet 


there  is  no  denying  that  popularity  counts 
large,  and  is  by  no  means  to  be  lost  sight  of. 
If  a  nurse  is  genuinely  kind  and  unselfish 
she  need  not  worry  over  the  matter  of  pop- 
ularity— it  will  take  care  of  itself.  She  may 
not  be  as  immaculately  tidy  as  we  like  to 
picture  the  ideal  type — her  cap  may  be 
often  awry,  and  she  may  exasperate  us  by 
rarely  getting  through  on  time,  but  if  she 
is  able  uniformly  to  win  the  confidence  and 
good  wdll'of  her  patients,  and  the  respect 
and  affection  of  her  associates  in  ser\dce, 
she  is  well  on  the  way  to  success. 
■  It  is  usually  in  the  small  details  of  one's 
life  that  lack  of  respect  for  the  rights  of 
others  is  most  clearly  shown.  A  nurse  who 
was  pretty,  clever  and  showy,  made  herself 
obnoxious  to  her  companions  by  borrowing 
other  nurses  "things"  without  asking  and 
often  failing  to  return  them.  Stockings  and 
gloves,  collars,  handkerchiefs  and  aprons 
were  "borrowed"  without  a  word  being  said 
to  the  owner,  and  the  stockings,  if  returned 
at  all,  usually  came  back  full  of  holes.  She 
hated  mending  and  her  own  clothing  was 
rarely  in  order.  She  seemed  to  be  abso- 
lutely lacking  in  any  sense  of  honor,  so  far 
as  such  things  were  concerned,  and  the 
same  spirit  was  carried  into  her  nursing. 
This  type  of  nurse  often  marks  the  temper- 
ature of  the  typhoid  patient  below  sponging 
point  to  avoid  the  necessity  of  sponging, 
guesses  at  doses  of  medicine  and  charts  an 
exact  amount,  records  treatments  given 
which  are  omitted  and  is  usuallj-  not  de- 
pendable anywhere  unless  when  under  the 
closest  superNdsion. 

In  the  matter  of  personaHty,  the  natural 
disposition  of  the  individual  is  a  large  ele- 
ment. How  much  misery  is  caused  in  the 
hospital  world  by  one  individual  with  an 
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unfortunate  disposition  is  hard  to  estimate. 
No  tj^e  of  nurse  seems  quite  so  trying  as 
the  nurse  who  is  constantly  grumbling  or 
feeling  abused. 

The  nurse  who  is  constantly  grumbling  is 
always  disloyal,  always  a  discordant  element 
and  robs  life  of  much  of  its  joy  for  those  who 
have  to  listen  to  her.  The  only  way  to  deal 
with  the  chronic  grumbler  is  to  get  rid  of 
her.  However  clever  and  capable  she  may 
be,  no  institution  can  afford  to  harbor  one 
who  keeps  up  a  continual  undercurrent  of 
unrest  and  discontentment. 

The  nurse  who  feels  abused  is  usually  of 
a  somewhat  different  type — not  always  dis- 
loyal but  usually  unhappy.  Such  nurses 
never  admit,  their  own  failures  and  usually 
seem  blissfully  unconscious  that  they  have 
sharp  edges  to  their  disposition.  Their  mis- 
fortunes are  always  due  to  some  one  else. 
Even  the  hard  school  of  experience  seems  to 
leave  them  unchanged.  Friction  soon  de- 
velops where  they  happen  to  be  on  duty. 
They  develop  a  quaUty  of  self-pity  that  is 
always  unwholesome.  They  magnify  dis- 
agreeable trifles  which  they  should  quickly 
forget.  They  harbor  the  feeling  that  some 
one  is  always  trjdng  to  impose  on  them. 
Their  best  efforts,  they  are  sure,  are  not 
appreciated.  The  world  in  general  seems  to 
be  sadly  lacking  in  its  ability  to  appraise 
them  at  their  real  value. 

A  nurse  who  had  many  e.xcellent  qualities 
was  allowed  to  finish  her  training  in  spite 
of  the  fact  that  her  unfortunate  disposition 
made  trouble  for  those  in  authority  wher- 
ever she  went  in  the  wards.  So  far  as  technic 
went,  she  was  as  nearly  faultless  as  could  be 
found — untiring  to  the  last  degree.  When 
put  in  charge  of  a  "special  duty"  patient, 
she  invariable  gave  satisfaction,  but  in  the 
wards  she  was  a  veritable  storm  centre,  un- 
able to  get  along  harmoniously  with  her 


associates   for  any   lengtli  of  time. 

Whether  such  a  nurse  should  ever  have 
been  allowed  to  graduate  is  a  question,  but 
the  fact  remains  that  as  no  grave  misde- 
meanor was  laid  to  her  charge,  her  dismissal, 
while  it  would  have  been  a  relief  to  all  con- 
cerned, would  have  been  branded  as  an 
injustice  by  most  of  the  pupil  nurses — much 
as  they  disliked  to  work  with  her. 

This  nurse  craved  institutional  work  and 
hated  private  nursing — the  only  kind  of 
nursing  in  wliich  she  might  have  succeeded. 
She  was  capable  in  many  ways  in  institu- 
tional work.  The  work  in  her  ward  was 
done  and  done  on  time  and  she  had  con- 
siderable ability  along  executive  lines.  The 
work  would  be  done  even  if  e\erybody  was 
kept  unhappy  in  the  doing. 

Yet,  as  a  graduate,  she  has  been  far  from 
a  success.  Her  unfortunate  disposition  has 
interfered  mth  her  staging  in  any  place  for 
very  long.  Good  positions  were  secured  for 
her,  but  in  a  few  months  she  was  back  again 
clamoring  for  recommendations  for  some- 
tliing  else.  Always,  according  to  her  story, 
some  one  "had  a  pick  on  her"  or  she  was 
blamed  unjustly  and  again  she  was  looking 
for  a  job.  She  is  now  close  to  forty — has 
saved  practically  nothing,  made  few  friends 
and  the  future  for  her  is  not  pleasant  to 
contemplate.  She  has  yet  to  find  Uie  place 
in  which  she  can  work  happily,  without 
friction.  Can  anything  be  done  \vith  this 
t>'pe  of  nurse  while  in  training  or  after?  Is 
there  any  way  of  jolting  these  unfortunate 
nurses  out  of  the  habits  that  are  going  to 
hinder  their  success  and  rob  their  lives  of 
the  joy  in  ser\ice  which  should  be  the  por- 
tion of  every  true  nurse?  Is  there  any  hope 
of  such  women  refoiTning — of  changing  their 
outlook  on  life?  any  way  of  developing  the 
kind  of  personality  that  makes  people  want 
to  have  them  around? 


Cfje  Summer  Bribe  for  tfje  pabiesi' 


Director,  Divi; 


HKNRY   L.    K.    SHAW,    M.D. 
1  of  Child  Hygiene,  New  York  State  Department  of  Health 


1AST  year,  in  New  York  State  outside 
-^  New  York  City,  103,042  new  lives 
came  into  the  world.  During  the  same 
period,  9,733  babies  died  before  reaching 
their  first  birthday.  In  terms  of  the  statis- 
tician, this  means  that  the  up-State  had  an 
infant  mortality  rate  of  ninety-four,  the 
lowest  in  history  of  the  State  and  a  reduc- 
tion of  twenty-six  points  in  the  past  three 
years.  We  well  may  be  proud  of  assuring 
New  York  State  babies  this  added  expect- 
ancy of  life  but,  viewed  in  another  light,  the 
infant  mortality  data  for  1916  points  out  a 
grave  responsibility. 

Despite  the  wide  educational  work  of  the 
State  Department  of  Health  and  the  many 
agencies  cooperating  therewith,  the  figures 
of  births  and  deaths  for  1916  show  that  one 
baby  out  of  every  ten  born  never  saw  a 
birthday.  Visualize  this  fact  by  running 
over  in  your  mind  ten  homes  into  wliich  a 
new  life  has  come  during  191 7,  and  stating 
to  yourself  that,  unless  we  do  better  than 
we  did  last  year,  one  of  those  babies  will  die 
before  it  is  a  year  old.  Further,  realize  that 
the  pity  of  it  is  that  one  baby's  life  will  be 
lost  quite  needlessly — because  its  mother 
will  not  know  how  to  protect  it. 

Dr.  S.  Josephine  Baker,  director  of  the 
division  of  child,  hygiene  in  the  New  York 
City  department  of  health,  well  has  stated 
the  situation  when  she  says  that  "the  solu- 
tion of  the  problem  of  infant  mortality  is 
eighty  per  cent,  training  of  the  mothers." 
Another  author  has  said  that  "it  is  not  the 
babies  that  are  born,  but  those  that  are 
saved  that  count,"  and  in  those  two  axioms 
we  find  the  basis  for  the  working  out  of  our 
task. 

A  further  survey  of  mortality  data  for 
191 6  will  assist  us  to  a  keener  realization  of 

*  Reprinted  from  Health  News,  New  York. 


the  problem.  We  know  that  the  diarrheal 
deaths  are  preventable  deaths,  depending 
upon  a  campaign  of  education  to  the  end 
that  every  mother  will  have  the  knowledge 
necessary  to  prevent  diarrheal  sickness.  In 
1916,  there  were  2,471  diarrheal  deaths  un- 
der two  years  of  age.  About  eighty  per 
cent,  of  these  deaths  were  under  one  year 
of  age. 

A  survey  of  the  number  of  diarrheal 
deaths,  last  year  will  help  us.  As  noted 
heretofore,  there  was  a  total  of  2,471  diar- 
rheal deaths.  In  the  months  of  July,  Au- 
gust, September  and  October  there  were 
1,636  such  deaths.  Those  four  months  pro- 
vided sixty-sk  per  cent,  of  all  the  diarrheal 
deaths,  so  that  if  this  year  we  devote  un- 
usual effort  toward  education  against  these 
diseases,  we  center  our  attention  on  the 
most  important  phase  of  the  mortality  prob- 
lem under  two  years. 

It  is  easy,  of  course,  to  state  a  problem, 
but  not  always  is  it  easy  to  state  the  means 
of  meeting  it.  In  this  instance,  however, 
the  matter  is  comparatively  simple.  Diar- 
rhea in  infancy,  in  the  majority  of  cases,  is 
nothing  more  than  a  food  disorder  arising 
from  overfeeding  or  improper  feeding. 
While  it  may  be  met  with  throughout  the 
year,  it  is  much  more  common  in  the  sum- 
mer and  among  bottle-fed  babies.  The  rea- 
sons for  this  are  simple,  for  hot  weather 
lowers  the  \dtality  of  the  infant,  and  cows' 
milk  is  more  likely  to  be  contaminated  in 
summer  than  winter. 

Here,  then,  is  the  solution  to  the  summer 
diarrhea  problem:  First,  that  the  baby  be 
breast  fed  and,  second,  that  it  be  protected 
from  the  heat. 

The  first  proposition  is  not  so  simple  as  it 
sounds  for,  despite  everything  which  has 
been  and  constantly  is  being  said  regarding 
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the  supreme  desirability  of  breast  feeding, 
probably  seventy-five  per  cent,  of  all  babies 
are  bottle  fed.  Provided  the  mother  is 
healthy  and  does  not  disturb  lactation  by 
improper  diet,  the  breast-fed  baby  has  an 
infinitely  better  chance  to  esca|)e  summer 
diarrhea  than  the  bottle-fed  infant.  For  the 
latter  baby,  however,  there  are  certain  rules 
to  be  followed  which  will  assure  the  most 
ample  protection. 

In  the  first  place,  the  summer  baby  needs 
less  food  but  more  to  drink.  The  milk 
should  be  diluted,  therefore,  with  boiled 
water,  and  cooled  boiled  water  given  freely 
between  feedings.  Each  indi\idual  child 
should  have  its  milk  specially  modified  ac- 
cording to  its  requirements.  This  is  not  a 
matter  for  guess  work  or  the  neighbor's  ad- 
vice, but  a  subject  for  a  competent  physician 
to  determine. 

Second,  the  milk  must  be  protected  from 
contamination  from  the  time  it  leaves  the 
healthy  cow  at  the  dairy  farm  until  the 
nursing  bottle  is  emptied.  Only  certified 
or  pasteurized  nulk  should  be  purchased. 
It  should  be  brought  into  the  home  just  as 
quickly  after  delivery  as  possible  and  imme- 
diately put  in  a  cool,  dark  place. 

Third,  bottles  and  nipples  should  be 
boiled  for  at  least  five  minutes  daily.  That 
they  be  kept  in  the  most  cleanly  condition 
possible  is  of  the  utmost  importance.  Sum- 
mer kitchens  are  not  always  the  coolest  part 
of  the  home,  but  baby's  health  is  of  more 
importance  than  the  little  time  necessary 
over  the  stove  to  assure  complete  sterility 
of  utensils. 

The  second  proposition,  protection  from 
the  heat,  brings  up  a  point  of  great  im- 
portance.    Most  mothers  overclothe  their 


babies.  Light  clotliing  should  be  worn.  On 
very  hot  days  only  a  shirt,  band  and  napkin 
are  necessary,  and  many  are  the  days  in 
which  the  hot-weather  baby  may  sleep, 
carefully  protected  from  drafts,  in  nothing 
more  than  the  napkin.  Frequent  bathing 
is  essential.  Three  times  a  day  in  hot 
weather — morning,  noon  and  night — is  none 
too  much.  A  sponge  bath  refreshes  and 
strengthens  the  baby  just  as  much  as  a 
shower  or  tub  revitalizes  the  adult. 

Fresh  air  is  of  so  much  importance  that  it 
ought  to  be  considered  by  itself.  The  baby 
needs  fresh  air  quite  as  much  as  good  food, 
but  the  sun  must  be  avoided  on  hot  days. 
Early  morning  and  late  afternoon  and  early 
evening  are  the  best  times  during  hot 
weather.  It  is  often  cooler  in  the  house  in 
the  middle  of  the  day,  where  awnings, 
screens  or  shutters  keep  out  the  sun. 
Healthy  babies  may  spend  most  of  their 
time  in  the  open  air.  A  shaded  porch,  with 
a  crib  or  cariole,  covered  to  exclude  flies  and 
screened  to  prevent  drafts,  is  the  best  [)lace 
for  sleep  during  the  day. 

The  subject  may  be  re\'iewed  in  a  few 
words: 

It  is  easier  to  prevent  diarrhea  than  to 
cure  it. 

More  babies  healthy  at  birth  die  of  diar- 
rheal disease  than  from  an}-  other'single  cause. 

A  combination  of  babies,  dirty  milk  and 
flies  spells  disaster. 

Proper  treatment  at  the  beginning  of  a 
diarrheal  attack  is  worth  njore  than  many 
days'  treatment  later. 

Competent  physicians,  not  gossiping 
neighbors,  know  what  is  best  for  the  baby. 

Now,  altogether,  for  the  "drive  against 
diarrhea." 


OTar  ISitlid  Wovk  at  tlTaunton  ^tate  ?|ogpital 


REBA   G.   CAMERON,    R.N. 
Superintendent  of  Nurses  and  Occupationa!  Director 


WHEN  war  was  declared  in  Europe 
three  years  ago,  various  relief  societies 
sprang  up  with  the  object  of  assisting  the 
Allies. 

For  the  moment,  the  patients  in  our  hos- 
pital were  not  considered  as  factors  in  our 
plans  and  measures  for  relief.  It  did  not 
take  long,  however,  for  us  to  realize  that  the 


hundred  persons  agree  to  pay  fifty  cents 
monthly,  it  means  $50.00,  and  .fso.oo  gives 
you  enough  to  buy  350  yards  of  flannelette, 
which  can  be  made  into  seventy-five  soldiers' 
work  shirts. 

The  writer  was  chosen  president  of  the 
society,  with  full  power  to  spend  the  funds 
of  the  organization  as  she  deemed  best.    A 


MAKING  SOLDIERS'  SHIRTS  AND  PAJAMAS 


patients  were  destined  to  play  a  most  active 
part  in  our  relief  work,  and  today,  after 
three  years  of  the  war,  the  work  has  as- 
sumed such  proportions  that  it  is  distinctly 
a  new  department  in  our  hospital,  and  one 
that  promises  no  let-up  until  the  war  is 
ended. 

Shortly  after  war  was  declared,  the  em- 
ployees and  the  nursing  staff  met  together 
to  discuss  ways  and  means  of  assisting  in 
the  great  struggle  for  right  and  justice.  The 
writer  presided,  and  a  society  was  formed 
for  the  purpose  of  helping  the  allies  until  the 
end  of  the  war.  All  members  signed  a  pledge 
card  agreeing  to  give  so  much  monthly  as 
long  as  the  war  lasted. 

Twenty-five  or  fifty  cents  a  month  is  not 
much  when  considered  alone,  but  when  one 


vice-president  was  appointed,  also  a  treas- 
urer and  secretary  combined. 

The  interest  in  this  society  has  not  abated 
and  the  work  continues  to  grow  and  in- 
crease. Last  year  alone,  we  sent  two  thou- 
sand five  hundred  and  fourteen  garments  to 
France,  consisting  largely  of  knitted  socks, 
pajamas  and  soldiers'  shirts.  The  material 
for  these  goods  is  bought  from  the  funds  of 
the  society.  They  are  then  cut  out  and 
sent  to  the  wards  and  are  made  up  by  the 
patients  under  the  supervision  of  the  nurse 
in  charge  of  the  ward. 

As  this  work  is  distinctly  voluntary,  it  is 
interesting  to  note  the  keen  interest  dis- 
played by  various  classes  of  patients.  Men 
patients  who  would  scorn  to  make  a  pair  of 
pajamas  for  themselves  may  be  seen  at  the 
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sewing  machine,  l)usily  stitching  on  a  sol- 
ider's  shirt  or  a  pair  of  pajamas.  A  cripple, 
with  one  leg  amputated  above  the  knee, 
may  be  seen  every  day  except  Sunday  work- 
ing a  knitting  machine,  turning  out  several 
pairs  of  socks  daily.  In  talking  with  him, 
he  says:  "I  cannot  fight  but  am  I  not  do- 
ing my  bit  by  making  these  socks  which  are 
needed  so  badly?" 

Another  patient,  also  a  cripple,  makes 
crauze  sponges  for  hours  at  a  stretch,  and 
these  two  men  put  many  an  able-bodied 


man  to  shame.  The  women  patients  knit 
and  sew  constantly,  and  it  is  not  unusual  to 
find  a  prettily  written  note  of  good  cheer 
pinned  inside  the  pocket  of  a  shirt,  telling 
the  recipient  her  name  and  address  in  case 
he  may  wish  to  write  to  her. 

And  what  of  our  nurses?  They,  too,  are 
doing  their  bit.  Money  and  still  more 
money  seems  to  be  the  slogan,  and  any  new 
departure  for  making  money  is  welcomed 
with  delight.  Since  the  hot  weather  came, 
an  ice-cream  booth  has  been  maintained 
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dail}'  on  the  hospital  grounds  by  the  nurses 
on  their  own  hours  off  duty,  each  nurse  tak- 
ing her  turn  to  sell  at  the  booth.  From  four 
to  eight  gallons  are  sold  daily  to  patients, 
employees,  nurses  and  \isitors,  and  as  the 
ice-cream  is  bought  at  a  reduced  rate 
from  a  firm  in  town,  quite  a  bit  of  money  is 
realized  in  the  course  of  a  week. 

Two  weeks  ago  the  nurses  held  a  straw- 
berry shortcake  party  at  the  Nurses'  Home, 
which  proved  to  be  most  popular.  The 
veranda  of  the  Nurses'  Home  was  prettily 
decorated,  and  small  tables  were  arranged 
on  the  piazza  and  lawn. 

Some  days,  afternoon  tea  is  served  from 
four  to  six  with  cake  and  sandwiches,  and 
as  nurses  are  proverbial  tea  drinkers,  this  is 
always  well  patronized. 

During  the  winter  several  dances  were 
held  in  the  large  assembly-room  under  the 


auspices  of  the  society.  A  masquerade  ball 
was  especially  well  attended  and  over  $ioo 
was  taken  in  at  tliis  affair.  A  patriotic  ball, 
a  black  and  white  dance,  and  a  shirt-waist 
party  all  proved  successful  and  helped  swell 
the  funds. 

We  are  still  working.  Last  week,  the 
society  sent  a  box  to  France  containing 
forty-two  pairs  of  socks,  one  hundred  and 
fifty  shirts  and  sixty  pairs  of  pajamas,  all 
of  which  were  made  during  the  last  two 
weeks  of  June,  and  yet  we  feel  that  our 
work  is  merely  a  drop  in  the  bucket,  and 
that  our  efforts  are  very  feeble  indeed, 
special  mention  must  be  made  of  our  med- 
ical superintendent,  without  whose  coopera- 
tion the  work  could  not  be  accomplished, 
and  whose  kindness,  sympathy  and  assist- 
ance have  been  most  valuable. 


Jfrom  tfje  OTar  Hone 


\''\'ONNE    X ,    a    deeply    religious, 

-*-  carefully  nurtured,  unmarried  girl  of 
Lille,  France,  is  asleep  when  a  loud  knock 
comes,  and  her  mother  answers.  German 
soldiers  brush  by  into  the  girl's  bedroom. 
"Get  up  and  dress,"  they  say.  "You  are 
to  leaV'C  in  twenty  minutes."  The  girl  is 
marched  off,  and  other  soldiers  outside  re- 
mark: "Ach!  You've  caught  a  pretty 
one." 

Yvonne  is  herded  with  a  number  of  other 
girls  and  then  with  some  men.  The  next 
day  she  arrives,  after  traveling  all  night  in 
cattle  trucks,  in  the  Ardennes.  The  girls 
are  taken  before  a  medical  officer,  stripped 
naked,  and  obscenely  inspected.  The  better- 
looking  ones  are  assigned  to  a  house  and 
learn  that  they  have  been  announced  as 
women  of  evil  life.  Soldiers  are  allowed 
access  to  them.  They  are  told:  "Don't 
make  such  a  fuss.  You  are  French  and  all 
ahke." 


Other  girls  are  taken  to  the  fields  and 
lashed  when  they  halt  in  their  tasks  or  dare 
speak  to  one  another.  Half-starved,  worn 
out  by  constant  terror,  made  as  useless  for 
immoral  purposes  as  for  manual  labor,  what 
becomes  of  them  no  one  knows.  Of  the 
6,000  deported  from  Lille  only  forty-eight, 
Yvonne  X being  one  of  them,  were  re- 
turned, when  official  Germany  announced 
that  it  had  benevolently  restored  the  de- 
ported to  their  homes. 

The  story,  told  in  the  journal  kept  from 
day  to  day  by  this  Lille  girl,  is  published  in 
the  Revue  des  Deux  Mondes.  No  one  who 
reads  it  will  have  any  doubt  of  its  gruesome, 
awful  truth. 

Not  the  excesses  of  individual  soldiers  are 
presented.  Here  is  a  deliberate  action  by  a 
responsible  government.  The  Kaiser,  coun- 
tenancing these  things,  in  effect  orders  them 
to  occur,  and  so  does  Hindenburg,  Bcth- 
mann-Hollweg  and  the  whole  rotten  crew. 
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Scheidemann  stands  by  silent.     The  Ger- 
man people  utter  no  rebuke. 

Why  is  the  world  fighting  Germany?  If 
you  don't  know,  if  you  are  still  uninformed 
as  to  wh}'  America  is  in  the  war,  read  the 
words  of  tliis  deported  French  girl.  If  you 
do  not  rise  from  the  perusal  with  a  holy 
purpose  to  do  all  in  your  abihty  to  over- 
come a  power  responsible  for  such  monstrous 
wickedness,  then  you  should  look  to  the  in- 
tegrity of  your  own  morals  and  ask  yourself 
if  you  are  not  also  a  deporter  at  heart. — -V. 
Y.  Globe. 


A  French  mother  brought  her  little 
daughter  into  the  Children's  Hospital  wliich 
the  Society  of  Friends  maintains  at  Bathan- 
court,  near  the  scene  of  the  Battle  of  the 
Marne,  and  told  the  workers  there:  "I 
can't  keep  my  little  girl  at  home.  She  just 
won't  keep  her  gas  mask  on." 

The  child's  home  was  close  behind  the 
trenches,  where  the  waves  of  poison  gas 
came  sweeping  across  from  the  German 
poison  guns.  The  only  safety  lay  in  wear- 
ing the  masks  day  and  night,  and  it's  hard 
for  a  child  to  play  in  a  gas  mask. 

This  is  one  of  the  little  incidents  reported 
by  Morris  Leeds  and  Henry  Scattergood, 
two  Philadelphia  Friends  who  are  in  France 
today  preparing  the  way  for  the  recon- 
struction unit  of  a  hundred  men  now  in 
training  at  Haverford  College,  just  outside 
of  Philadelphia. 

For  two  years  and  a  half  the  British  mem- 
bers of  the  Society  of  Friends  have  been  re- 
assembling famiUes,  rebuOding  homes  and 
restoring  the  community  life  of  towns  devas- 
tated during  the  German  retreat  after  the 
battle  of  the  Marne. 

Now  America  is  in  the  war,  and  the 
American  Friends  are  preparing  to  do  their 
share.  They  are  exempted  by  the  draft 
law,  because  of  their  historic  opposition  to 
war,  but  not  content  with  mere  exemption 
they  .are  preparing  to  prove  that  their  pro- 
gram   is    positive    and    constructive,    not 


merely  one  of  negative  opposition  to  war. 

Some  idea  of  the  actual  work-in  France 
may  be  gained  from  a  long  letter  from  Mor- 
ris Leeds,  just  recei\'ed  in  this  countrj-.  The 
American  Friends  will  at  first  work  in  close 
cooperation  with  the  British  Friends,  who 
know  the  field.  Mr.  Leeds  tells  of  a  mater- 
nity hospital  at  Chalons-sur-Marne  where 
five  hundred  babies  have  been  born.  Their 
mothers  are  kept  track  of  after  they  leave 
and  helped,  if  necessary.  At  Samoens,  in 
the  Haut-Savoie,  and  at  Entremont,  are 
tuberculosis  homes  conducted  by  the 
Friends.  In  half  a  dozen  towns  Friends 
have  established  district  nurses. 

Before  the  war  Rheims  had  a  population 
of  120,000.  Now  onlv  7,000  are  left.  The 
children  of  Rheims,  many  of  them,  had  to 
be  placed  in  other  homes.  The  Friends  have 
helped  find  homes  for  hundreds. 

"In  some  of  the  Marne  towns,"  Mr. 
Leeds  writes,  "we  visited  buildings  which 
the  authorities  had  condemned  before  the 
war  as  unfit  for  human  habitation,  but 
which  now  rent  small  rooms,  some  12x15 
feet,  into  which  are  crowded  three  to  six 
persons,  mostly  women  and  children,  but 
sometimes  old  men  also,  where  they  must 
cook,  sleep  and  work.  Such  rooms  are  often 
rented  at  the  extortionate  price  of  twenty- 
five  to  thirty-five  francs  a  month.  In  one 
such  building  that  we  saw  there  were  crowd- 
ed on  an  interior  court  eight  or  nine  such 
rooms,  each  housing  a  family.  These  per- 
sons came  from  homes  where  they  had  lived 
decently  and  had  themselves  been  owners 
of  sufficient  property  to  live  in  comfort." 

The  first  step  was  to  give  these  persons 
clothing;  next  thej'  were  given  furniture. 
This  was  usually  sold  to  them  at  three- 
fourths  cost  price  on  installments.  Out  of 
hundreds  of  such  credits  nearly  all  have 
been  paid  as  due. 


The  Paris  Figaro  tells  of  the  smuggling 
into  France  by  German  spies  and  secret 
agents   of   a   harmless-looking   lead   pencil 
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which  has  prt)vcd  to  be  a  most  deadly  in- 
strumenl. 

The  device  looks  like  an  ordinary  lead 
pencil.  Some  of  them  have  black  lead  and 
others  lead  in  various  colors.  There  is  noth- 
ing suspicious  about  the  false  pencil  until 
one  begins  to  sharpen  it.  Then  an  in- 
genious inner  tube  is  disclosed  from  which 
exudes  a  sulphurous  gas,  and  a  few  minutes 
later  this  is  followed  by  an  explosion  that 
wrecks  everything  within  a  few  feet  radius. 


Many  German  spies  are  in  Paris  and 
throughout  France  who  carry  the  deadly 
pencils  in  their  pockets  and  await  an  op- 
portunity to  place  them  in  some  munition 
factory  of  other  place  where  they  will  cause 
havoc.  The  authorities  believe  that  recent 
explosions  in  munitions  works  have  been 
caused  by  the  innocent-looking  pencils  and 
a  sharp  watch  is  being  kept  on  all  suspicious 
persons  as  a  result. 


UNDERWOOD  I 


THE  AMERICAN  AMBULANCE  AT  NEUILI.Y 

THE  AMERICAN  AMBULANCE  AT  NEUILLY.  THE  FIRST  GREAT  MONUMENT  OF  AMERICAN  S\'MPATHY  FOR  FRANCE.  CEASED  TO 
EXIST  ON  JULY  22,  WHEN  THE  FORMAL  CEREMONY  OF  TRANSFER  TO  MAJOR-GENERAL  JOHN  J.  PERSHING  WAS  MADE.  THE 
AMERICAN  AMBULANCE  COMMITTEE  IS  DISSOLVED  AND  REPLACED  BY  THE  ARMY.  THE  HOSPITAL  PERSONNEL  REMAINS  THE 
SAME  IN  THE  MATTER  OF  DOCTORS  AND  NURSES,  IF  THEY  WISH  TO  OFFER  THEIR  SERVICES.  THE  NEUILLY  HOSPITAL  WAS  THE 
FIRST  RELIEF  GIVEN  TO  POILUS  BY  AMERICANS  AND  THE  FIRST  TO  FLOAT  THE  AMERICAN  AND  FRENCH  FLAGS  OVER  THE 
DOORS.  AMERICAN  RED  CROSS  FUNDS  WILL  M.\INTAIN  THE  HOSPITAL.  THE  PHOTO  SHOWS  THE  HOSPITAL  BUILDINGS  AT 
NEUILLY  AND  THE  ROWS  OF  AMBULANCES  USED  TO  CONVEY  THE  WOUNDED  TO  THE  HOSPITAL. 


^n  experience  OTitf)  pellagra' 


EKTRUDE   CRABTREJ: 


IN  June,  igi4,  Dr.  Joseph  Goldberger, 
surgeon  of  the  U.  S.  Public  Health  Serv- 
ice, was  placed  in  charge  of  a  corps  of  men 
for  the  purpose  of  investigating  the  cause 
of  Pellagra.  After  some  search,  an  orphan- 
age with  a  high  per  cent,  of  Pellagra  was 
found  at  Jackson,  Miss.  A  study  was  made 
of  the  disease  at  this  institution: 

From  a  study  of  the  diet  at  this  institu- 
tion in  which  Pellagra  prevailed,  the  im- 
pression has  been  gained  that  cereals  and 
vegetables  formed  a  great  part  of  the  diet. 
It  was  suggested  that  it  might  be  well  to 
attempt  to  prevent  the  disease  by  reducing 
the  cereals,  vegetables  and  canned  goods 
and  increasing  the  fresh-animal  foods,  such 
as  fresh  meats,  eggs  and  milk  and  by  feed- 
ing those  subject  to  Pellagra  with  a  diet 
such  as  that  enjoyed  by  well-to-do  people 
who,  as  a  group,  are  practically  free  from 
the  disease.  In  planning  the  test  of  the 
preventing  value  of  diet,  it  was  decided  to 
take  advantage  of  the  universally  recog- 
nized fact  that  normally  Pellegra  tends  to 
recur  in  the  individuals  from  year  to  year. 
In  order  to  obtain  significance  and,  perhaps, 
decisive  results,  it  was  decided  to  submit 
to  the  test  as  large  a  number  of  individuals 
as  possible  at  some  institution  where  the 
disease  was  epidemic.  So  the  test  was  start- 
ed at  the  Methodist  Orphanage  at  Jackson, 
Miss.  The  fact  was  very  quickly  discovered 
that  the  disease  was  practically  confined  to 
those  between  the  ages  of  six  and  twelve; 
after  detailed  inquiry  the  only  explanation 
that  could  be  found  for  the  restriction  of  the 
disease  to  tliis  group,  was  the  difference  in 
the  diet  of  the  resident  groups.  At  the  very 
beginning  it  was  requested  that  no  change 
be  made  in  hygienic  and  sanitary  conditions 
and  these  remained  as  they  had  been  for 
several  years.     Since  about  the  middle  of 


September,  1914,  the  diet  had  been  supple- 
mented by  the  U.  S.  Public  Health  Service, 
provision  was  made  to  give  every  child 
under  twelve  years  of  age  seven  ounces  of 
sweet  milk  at  least  twice  a  day,  those  under 
six  tliree  times  a  day.  Eggs,  except  in 
cooking,  had  previously  not  entered  into 
the  regular  diet  of  these  children;  after  this 
one'egg  was  served  each  child  under  twelve 
years  of  age  each  morning  and  they  were 
given  meat  four  times  a  week,  where  they 
had  only  had  it  once  a  week.  Beans  and 
peas  were  made  an  important  part  of  every 
midday  meal.  The  breakfast  cereal  was 
changed  from  grits  to  oatmeal.  Corn  bread 
was  allowed  the  children  once  a  week. 
Cane  syrup  or  molasses,  which  had  been 
served  three  times  a  day,  was  almost  en- 
tirely excluded.  A  more  detailed  idea  of 
what  these  children  were  fed,  may  be  gotten 
from  the  diet  list  which  follows.  The  in- 
mates of  the  home  were  divided  into  four 
groups : 

I  St.  Matrons  and  teachers. 

2d.    Over  twelve. 

3d.    Six  to  twelve. 

4th.  Under  six. 

Schedule  ot  Diet 

Sausage Pork  or  frankfurter — twice  a 

week,  breakfast  or  supper. 

Beef. Four  times  a  week  for  dinner. 

Ham Once  every  two  weeks,  for 

supper  or  dinner,  but  not  to 
replace  the  fresh  meat. 

Eggs Three  times  a  week  (under 

12). 

Bacon Six  times  a  week  (over  12). 

Sweet  Milk.. .  .AH  under  twelve  years,  eight 
ounces  twice  daily  and  a  suffi- 
cient amount  for  the  break- 
fast cereal  of  all. 
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Bullennilk ....  At  least  eight  ounces  for  eacli 

indi\idual  each  day. 
Grits Once  a  week  for  supper  or 

breakfast  for  all. 
Stewed  Fruits.. Three  or  four  times  a  week 

for  all. 

Cornbread Once  a  week  all,  for  dinner. 

Oatmeal At  least  four  times  a  week  for 

breakfast  for  all. 

Peas (At  least  one  ounce  per  indi- 

Beans /  vidual  each  day. 

Syrup One    tablespoonful    may    be 

allowed  for  each  individual 

three  times  a  week  but  no 

more. 

Rice May  be  used  twice  a  week. 

Irish  Potatoes .  May  be  used  in  one  meal  each 

day. 
Sweet  Potatoes.Ma.y  he  used  not  more  than 

three  times  a  week. 
Other  Foods ..  .May  be  used  as  desired  if 

they    do    not    conflict    with 

meats,   peas   and   beans,   as 

outlined  above. 
Every  child  that  was  admitted  into  the 
home  was  examined  for  Pellagra  and  then 
isolated  for  ten  days,  not  for  Pellagra,  but 
in  case  it  had  been  around  any  conta- 
gious disease  before  coming  into  the  home; 
all  the  children  in  the  home  were  examined 
every  week  for  Pellagra:  hands,  arms,  legs, 
tongue,  back  of  neck,  notes  were  made  as 
to  ringworm,  scabies  (itch),  pediculosis, 
perlesele  (sore  mouth),  impetigo  or  any 
other  skin  trouble,  also  sunburn,  in  case 
anything  might  show  up  that  would  be  sus- 
picious.     Every   child   in    the   home    was 


weighed  every  two  weeks  in  one  garment 
and  one  made  a  gain  in  weight.  Both  the 
orphanages  at  which  the  value  of  diet  in 
the  prevention  of  Pellegra  has  been  tested 
are  located  in  Jackson,  Miss.  The  one 
where  I  was,  is  the  MethocUst  Orphanage; 
cases  of  Pellagra  have  been  recognized  at 
this  institution  every  spring  for  several 
years. 

During  the  spring  and  summer  of  1914, 
up  to  September  15,  seventy-nine  cases  of 
Pellegra  were  observed  in  children  at  the 
orphanage,  although  several  of  these  were 
known  to  have  had  Pellegra  on  admission 
or  had  developed  it  a  short  time  after  ad- 
mission, a  number  appeared  to  have  devel- 
oped this  disease  for  the  first  time .  after 
considerable  periods  of  residence  at  the 
orphanage.  Of  the  seventy-nine  cases  of 
Pellagra  observed  at  the  Methodist  Orphan- 
age during  the  spring  and  summer,  19 14, 
not  less  than  sixty-seven  completed  at  least 
the  anniversary  date  of  their  attacks  under 
the  observation  of  the  writer.  Of  these,  not 
less  than  nine  have  had  at  least  two  annual 
attacks.  In  none  of  the  sixty-seven  follow- 
ing the  change  of  diet  has  there  been  ob- 
served, so  far  any  recognizable  e\idence,  of  a 
recurrence  nor  has  the  waiter  been  able  to 
detect  any  e\idence  justifying  a  diagnosis 
of  Pellagra  in  an}-  of  the  non-Pellegra  resi- 
dents, numbering  ninety-nine  children  and 
adults,  who  have  been  continuously  under 
observation  for  at  least  one  j-ear. 

In  other  words,  there  has  been  no  Pellegra 
at  the  orphanage  the  past  year,  only  in  the 
new  admissions. 


(Ete  Arrangement  of  Jflohjerg' 
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TT^LOWERS  are  lovely  sympathy  bearers; 
-■-  there  is  no  sweeter  way  of  expressing 
one's  love  and  esteem  for  a  friend  than  the 
sending  of  flower  gifts,  and  there  is  nothing 
that  enlivens  the  sick  room  more  than  beau- 
tiful plants  tastefully  arranged.  Nearly 
every  nurse  has  had  her  struggles,  especially 
the  private  nurse,  with  flower  arrangement. 
While  there  are  some  who  seem  to  have  an 
inborn  ability  to  place  flowers  naturally  and 
gracefully  without  any  special  effort  at  all, 
ingly  difficult  to  acquire,  and  the  conse- 
quences are  that  many  an  exquisite  blossom 
finds  its  way  into  the  sick  room  with  most 
of  its  beauty  lost  or  hidden  in  an  uneffective 
arrangement. 

Happily  there  are  a  few  set  rules  one  can 
follow  that  help  wonderfully  those  who  feel 
a  deficiency  in  this  particular  part  of  their 
work.  First  it  is  necessary  to  give  a  little 
thought  to  form  and  coloring.  Stems  and 
foliage,  too,  play  an  important  part  in  most 
flower  arrangements.  They  should  never 
be  tightly  bunched  or  rarely  massed  col- 
lectivelj'.  Flowers  of  one  kind  are  more 
effective  than  several  kinds  in  one  combi- 
nation, and  a  single  color  is  far  and  away 
more  lovely  than  a  mixture  of  colors.  Each 
blossom,  no  matter  how  humble,  has  its 
own  special  beauty  and  individuality  that 
is  better  brought  out  by  limiting  an  ar- 
rangen-^ent  to  a  few  of  a  kind,  except  those 
plants  whose  chief  attraction  is  in  their 
lovely  coloring,  as  the  pansies,  violets, 
peonies,  sweet  peas,  lilacs,  and  nasturtiums; 
but  for  most  flowers  one  stem,  or  three  cut 
different  lengths,  is  more  artistic  than  a 
mass.  The  rose  is  wonderfully  adaptable 
to  this  arrangement,  the  one  long-stemmed 
American  beauty  in  a  slender  glass  vase  is 
a  thing  of  beauty  in  line  and  coloring,  while 


three,  at  different  stages  of  unfolding,  with 
their  leaves,  are  not  only  artistic  but  much 
more  interesting  to  the  one  who  must  look 
at  them  the  longest  than  a  dozen  or  two 
crowded  in  one  vase. 

Flower  holders,  too,  are  important,  and 
it's  usually  the  inexpensive  one,  simple  in 
form,  graceful  in  lines,  without  any  orna- 
mentation, that  serves  its  purpose  best. 
V'ery  decorative  results  have  been  gained 
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*The  author  hopes  this  article  will  be  helpful  to  the 
nurse  who  has  not  thought  much  about  her  patients' 
floral  gifts. 


with  just  an  ordinary  mustard  jar,  or  an 
olive  bottle.  A  fish  globe  serves  admirabl\' 
for  sweet  peas  and  nasturtiums.  An  old-time 
bean-pot,  or  a  quaint  ginger  jar,  In  their 
soft  tones  of  brown,  yellow  and  green,  are 
charmingly  adaptable  for  a  simple  showing 
of  old-fashioned  yellow  marigolds,  or  the 
variegated  velvety  ones  of  the  French  varie- 
ties so  popular  now,  and  a  few  briUiant 
Shirley  poppies  with  their  long  stems,  sil- 
very leaves  and  nodding  pods;  for  these 
are  quite  as  essential  in  a  poppy  display  as 
the  flowers,  and  can  be  a  vision  of  loveliness 
in  a  clear-glass  pickle  bottle. 

Daffodils,  tulips,  narcissi,  and  iris,  with 
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their  full-length  of  stem  and  plenty  of 
leaves, are  always  lovely  in  tall, slender  glass 
holders,  and  sometimes  very  pretty  results 
are  gained  with  daffodils  or  yellow  iris  in  an 
ordinary  brown  pottery  jar.  These  flowers 
are  particularly  graceful,  too,  arranged  in 
the  low  Japanese  pottery  dishes,  a  few- 
blossoms   in    each. 

All  blossoms  with  dainty  green  stems  and 
delicate  leaves  are  lovely  in  clear-glass 
holders.  In  the  Japanese  shops  one  sees 
dehghtful  and  inexpensive  flower  holders. 
Among  them  are  many  simple,  quaintly 
formed  jars  and  jardinieres,  in  subdued 
greens  and  browns,  grayish  blues  and  terra 
cotta  and  cream. 

Whatever  color  a  vase  may  be  it  should 
harmonize  with  the  flowers  it  is  to  ser\'e, 
and  it  must  be  remembered  that  in  each 
anfi  every  case  the  holder  used  should  be 
in  proportion  to  the  size  of  the  blossoms  and 
the  length  of  the  stems,  if  the  best  results 
are  gained.  Tall,  plain  holders,  of  a  general 
cylindrical  form,  the  base  weighty  enough 
so  that  the  holder  will  not  overturn  easily, 
are  excellent  for  the  heavy  long-stemmed 
flowers.  A  loose  bunch  of  hardy  golden- 
glows  makes  a  beautiful  showing  in  a  jar  or 
vase  of  this  shape,  especially  if  the  color  of 
the  vase  happens  to  be  a  dark  tone  of  green 
or  Chinese  blue. 

The  beautiful  China  aster,  with  all  its 
improved  varieties,  produces  the  most  strik- 
ing eflfects  when  simply  arranged,  very 
much  as  they  grow.  The  comet  aster  is, 
perhaps,  the  most  beautiful  of  them  all,  and 
in  plain  holders  of  good  form  there  is  noth- 
ing more  pleasing;  the  white  ones  in  a  soft 
blue  jar,  while  the  blues,  reds,  mauve  or 
violet  shades  are  exquisite  in  yellow  or 
deep  cream-colored  ones.  If  they  are  to  be 
massed,  try  combining  several  shades  of  a 
color,  using  the  darker  ones  for  the  base 
and  the  lighter  ones  for  the  "high  lights." 
The  pure  white  ones  are  often  used  with  one 
other  color  with  very  good  results. 


A  few  sprays  of  the  flaming  salvia,  ar- 
ranged naturally  with  its  own  rich  green 
leaves,  in  a  flaring  vase,  dark  green  or 
brown,  are  very  pretty  and  cheery.  -The 
cosmos,  with  their  graceful  stems  and  airy 
leaves,  are  especially  adapted  for  the  tall, 
slim  holder.  Like  the  aster,  they  may  be 
displayed  in  solid  colors  or  combined  when 
it  is  possible  to  comply  with  the  law  of  color 
relations. 

Flowers  remain  fresh  longer  if  the  ends 
of  the  stems  are  nipped  each  day,  and  the 
water  changed  every  twelve  hours.  Do  not 
brace  slender  stem's  against  the  side  or 
bottom  of  the  holder;  in  other  words,  let 
them  swim  in  plenty  of  fresh  water.  It  is 
a  good  plan  to  remove  all  leaves  on  that 
portion  of  the  stems  extending  beneath  the 
water,  unless  they  are  to  form  a  part  of  the 
display,  as  when  a  clear-glass  holder  is  used, 
for  the  leaves  of  many  plants  decompose 
very  quickly  when  left  in  water. 
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TIME  was  when  the  daughters  in  every 
household,  however  Hmited  their  knowl- 
edge of  other  matters  culinary,  were  taught 
to  make  simple,  nutritious  broths  and  deli- 
cious, strengthening  meat  jellies  for  the  sick, 
so  essential  when  more  substantial  food  is 
forbidden.  Unfortunately,  things  have 
changed;  this  form  of  invalid  cookery  is 
almost  a  lost  art — and  art  it  is,  requiring 
strict  attention  to  details.  So  it  comes  about 
that  when  the  nurse  enters  training  she  is 
entirely  ignorant  and  unskilled  in  one  of  the 
leading  features  of  the  dietary  of  the  sick. 
Although  the  ready-prepared  broths  often 
have  much  to  commend  them,  more  often 
they  lack  the  tastiness  and  frequently  the 
nutritious  properties  of  the  home  product. 

Simply  expressed,  broth  is  a  watery  in- 
fusion of  the  nutrient  principles  of  lean 
meat;  in  other  words,  the  juices,  and  as 
these  juices  are  obtained  from  the  muscles 
and  constitute  the  force  manifestations  of 
the  animal,  their  value  as  a  stimulant  will 
be  apparent. 

Wholesome  broths  may  be  prepared  from 
beef,  mutton  and  chicken,  also  from  some 
varieties  of  shell  fish,  when  in  season  and 
unquestionably  fresh.  Then,  by  using  the 
infusion  as  a  vehicle,  so  to  put  it,  for  cer- 
tain of  the  grain  foods,  notably  rice  and 
barley,  its  nutritive  value  is  increased  while 
at  the  same  time  a  sufficient  variety  is  pro- 
vided to  prevent  the  appetite  of  the  invalid 
from  palling,  a  thing  which  must  always  be 
considered  when  planning  a  dietary,  espe- 
cially a  restricted  one,  for  the  sick.  Eggs 
may  also  be  introduced  through  the  medium 
of  a  tasty  broth  and  will  be  relished  when 
an  egg,  served  alone,  will  be  refused.  Atten- 
tion must  be  paid  to  the  serving.  The  very 
fact  that  the  dish  itself  is  of  a  monotonous 
character  makes  this  feature  of  more  im- 
port, and  by  a  little  forethought,  the  eye 


may  be  deceived  even  though  the  palate  is 
not,  and  this  point  scored  the  way  is  paved 
for  appetite.  So  small  a  thing  as  substi- 
tuting an  individual  casserole  for  the  regu- 
lation bowl  counts  for  much  to  the  eye;  again, 
a  pretty  china  bouillon  cup  of  some  attract- 
ive shape  or  coloring,  or,  perhaps,  one  of  the 
dainty  yellow  and  white  individual  bowls 
with  plate  to  match,  or  even  the  addition 
of  a  fluted  paper  collar  around  the  soup 
bowl  will  transform  the  dish.  A  little 
mound  of  whipped  cream  floating  on  the 
surface  of  the  broth  is  always  tempting;  a 
sprig  of  green  brightens  up  the  simplest 
dish.  Small  things  these,  to  be  sure,  but  of 
inestimable  value  when  coaxing  the  flagging 
appetite. 

When  bujdng  meat  for  broths  it  should 
be  remembered  that  the  so-called  inferior 
portions,  hence  inexpensive,  yield  the  great- 
est quantity  of  juice.  The  first  step  in 
broth-making  is  to  wipe  the  meat  thoroughly 
with  a  clean  cloth  wrung  out  of  cold  water; 
then  trim  o5  every  vestige  of  skin  and  fat; 
cut  the  meat  into  small  pieces  and  break 
the  bones  in  order  to  allow  the  free  escape 
of  gelatin;  for  each  pound  of  meat  and 
bones  allow  one  pint  of  cold  water  and  let 
soak  until  the  water  is  quite  discolored. 
This  soaking  dissolves  out  of  the  meat  a 
small  quantity  of  protein  and  a  large  part 
of  its  extractiveness  and  mineral  matters. 
Then  turn  the  whole  into  a  kettle  with  an 
airtight  lid,  put  over  the  fire  and  bring 
slowly  just  to  the  boiling-point — which 
draws  out  more  of  the  extractiveness  and 
mineral  matters  as  well  as  the  connective 
tissues  in  the  form  of  gelatin;  reduce  to  the 
simmering-point  and  keep  there,  skimming 
from  time  to  time,  until  the  meat  is  abso- 
lutely tasteless,  wliich  shows  that  it  has 
parted  with  all  its  juices;  take  from  the 
fire,  strain  through  a  wet  cloth  and  stand 
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in  a  cool  place.  Broth  should  always  be 
made  a  day  ahead  of  time  in  order  that  it 
may  get  cold  and  any  suspicion  of  fat  it 
may  contain  harden  and  come  to  the  sur- 
face so  that  it  may  be  removed  before 
serving  to  the  patient.  The  "scum"  which 
comes  to  the  surface  of  the  broth  during 
the  cooking  process  is  largely  coagulated  pro- 
tein, and  as  this  is  skimmed  off,  it  will  be 
appreciated  that  broth  in  a  less  restricted 
dietary  contributes  very  little,  but  for  the 
sick  is  of  great  dietetic  value  because  it 
tones  and  stimulates  the  digestive  organs, 
getting  them  in  trim,  so  to  speak,  for  the 
work  they  must  undertake  as  convalescence 
progresses. 

To  serve  broth,  reheat  it  in  a  double 
boiler  and  season  to  taste  with  salt  and,  if 
permissible,  white  pepper.  This  seasoning 
to  taste  should  be  interpreted  to  mean  there 
must  be  the  taste  of  salt  to  remove  the  flat, 
insipid  taste,  yet  the  broth  must  never  be 
salty;  the  pepper  when  used  should  impart 
a  warm,  grateful  tone,  but  not  a  hint  of 
peppery  taste.  No  exact  rules  for  broth 
seasoning  can  be  given;  the  maker  must 
acquire  the  gift  of  taste. 

Rice  or  Barley  Broth 

When  barley  is  used,  soak  it  over  night 
in  just  enough  water  to  cover,  using  one 
tablespoonful  to  each  quart  of  broth;  in 
the  morning  bring  the  broth  to  a  point  just 
below  boiling,  add  the  barley,  and  simmer 
slowly  until  the  grain  is  sufliciently  tender; 
season  and  serve  very  hot.  If  desired,  a 
little  finely  minced  parsley  can  be  added 
just  before  serving  and  imparts  an  agree- 
able flavor. 

To  make  rice  broth  wash  the  rice  through 
several  waters;  reheat  the  broth,  then  add 
the  rice,  a  tablespoonful  for  each  quart  of 
broth,  simmer  until  done,  strain  and  serve. 

Chicken  Broth 
Clean  the  fowl  carefully,  then  discard  all 


skin  and  fat;  cut  into  small  portions  and 
break  the  bones;  for  a  chicken  weighing 
three  pounds  add  three  pints  of  cold  water; 
that  is  to  say,  a  pint  to  the  pound;  put  on 
the  fire  and  cook  according  to  directions  for 
meat  broth.  When  all  the  flavor  is  ex- 
tracted from  the  meat,  strain  and  stand 
aside  to  get  cold;  skim  very  carefully  and 
reheat  before  serving. 

Delicious  Meat  Jellies 

The  chemical  basis  of  meat  jellyis gelatin, 
which  is  the  chief  constituent  of  the  con- 
nective tissue.  In  young  animals  the  con- 
nective tissues  are  especially  rich  in  gelatin 
yielding  material.  Particularly  is  this  true 
of  calves'  feet,  famed  for  the  purity  as  well 
as  abundance  of  jelly  they  vneld. 

Meat  jellies  are  often  relished  by  the  sick 
when  other  forms  of  nourishment  are  dis- 
tasteful. While  not  possessing  any  tissue- 
building  properties  nor  taking  the  place  of 
proteids,  gelatin  is  so  easily  digested  in  the 
stomach  that  it  becomes  a  valuable  addition 
to  the  dietary  of  the  sick. 

Calf's  Foot  Jelly 

Bone,  wash  clean  and.  soak  a  calf's  foot 
one  hour  in  one  quart  of  cold  water;  then 
place  (meat  and  bone  both)  on  the  fire  and 
bring  slowly  to  the  boiling-point  and  par- 
boU  until  quite  soft;  skim  off  all  fat,  then 
strain  through  a  wet  cloth.  Test  by  putting 
a  spoonful  in  a  saucer  and  standing  in  a 
cold  place  or  on  ice;  if  too  hard,  add  a 
httle  water  to  thin  to  the  proper  consis- 
tency; if  too  soft,  boU  a  httle  longer;  then 
add  the  juice  of  two  lemons,  two  cupfuls  of 
^ladeira  wine,  one-half  cupful  of  sugar,  a 
pinch  of  cinnamcfn  and  two  beaten  eggs. 
Return  to  the  stove  and  boil  up  once;  strain 
through  a  canton-flannel  jelly  bag,  pour 
into  individual  molds  that  have  been  rinsed 
out  of  cold  water,  stand  in  a  cold  place  to 
harden,  umnold  as  wanted,  and  serve  on  a 
bed  of  parsley,  water  cress  or  lettuce  hearts. 


Btpaitinmt  of  public  Welfare 


Saving  the  Babies 

That  still-births  can  be  reduced  twenty- 
two  per  cent,  and  deaths  of  babies  during 
the  first  month  after  birth  can  be  reduced 
twenty-eight  per  cent,  is  the  contention 
made  in  a  statement  issued  yesterday  by  the 
New  York  Milk  Committee.  This  is  based 
on  a  report  just  pubhshed  of  an  experiment 
in  the  care  of  expectant  mothers  covering  a 
period  of  four  years,  and  the  results  are 
compared  with  corresponding  statistics  of 
the  Borough  of  Manhattan,  New  York 
City,  during  this  period.  The  report  of  this 
effort  to  prevent  deaths  of  mothers  from 
causes  due  to  pregnancy  and  confinement, 
to  prevent  still-births  and  deaths  of  infants 
during  the  early  weeks  of  life,  is  issued  un- 
der the  timely  caption  "A  Baby  Saved  Is  a 
Citizen  Gained." 

This  intensive  maternity  care  program 
was  started  in  igi2  and  continued  to  the 
end  of  1916.  During  this  period  3,145  ex- 
pectant mothers  were  enrolled  and  given 
care  and  supervision  averaging  3^  2  months 
before  and  one  month  after  confinement. 
Each  mother  was  visited  in  her  home  every 
ten  days  by  a  specially  trained  nurse  and 
by  a  physician  whenever  it  was  necessary. 
Besides  this  care  every  mother  was  given 
clinical  consultation  and  physical  examina- 
tion and  treatment  for  abnormal  conditions 
before  her  baby  was  born  and  supervision 
and  care  during  the  first  month  after  her 
baby  was  born.  When  the  babies  were  one 
month  old  they  were  registered  at  the  De- 
partment of  Health  Milk  Stations. 

Much  attention  was  also  given  to  coordi- 
nating the  activities  of  the  various  agencies 
whose  cooperation  and  services  were  needed 
for  the  health  of  the  expectant  mother  and 
her  family, 


Three  thousand  one  hundred  and  ninety- 
two  babies  were  born  to  the  3,145  mothers. 
Of  these  115  were  still-births  and  86  others 
died  during  the  first  month  after  birth.  The 
still-birth  rate  per  thousand  of  these  cases 
was  thirty-six  against  forty-six  for  the 
Borough  of  Manhattan  or  a  reduction  of 
twenty-two  per  cent.  The  rate  per  thou- 
sand of  deaths  under  one  month  was 
twenty-eight  against  thirty-nine  for  the 
borough  or  a  reduction  of  twenty-eight  per 
cent.  Out  of  this  whole  group  of  mothers 
only  five  died,  giving  a  rate  of  1.5  per  thou- 
sand mothers  against  a  rate  of  4.9  in  the 
city  at  large,  or  a  reduction  of  the  maternity 
mortality  rate  of  sixty-nine  per  cent. 

Fly-Borne  Typhoid  Fever 

With  the  summer  vacation  season  at  hand 
we  may  expect  a  certain  amount  of  what  is 
commonly  called  "vacation  typhoid,"  and 
wliile  vacationists  are  getting  to  be  more 
particular  in  regard  to  the  sanitary  arrange- 
ments of  the  farms  and  camps  to  which  they 
go  in  summer,  there  exist  certain  dangers 
which  we  will  do  well  to  contemplate  and 
provide  against  accordingly.  One  of  the 
most  important  points  is  adequate  provision 
to  prevent  incidence  of  fly-borne  typhoid 
fever,  and  a  report  by  Dr.  C.  W.  Berry  on 
fly-borne  typhoid  in  1916'will  point  out  the 
danger  and  the  remedy  therefor. 

On  July  17,  1916,  Paul  A.,  fourteen  years 
old,  came  to  a  farm  in  Orange  County  from 
New  York  City.  At  this  time  he  was  not 
feeling  well,  and  during  his  three  weeks' 
stay  at  the  farm  spent  most  of  his  time  on 
the  veranda.  After  his  return  home  a  diag- 
nosis of  typhoid  fever  was  made  and  con- 
firmed. 

On  August  25,  William  K.,  age  -52,  an 
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occupant  of  the  farm,  was  taken  ill  with 
typhoid  fever  and  was  sick  about  six  weeks. 
On  October  i  Frank  K.  was  taken  ill  wth 
typhoid,  and  on  October  2  Herman  K. 
also  was  stricken. 

Investigation  disclosed  the  fact  that  there 
was  no  family  history  of  typhoid  and  no 
typhoid  in  the  neighborhood  during  the 
past  twelve  years.  Water  for  the  dairy  of 
about  seventeen  cows  was  piped  from  a 
spring  on  the  hillside  about  one  mile  from 
the  house.  The  out-door  toilet  was  poorly 
protected,  but  suggestions  as  to  making  the 
building  fly-proof  and  the  installation  of 
self-closing  seats  resulted  in  changes  being 
made  late  in  the  summer. 

Taking  into  consideration  the  poorly  pro- 
tected toilet,  the  numerous  flies  at  that 
season  of  the  year,  and  the  "walking"  case 
of  t}'phoid,  it  would  seem  reasonable  to 
assume  that  flies  were  the  carriers  of  typhoid 
infection  of  the  three  K.  cases. — Health 
News,  New  York. 


Reporting  Venereal  Disease 

The  following  ordinance  in  regard  to  re- 
porting venereal  disease  was  passed  by  the 
Chicago  Board  of  Health,  June  29: 

Chicago  has  taken  a  step  forward  and, 
in  line  with  other  progressive  municipaUties, 
has  added  to  its  code  of  health  laws  an 
ordinance  requiring  the  reporting  of  vene- 
real diseases. 

The  need  for  better  control  of  this  class 
of  disease  has  long  been  realized  by  health 
ofiicials  and  advanted  thinkers  in  the  med- 
ical profession.  It  has  also  long  been  recog- 
nized that  the  one  requisite  necessary  for 
the  control  of  venereal  diseases  lay  in  hav- 
ing them  promptly  reported  by  the  medical 
profession  to  the  health  authorities.  As  in 
any  matter  affecting  public  interest,  there 
was  conflict  of  opinion  on  the  subject  of 
reporting;  but  after  a  thorough  discussion 
of  the  question  from  many  angles,  it  was 
practically  unanimously  agreed  that  an  or- 


dinance such  as  the  one  recently  passed  was 
absolutely  necessary. 

The  ordinance  was  passed  June  29  and  is 
as  follows: 

"  Venereal  Diseases  Dangerous  to  Public 
Health. — SyphiUs,  gonorrhea  and  chan- 
croid, hereinafter  designated  venereal  dis- 
eases, are  hereby  recognized  and  declared 
to  be  contagious,  infectious,  communicable 
and  dangerous  to  the  public  health. 

"  Venereal  Diseases  to  be  Reported. — It 
shall  be  the  duty  of  every  licensed  physi- 
cian, of  every  superintendent  or  manager  of 
a  hospital  or  dispensary,  and  of  every  person 
who  gives  treatment  for  a  venereal  disease, 
to  mail  to  the  Department  of  Health  of  the 
City  of  Chicago  a  card  supplied  by  this 
Department,  stating  the  age,  sex,  color, 
marital  condition  and  occupation  of  such 
diseased  person,  the  nature  and  previous 
duration  of  such  disease  and  the  probable 
origin;  such  card  to  be  mailed  within  three 
days  after  the  first  examination  of  such 
diseased  person;  provided  that,  except  as 
hereinafter  required,  the  name  and  address 
of  such  diseased  person  shall  not  be  reported 
to  the  Department  of  Health. 

"Persons  Afflicted  with  Venereal  Diseases 
to  Be  Given  a  Circular  of  Information. — It 
shall  be  the  duty  of  every  licensed  physician 
and  of  every  other  person  who  treats  a 
person  afiiicted  with  venereal  disease  to  give 
to  such  person  at  the  first  examination  a 
circular  of  information  and  advice  concern- 
ine  venereal  diseases  furnished  by  the  De- 
partment of  Health;  and  in  addition  to 
give  to  such  diseased  person  a  copy  of  this 
ordinance,  and  to  report  to  the  Health  De- 
partment that  such  diseased  person  has 
received  the  two  documents  herein  specified. 

"Change  of  Physician  to  Be  Reported  by 
Patient  to  Physician  First  Consulted. — When 
a  person  applies  to  a  physician  or  other 
person  for  treatjnent  of  a  venereal  disease, 
it  shall  be  the  duty  of  the  physician  or  per- 
son consulted  to  inquire  of  and  ascertain 
from  the  person  seeking  treatment  whether 


DEPARTMENT  OF  PUBLIC  WELFARE 


155 


such  person  has  theretofore  consulted  with 
or  been  treated  by  any  other  physicians  or 
persons,  and  if  so  to  ascertain  the  name 
and  address  of  the  physician  or  person  last 
theretofore  consulted.  It  shall  be  the  duty 
of  the  applicant  for  treatment  to  furnish 
this  information,  and  a  refusal  to  do  so,  or 
falsely  stating  the  name  and  address  of 
such  physician  or  person  consulted,  shall  be 
deemed  a  violation  of  this  ordinance.  It 
shall  be  the  duty  of  the  physician  or  person 
consulted,  where  the  applicant  has  hereto- 
fore received  treatment,  to  immediately 
notify  by  mail  the  physician  or  person  last 
theretofore  treating  such  applicant  of  the 
change  of  adviser;  such  notification  to  be 
made  upon  a  form  furnished  for  that  pur- 
pose by  the  Department  of  Health.  .Should 
the  physician  or  person  previously  consulted 
faU  to  receive  such  notice  within  ten  days 
after  the  last  appearance  of  such  venereally 
diseased  person,  it  shall  be  the  duty  of  such 
physician  to  report  to  the  Health  Depart- 
ment the  name  and  address  of  such  venere- 
ally diseased  person. 

"Protection  of  Others  from  Infection  by 
Venereally  Diseased  Persons. — Upon  receipt 
of  a  report  of  a  case  of  venereal  disease  it 
shall  be  the  duty  of  the  Commissioner  of 
Health  to  institute  such  measures  for  the 
protection  of  other  persons  from  infection 
by  such  venereally  diseased  person  as  said 
Commissioner  of  Health  is  already  empow- 
ered to  use  to  prevent  the  spread  of  other 
contagious,  infectious,  or  communicable 
diseases. 

"Reports  to  Be  Confidential. — All  informa- 
tion and  reports  concerning  persons  infected 
with  venereal  diseases  shall  be  confidential 
and  shall  be  inaccessible  to  the  public,  ex- 
cept in  so  far  as  publicity  may  attend  the 
performance  of  the  duty  imposed  upon  the 


Commissioner  of  Health  in  the  preceding 
sections. 

"Parents  Responsible  for  the  Compliance 
of  Minors  with  the  Requirements  of  Regula- 
tions.— The  parents  of  minors  acquiring 
venereal  diseases  and  living  with  said  per- 
ents  shall  be  legally  responsible  for  the 
compliance  of  such  minors  with  the  require- 
ments of  the  ordinance  relating  to  venereal 
diseases." 

The  penalty  for  violation  of  any  of  the 
provisions  of  this  ordinance  is  a  fine  of  not 
less  than  $25.00  nor  more  than  $100.00  for 
each  oflFense. 


Keeping  the  Public  Informed 

Not  all  health  officers  appreciate  the  de- 
sirability of  keeping  the  public  informed  as 
to  the  health  conditions  in  the  community. 
In  a  recent  issue  of  an  Amsterdam  newspaper 
the  report  of  Dr.  Horace  M.  Hicks  shows 
that  a  yearly  review  of  health  matters  can 
be  made  interesting  and  instructive  to  the 
general  public.  It  is  worthy  of  note  that 
Dr.  Hicks  lays  special  stress  on  the  deaths 
from  tuberculosis,  pneumonia  and  diseases 
of  the  heart  and  blood  vessels.  Referring 
to  the  last-named  classification.  Dr.  Hicks 
says: 

"It  will  be  found  to  be  in  the  front  rank 
until  such  time  as  men  and  women  realize 
that  their  existence  can  only  be  continued 
after  they  reach  middle  life  by  modification 
and  letting  up  in  those  activities  which  have 
marked  their  earlier  years.  Lack  of  rest 
and  the  use  of  the  whip  and  spur  to  keep 
up  the  fast  pace  is  the  cause  of  diseases  of 
the  heart  and  blood  vessels  occupying  twice 
as  prominent  a  position  as  tuberculosis  or 
any  other  hsted  disease." — Health  News, 
New  York. 
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Bulletin   of    the   American   Hospital 
Association 

WILLIAM  H.  WALSH,  M.D.,  Secretary 

Medical  .\rts  Building,  Philadelphia.  Pa. 

For  the  reason  that  some  of  the  Govern- 
ment officials  who  will  present  papers  at  the 
coming  convention  in  September  have  not 
yet  been  designated,  it  is  impossible  at  this 
time  to  give  their  names;  however,  we  de- 
sire to  throw  out  a  few  hints  as  to  the  sub- 
jects that  will  be  presented. 

Every  gathering  in  America  this  year, 
whatever  the  object  of  its  meeting,  can  ren- 
der definite,  valuable  and  far-reaching  patri- 
otic servdce  by  putting  before  its  members 
in  formal  address  the  purposes  and  objects 
of  the  war,  as  defined  by  President  Wilson 
in  his  message  to  Congress,  April  2. 

'"We  shall  fight  for  the  things  which  we 
have  always  carried  nearest  our  hearts — for 
democracy,  for  the  right  of  those  who  sub- 
mit to  authority  to  have  a  voice  in  their  own 
Government,  for  the  rights  and  liberties  of 
small  nations,  for  a  universal  dominion  of 
right  by  such  a  concert  of  free  peoples  as 
shall  bring  peace  and  safety  to  all  nations 
and  make  the  world  itself  at  last  free." 

The  League  to  Enforce  Peace,  of  which 
William  H.  Taft  is  president,  will  supply  a 
speaker  to  inform  the  members  of  our  or- 
ganization the  reasons  why  the  United 
States  has  entered  into  the  world  conflict, 
and  to  solicit  their  cooperation  in  securing 
the  establishment  of  a  permanent  league  of 
nations  to  guarantee  the  world  against  wars 
in  the  future. 

One  of  the  most  important  considerations 
confronting  our  civilian  hospitals  today  is 
the  necessary  reorganization  that  must  be 


accomplished  in  order  that  the  fullest  co- 
operation may  be  rendered  to  the  Govern- 
ment. This  subject,  bristling  as  it  does  with 
vital  points  of  interest  to  all,  will  be  pre- 
sented by  Dr.  W.  H.  Smith  of  Baltimore 
who,  for  some  time,  has  been  on  duty  in  the 
Surgeon-General's  office  in  Washington  with 
the  rank  of  Major.  Discussion  will  be 
opened  by  another  leader  of  our  organiza- 
tion, Dr.  John  A.  Hornsby,  who  has  also 
been  commissioned  a  Major  in  the  Medical 
Corps  and  is  taking  a  very  active  part  in 
the  medico-military  affairs  in  Chicago. 

After  learning  of  the  most  advanced  ideas 
regarding  reorganization  for  war,  our  mem- 
bers will  want  to  know  just  what  their  hos- 
pitals can  do  to  assist  the  Government  and 
what  will  be  expected  of  them  in  this  con- 
nection. This  subject  wiU  probably  be 
handled  by  Col.  Jefferson  R.  Kean,  director 
of  Military  Relief  of  the  American  Red 
Cross. 

Colonel  Kean  has  one  of  the  biggest  tasks 
before  him  that  has  ever  been  throwTi  upon 
the  shoulders  of  a  single  army  officer  and 
he  will  welcome  the  opportunity  to  tell  the 
American  Hospital  Association  just  how 
each  indi\-idual  member  can  help. 

The  United  -States  is  ever  mindful  even 
during  periods  of  stress  of  the  civilian  popu- 
lation and,  while  most  of  our  resources  must 
of  necessity  be  conserved  for  the  protection 
of  our  country,  there  is  and  always  will  be 
an  immense  civihan  population  that  re- 
quires just  as  much  attention  during  the 
progress  of  war  as  at  any  other  time.  The 
Surgeon-General  of  the  United  States  Pub- 
lic Health  Service  or  his  representative  will, 
therefore,  speak  upon  the  preservation  of 
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the  health  of  the  civilian  population  during 
the  war  and  will  point  out  what  the  civilian 
hospital  may  do  to  aid  the  community  and 
the  Government. 

The  above  is  merely  a  suggestion  of  the 
topics  already  listed  that  have  a  direct 
bearing  upon  the  efforts  of  the  Government 
to  coordinate  every  possible  agency  in  the 
country;  there  are  many  more  subjects  un- 
der consideration  upon  our  Cleveland  pro- 
gram that  are  of  equal  importance,  but  it 
is  ob\dous  that  we  cannot  list  them  all  here. 

Red  Cross  Nurses 
For  some  time  past  numerous  protests 
have  poured  into  this  office,  and  others  have 
been  sent  to  the  various  officials  of  the 
American  Red  Cross,  objecting  to  the  un- 
just discrimination  by  that  body  against 
registered  graduate  nurses  who  happened  to 
be  trained  in  a  hospital  that  could  not  claim 
a  minimum  average  of  fifty  beds.    This  mat- 


ter was  very  carefully  discussed  by  the 
trustees  at  the  last  meeting,  and  it  was  gen- 
erally agreed  that  it  was  an  unreasonable 
and  unjust  discrimination  against  a  great 
number  of  qualified  women  who  were  ready 
and  willing  to  serve  the  Government  during 
the  present  crisis.  While  the  majority  of 
those  present  were  in  favor  of  a  resolution 
addressed  to  the  Red  Cross  calling  atten- 
tion to  the  discriminating  clause  and  re- 
questing its  abrogation  at  least  during  the 
war,  it  was  deemed  wise  to  submit  it  to  the 
absent  members  before  final  adoption.  The 
secretary  sent  a  copy  of  the  resolution  to 
the  two  absent  members  and,  upon  receiving 
their  replies,  reported  its  adoption.  Copies 
were  sent  forthwith  to  the  various  officers 
of  the  American  Red  Cross. 
t  The  trustees  are  determined  to  use  every 
legitimate  means  to  commit  the  highest  of 
the  Government  to  the  principle  that  nurses 
who  ha\'e  met  the  full  professional  require- 
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ments  of  their  respective  States  should  be 

ehgible  so  far  as  professional  requirements 

are  concerned  for  any  branch  of  the  national 

service. 

Resolution 

Whereas,  We  are  informed  that,  under  the 
present  requirements  of  the  American 
National  Red  Cross,  nurses  who  grad- 
uate from  hospitals  having  a  daily  aver- 
age of  less  than  fifty  patients  are  not 
eligible  for  appointment  as  Red  Cross 
nurses;  and 

Whereas,  Many  such  nurses  are  anxious 
and  willing  to  offer  their  services  as  a 
patriotic  duty;   and  . 

Whereas,  The  services  of  all  available 
nurses  maybe  of  the  utmost  importance 
in  the  care  of  the  sick  and  wounded  re- 
sulting from  the  perils  of  war;  and 

Whereas,  The  American  National  Red 
Cross,  through  its  officials,  may  readily 
satisfy  itself  by  means  of  proper  regu- 
lations and  examinations  of  the  capac- 
ity of  appHcants  to  competently  serve ; 
now,  therefore. 

Be  It  Resol\ed,  That  we,  the  trustees  of 
the  American  Hospital  Association,  re- 
spectfully recommend  that  at  least  dur- 
ing the  present  exigency  the  regulations 
above  referred  to  might  be  suspended 
in  order  that  those  women  who  are 
otherwise  qualified  to  render  valuable 
service  shall  not  be  debarred  from 
patriotic  service  because  thereof. 

Letter  to  Hospital  Trustees 
The  trustees  of  the  American  Hospital 
Association  authorized  the  secretary  to  send 
to  the  various  Boards  of  Hospital  Trustees 
a  letter  calhng  attention  to  the  manifold 
advantages  of  attendance  at  conventions, 
and  urging  the  hospitals  to  meet  the  expense 
incident  to  the  trip.  The  letter  will  be  sent 
out  probably  before  tliis  bulletin  is  in  print 
and  will  be  enclosed  in  an  envelope  ad- 
dressed to  each  member  of  the  Association, 
together  with  a  tentative  program  for  the 


coming  convention.  The  letter  should  be 
formally  submitted  to  the  Board  of  Trustees 
of  each  hospital  if  the  recipient  believes  that 
such  a  letter  will  be  of  any  help. 

Special  R.\ilro.\d  Rates 
The  railroads  have  granted  this  year  our 
request  for  special  rates  to  Cleveland  and 
members  may  secure  definite  information 
regarding  them  from  local  railroad  officials. 
The  rates  are  granted  on  condition  that 
tickets  be  purchased  between  certain  dates 
and  are  not  good  after  a  specified  period. 

Registration  Bureau 
Hospitals  desiring  the  service  of  this 
Bureau  are  requested  to  furnish  us  with 
definite  information  regarding  vacancies  to 
be  filled  in  order  to  save  time  and  expense. 
Certain  information  is  always  necessary — for 
instance,  the  salary  to  be  paid,  the  number 
of  beds,  the  number  of  graduate  nurses  em- 
ployed. Much  of  the  information  is  usually 
contained  in  the  annual  report,  one  of  which 
should  always  be  sent. 
•i- 
Conserving  Perishable  Food  Supplies 
For  months  a  campaign  has  been  in 
progress  to  enlist  every  woman  of  the  nation 
and  every  man  engaged  in  the  preparation 
and  distribution  of  food — to  prevent  waste 
of  food  in  the  American  kitchen — hospital 
kitchens  included.  In  no  country  in  the 
world  is  such  a  campaign  more  needed,  but 
we  wonder  if  the  American  cook  or  the 
American  housekeeper  needs  all  the  pleading 
and  urging  that  have  been  directed  to  her. 
We  wonder  if  the  "urgers"  are  not  overlooking 
the  waste  on  a  much  larger  scale  that  goes 
on  in  practically  every  farming  community 
every  year,  because  of  lack  of  a  proper  sys- 
tem of  marketing  and  distribution  arranged 
on  a  large  scale  to  take  care  of  surplus  farm 
products.  One  need  only  take  a  drive  for 
a  few  miles  from  our  cities  and  towns  in  the 
fall  to  see  hundreds  of  barrels  of  apples  rot- 
ting on  the  ground,  and  similar  waste  is  seen 
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in  various  other  fruits  and  vegetables,  be- 
cause— the  farmer  will  tell  you — "it  does 
not  pay  to  try  to  ship  them"  or  "there  is 
no  one  to  pick  them."  At  the  same  time 
city  people  are  paying  $3.50  to  $4  a  bushel 
for  fruit  that  should  retail  at  from  seventy- 
five  cents  to  a  dollar  a  bushel.  It  is  this 
kind  of  waste  that  needs  to  be  vigorously 
attacked — not  omitting  the  waste  from  the 
.'\merican  kitchen,  which  we  are  inclined  to 
believe  is  decidedly  overestimated. 


tatoes,  pumpkins,  carrots,  cabbage,  which 
farmers  will  donate  gladly  if  someone  takes 
the  responsibility  of  arranging  for  shipping 
and  distributing  to  the  hospital  on  arrival. 
A  great  many  church  hospitals  have  their 
territory  so  organized  that  practically  every 
month  in  the  year  the  hospital  receives  from 
different  places  crates  of  eggs  and  live 
chickens,  barrels  of  canned  fruit,  butter  and 
produce  of  various  kinds. 
A  great  many  smaller  hospitals,  serving 
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One  important  part  of  hospital  prepared- 
ness in  every  community,  and  especially  the 
smaller  hospitals  serving  a  county  or  a 
small  city,  might  well  be  the  purchase,  in 
the  autumn,  when  prices  are  likely  to  be 
lowest,  direct  from  the  farmer — of  quan- 
tities of  fruits  and  vegetables  for  the  winter 
months. 

Quite  often  a  State  Grange  or  Farmers' 
Club,  through  its  officers,  can  be  appealed 
to  for  donations  from  farmers  of  beans,  po- 


the  needs  of  both  city  and  county,  might 
very  well  copy  the  methods  of  church  hospi- 
tals and  organize  small  committees  in  vari- 
ous parts  of  the  territory  served  by  the 
hospital,  which  would  arrange  for  an  annual 
or  semi-annual  donation  from  the  farmers 
in  every  township.  The  establishing  of  a 
point  of  contact  between  the  hospital  and 
the  dwellers  in  rural  communities  is  certain 
to  yield  large  returns  along  educational  and 
health  lines  and  both  parties  will  benefit. 
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Help  Wanted! 

''Help  Wanted"  signs  for  employees  for 
hospitals  have  been  more  numerous  within 
the  past  year  than  for  many  years,  ami  gen- 
eral conditions  at  present  are  not  encour- 
aging so  far  as  the  supply  of  desirable  in- 
stitutional workers  is  concerned.  Various 
classes  of  institutions  present  diflferent 
phases  of  the  help  problem,  but  the  ditTi- 
culty  of  securing  and  retaining  desirable 
help  is  a  general  problem  felt  in  some  degree 
by  institutions  of  all  classes. 

The  erection  of  a  suitable  employees' 
building,  with  sitting-rooms,  game  rooms, 
shower  baths,  etc.,  is  undoubtedly  a  step  in 
the  right  direction,  for  larger  institutions 
especially,  and  helps  to  attract  a  better 
type  of  helpers,  but  it  does  not  wholly  meet 
the  need  that  exists. 

For  State  institutions  and  for  many  hos- 
pitals in  smaller  towns  where  land  can  be 
had  without  an  exorbitant  outlay  of  funds, 
the  employing  of  married  men,  and  often 
married  women,  and  the  providing  of  suit- 
able houses  for  them,  is  the  surest  way  to 
secure  a  stable  staff  of  employees.  If  it 
is  not  possible  or  desirable  for  a  hospital  to 
erect  small  cottages  for  married  employees, 
its  trustees  can  help  to  promote  a  cooper- 
ative association  to  aid  them  in  building 
homes  of  their  own  adjacent  to  the  institu- 
tion. When  this  is  done,  and  a  living  salary 
is  paid — sufficient  for  them  to  provide  for 
their  old  age — the  superintendent  will  not 
need  to  patronize  the  "Help  Wanted" 
columns  so  frequently.  In  State  institu- 
tions the  establishment  of  a  pension  fund 
contributed  to  by  every  employee,  the  ben- 
efits of  which  will  be  obtainable  after  reach- 
ing a  certain  age,  or  on  retirement  in  good 
standing  because  of  pTiysical  disability,  adds 
another  incentive  to  worthy  employees  to 
remain  in  the  serxice. 

It  is  quite  as  natural  for  the  cook  in  the 
kitchen,  the  janitor,  orderly,  or  the  laun- 
dress to  want  to  have  homes  of  their  own, 
as  it  is  for  the  superintendent  or  the  mistress. 


Life  in  an  institution,  however  pleasant  it 
can  be  made,  is  not  a  normal  life,  and  there 
are  few  individuals  worth  having  around, 
who  do  not  long  for  a  spot  of  their  \'ery 
own — a  place  which  they  can  truly  call 
home. 

Within  the  past  year  there  have  been 
thousands  of  capable,  reliable  women  who 
would  have  been  willing  to  give  faithful 
service  in  home  or  institution,  if  the  duties 
could  have  been  arranged  so  that  they  need 
not  break  up  their  own  home.  Just  so  long 
as  society  ignores  this  normal  longing  or 
home-loving  instinct  and  insists  that  ser- 
vants must  occupy  the  quarters  they  pro- 
vide, just  so  long  will  the  "help  wanted" 
problem  form  a  subject  for  discussion  when 
hospital  executives  and  housewives  meet. 

Health  Examinations  for  Hospital 
Workers 

There  is  no  question  if  every  individual 
would  consistently  secure  an  annual  physi- 
cal examination,  that  many  latent  disorders 
would  be  discovered  which,  in  their  early 
stages,  are  easily  corrected,  and  that  the 
result  would  be  that  general  health  of  the 
individuals  concerned  would  be  improved 
and  their  years  of  life  and  usefulness  pro- 
longed. 

There  is  no  better  place  in  any  community 
to  begin  this  practice,  which  should  become 
widespread,  than  with  the  hospital  workers 
— the  superintendent,  the  principal  of  the 
training  school,  the  house  doctors,  the  head 
nurses,  the  pupil  nurses,  orderlies,  porters, 
maids,  kitchen  help.  There  is  probably  no 
institution  which  began  this  sensible  pre- 
ventive method  which  would  not  make  val- 
uable and  interesting  discoveries  regarding 
the  health  of  supposedly  perfectly  sound, 
healthy  people. 

The  medical  superintendent  of  one  of  the 
largest  hospitals  of  the  country  told  the 
writer  of  his  own  experience  in  tr>ing  to 
inaugurate  a  system  of  annual  physical 
examinations  for  each  of  his  large  group  of 
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workers.  In  order  to  do  away  with  any 
opposition  to  the  plan,  and  to  set  a  good 
example,  he  arranged  for  a  ph\-sical  exami- 
nation for  himself,  believing  himself  to  be 
perfectly  free  from  disease  or  physical  de- 
fect. He  was  amazed  and  chagrined  to  find 
that  his  kidneys  were  in  far  from  perfect 
working  order,  and  that  if  he  had  applied 
for  life  insurance,  the  chances  are  that  he 
would  not  have  been  accepted  as  a  good 
risk  for  an  insurance  policy,  though  the 
disorder  was  such  as  could  be  corrected 
under  treatment. 

Time  was,  not  many  years  ago,  that  if  a 
nurse  was  given  a  free  physical  examina- 
tion with  a  view  to  discovering  her  real 
health  condition,  the  practice  was  resented 
as  an  Invasion  of  personal  rights.  The 
writer  has  a  vivid  recollection  of  a  nurse 
who  left  the  school  rather  than  submit  to 
it.  Now  the  same  practice  is  accepted  as 
an  advance  step — an  important  welfare 
measure  that  is  valuable  to  the  individual 
and  to  all  concerned  in  the  work  in  which 
he  is  engaged. 

We  talk  a  good  deal  about  preventive 
work  in  hospitals  but  usually  fail  to  apply 
it  to  the  hospital  staff,  who  should  be  fully 
impressed  with  the  importance  of  sane 
health  measures.  Inaugurating  the  custom 
of  an  annual  physical  examination  for  all 
nurses  and  hospital  workers  is  beginning  at 
the  beginning  in  preventive  work. 


From  the  Inside 

There  has  probably  never  been  a  nurse  or 
superintendent  who  has  been  a  "really 
truly"  patient  in  a  hospital  who  did  not 
emerge  from  the  experience  with  a  firm  re- 
solve that  some  things,  which  happened  in 
connection  with  their  care,  should  be  avoid- 
ed in  the  future  in  any  institution  for  which 
they  had  any  responsibility. 

The  editor  of  the  New  York  Medical 
Journal,  in  a  recent  issue,  intimates  that  an 
experience  by  some  hospital  trustees  as  a 


common  ordinary  patient  (unknown  to  the 
hospital  staff)  might  be  illuminating  and 
' '  improving  "  in  its  remote  effects.    He  says : 

"It  is  quite  the  thing  nowadays,  and  the 
proper  and  effective  thing,  to  make  investi- 
gations of  institutions  by  masquerading  as 
one  of  the  inmates,  by  seeing  things  from 
the  inside.  Very  great  reforms  have  been 
brought  about  by  those  interested  having 
themselves  introduced  as  an  inmate  of  a 
prison  or  other  public  institution  for  the 
care  of  unfortunate  humankind.  We  think 
this  method  of  study  of  public  hospitals  has 
not  been  tried,  and  we  would  like  to  sug- 
gest that  such  an  investigation  might,  in 
some  instances,  open  the  eyes  of  trustees, 
lady  \-isitors,  and  others  interested  in  the 
institutions,  and  bring  about  many  bene- 
ficial changes. 

"It  would  be  easy  enough  to  arrange  to 
play  sick  and  to  have  the  ambulance  call 
at  one's  door,  accordingly.  One  would  at 
once  learn  something,  and  if  those  whose 
business  it  is  to  handle  patients  were  of  the 
shifting,  inexperienced,  uns\Tnpathetic  kind 
to  be  found  in  many  hospitals,  a  mental  note 
of  considerable  length  might  be  recorded  be- 
fore the  hospital  w-as  reached.  There  might 
be  not  a  little  humor  developed  in  the  ex- 
perience of  passing  the  entrance  examina- 
tion by  the  admitting  intern — at  least  a 
little  tliickening  of  the  arteries,  a  tobacco 
heart,  or  a  tender  appendix  might  be  made 
out  according  to  the  s\Tnptoms  described. 
Peradventure  the  healthy  man  or  woman 
come  to  spy  upon  the  institution  might  be 
classed  as  a  neurasthenic. 

"Deposited  in  bed,  the  scarcity  of  nurses, 
the  dearth  of  orderlies,  the  poor  ventilation, 
the  strangely  assorted  and  ill-cooked  diet- 
ary— in  fact,  a  hundred  and  one  tilings  un- 
revealed  to  the  official  visitor,  might  interest 
the  spy  greatly  and  add  many  pages  to  his 
future  report.  His  experiences  with  the 
various  interns  and  attendants,  the  sundry 
diagnoses  and  prescriptions  of  treatment 
would  add  spice  to  the  adventure,  and  we 
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doubt  not  the  report,  if  the  reporter  were 
of  a  literary  turn,  might  not  only  lead  to 
great  improvements  in  the  institution,  but 
might  easily  prove  a  best  seller." 

Children's  Hospital,  Cincinnati,  Oliio 

A  successful  garden  fete  was  held  recently 
at  the  bishop's  residence,  for  the  benefit  of 
The  Children's  Hospital,  Cincinnati,  Ohio, 
operated  by  the  Episcopal  Church.  Among 
the  interesting  features  was  a  Country- 
Produce  Table,  for  which  friends  in  the 
country  donated  baked  hams,  veal  loaf, 
jellies,  fresh  eggs  and  butter,  cottage  cheese, 
buttermilk,  fresh  vegetables  and  strawber- 
ries, which  were  sold  for  the  benefit  of  the 
cause.  At  another  table,  for  useful  and 
household  articles,  there  were  found  tea 
towels,  house  aprons,  knitting  bags,  porch 
cushions  and  table  covers,  children's  aprons, 
laundry  bags,  etc.  At  another  table,  cut 
flowers  and  bedding-out  plants  were  offered. 
Boy  Scouts  served  as  gate  and  doorkeepers 
to  protect  house  and  grounds. 

The  course  in  the  training  school  of  this 
hospital  has  been  extended  for  three  years. 
The  intermediate  year  is  spent  at  Christ 
Hospital,  Cincinnati,  Ohio,  and  three 
months  of  the  third  year  at  the  City  Hos- 
pital, Contagious  Disease  Department.  A 
class  of  five  was  recently  graduated. 
>!< 
Notes  and  News 

Nurses'  Homes  are  being  planned  or  are 
under  construction  in  connection  with  the 
McKennan  Hospital,  Siou.x  Falls,  S.  D.,  St. 
Mary's  Hospital,  Rochester,  N.  Y.,  Noble 
Hospital,  Westfield,  Mass.,  and  the  Minne- 
qua  Hospital  at  Pueblo,  Colorado.  At  the 
Thomas  Dee  Memorial  Hospital  at  Ogden, 
Utah,  a  commodious  new  home,  capable  of 
accommodating  fifty  nurses,  has  just  been 
completed.  The  hospital  is  operated  by  the 
Mormon  Church. 


The  members  of  the  Board  of  Women 
Managers  of  the  Buffalo  Homeopathic  Hos- 
pital meet  each  Friday  morning  to  assist 
Miss  Rinn,  the  head  surgical  nurse,  in  mak- 
ing reserve  supplies  for  the  surgical  depart- 
ment of  the  hospital.  A  number  of  them 
have  had  instruction  in  bed-making  and 
have  signified  their  willingness  to  serve  as 
nurses'  assistants  or  in  any  other  capacity 
in  which  they  may  be  needed — "even  to 
scrubbing  floors" — should  the  need  arise. 
The  building  and  grounds  have  been  ten- 
dered to  the  Government  for  use  in  any 
national  emergency  and  preparations  to 
care  for  forty  additional  patients  have  been 
made. 


By  the  will  of  the  late  Mr.  Jonas  Weil, 
one  of  the  founders  of  Lebanon  Hospital, 
New  York,  a  bequest  of  $2,500  is  made  to 
that  institution,  together  with  an  additional 
S500  to  be  used  in  supphdng  prizes  for  grad- 
uates from  its  training  school  for  nurses. 
The  Montefiore  Home  also  receives  a  be- 
quest of  $500. 


The  new  private  patients'  building  of  the 
Massachusetts  General  Hospital,  Boston, 
was  opened  to  the  public  in  May.  There 
are  102  rooms  for  patients  in  the  new  build- 
ing, which  is  eight  stories  liigh.  Miss 
Pauline  Dolliver,  for  many  years  principal 
of  the  training  school  at  Massachusetts 
General  Hospital,  will  be  in  direct  charge  of 
the  new  building. 


The  State  of  Iowa  will  spend  several  mil- 
lion dollars  in  the  new  hospital  plant  of  the 
State  University  College  of  Medicine  at 
Iowa  City  and  in  the  general  development 
of  the  Medical  College  in  connection  with 
the  hospital.  Among  the  first  of  the  build- 
ings planned  are  the  hospital  for  crippled 
children  and  the  psychopathic  department. 
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College  Women  and  Nursing 

The  National  Emergency  Committee  on 
Nursing,  in  order  to  offset  the  alarming 
shortage  of  nurses  and  at  the  same  time  in- 
duce college  women  to  enter  the  hospital 
training  schools,  suggests  that  an  allowance 
of  one  year  of  the  course  be  given  college 
graduates. 

For  many  years  the  "leaders",  some  of 
whom  are  included  in  this  committee,  have 
sought  to  induce  college  women  to  take  up 
nursing,  but  with  small  success.  Highly 
paid  as  nursing  is  considered  to  be  by  many, 
the  college  woman  has  never  seen  the  pecu- 
niary return  in  it  that  could  be  obtained  in 
the  learned  professions.  If  she  were  going 
to  spend  three  or  four  years  in  further  study 
after  getting  her  A.B.  degree,  she  preferred 
to  become  a  doctor,  or  enter  some  profession 
in  which  there  is  practically  no  limit  to  the 
accomplishment  or  to  the  pecuniary  reward, 
which  is  far  from  being  the  case  in  nursing. 
Private  nursing  particularly,  with  its  re- 
stricted income,  its  irregular  and  trying 
hours,  its  unspectacular  hard  work,  with 
many  calls  for  personal  devotion  and  unsel- 
fishness but  small  requirement  of  book 
learning,  did  not  appeal  to  her.  Public 
health  work  and  other  positions,  which  have 
more  of  an  executive  than  of  a  purely  nurs- 
ing character,  are  of  a  nature  to  appeal  to 
her  more  strongly.  This  appeal  to  college 
women  is  now  being  strengthened  by  the 
offer  to  cut  the  first  year  from  the  training- 
school  curriculum  for  her  benefit.  Miss 
Nutting,  chairman  of  the  Emergency  Com- 
mittee, in  a  recent  interview,  is  quoted  as 
saying:  You  must  realize  that  the  first  year 
of  a  nurse's  training  course  is  not  spent  in 
big  hospital  work.    The  first  eight  months 


are  given  over  largely  to  ground  work  in 
science  and  academic  work.  Now,  the  girl 
with  college  training  has  had  chemistry,  has 
had  biology,  psychology,  botany,  etc.  For 
her  that  first  year  is  done.  She  already 
possesses  her  scientific  groundwork  and  is 
ready  to  start  on  hospital  experience." 

To  one  conversant  with  training-school 
and  college  matters  this  statement  does  not 
seem  quite  accurate.  Comparatively  few 
trainingschoolsgiveas  much  as  eight  months 
of  academic  work,  most  not  more  than 
three,  and  it  is  quite  possible  to  be  gradu- 
ated from  college  without  having  had  any 
of  the  subjects  mentioned  by  Miss  Nutting. 
Moreover,  other  tilings  should  be  taught  in 
these  preliminary  months  besides  general 
theory,  such  as  bed-making,  poulticing, 
packs,  etc.  Certainly  these  things  should 
be  taught  before  the  actual  work  on  the 
wards  is  begun  if  they  are  to  be  taught  well. 
The  trained  college  mind  may  absorb  theory 
more  readily  than  a  less  highly  trained  mind, 
but  in  the  matter  of  the  practical  work  the 
woman  with  a  college  education  is  likely  to 
do  less  well  than  one  with  more  practical 
experience,  and  in  most  cases  her  liking  for 
such  things  has  been  impaired.  It  is  a  ques- 
tion whether  many  college  women  are  well 
fitted  to  do  actual  nursing  and  whether  even 
in  the  more  executive  positions  they  are  not 
liable  to  give  more  attention  to  theories  than 
to  actual  coTiditions.  It  hardly  seems  fair 
to  other  pupil  nurses  to  cut  off  a  full  year 
from  the  training  in  recognition  of  the  theo- 
retical work  done  in  college.  Doing  so  is 
merely  a  step  in  the  direction  in  which  some 
have  been  trying  to  carry  nursing,  the  direc- 
tion of  emphasizing  general  education  rather 
than  actual  nursing;    theory  rather  than 
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practice.  In  the  effort  to  have  nursing  rec- 
ognized as  a  learned  profession,  it  has  been 
made  to  appear  that  the  same  amount  of 
book  learning  was  needed  for  preparation 
as  in  the  accepted  professions.  To  admit  of 
tliis  book  learning  the  tendency  has  been 
more  and  more  to  withdraw  emphasis  from 
the  practical  work;  and  at  the  convention 
in  Philadelphia  this  spring  it-  was  actually 
suggested  that  the  periods  of  college  work 
and  of  practical  hospital  experience  alter- 
nate, the  latter  being  cut  down  almost  a 
half.  That  this  is  an  unbalanced  method 
of  procedure  is  e\'ident.  College  education 
cannot  take  the  place  of  hospital  experience. 
Even  if  the  first  sLx  months  of  preliminary 
work  could  be  dispensed  with  for  the  college 
woman,  which  is  questionable,  there  is  no 
reason  for  docking  off  another  six  months 
of  hospital  work.  Either  the  full  amount  of 
hospital  work  is  needed  to  make  the  nurse 
efficient,  or  it  is  not,  and  all  pupils  should 
get  the  requisite  amount. 

Again  the  Red  Cross  Nursing  Service 

Since  taking  up  the  question  of  the  injus- 
tice of  some  of  the  requirements  for  the 
Red  Cross  Nursing  Service,  we  have  re- 
ceived a  number  of  letters,  each  citing  some 
instance  in  proof  of  our  contention.  We 
wish  that  we  might  publish  all  of  these,  for 
they  would  furnish  interesting  reading.  Un- 
fortunately space  will  not  permit  of  this, 
and  we  must  be  content  with  presenting  two 
illustrations. 

A  letter  received  from  the  president  of  a 
graduate  nurses'  association  of  a  large  city 
runs  as  follows: 

"I   am    president    of   the   Graduate    Nurses' 

Association  of  .     One   of  our  nurses,  a 

graduate  from  a  large  eastern  hospital,  has  been 
doing  a  glorious  public  work  here,  and  at  the 
same  time  supporting  an  invalid  sister  in  one  of 
the  best  T.  B.  Sanitariums.  She  applied  for 
membership  in  Red  Cross,  etc.  The  application 
was  put  up  to  myself  and  our  secretary,  for  en- 
dorsement. Were  we  affiliated  with  the  American 
Nurses' Association?  We  were  not,  directly.  Most 


of  our  active  members  are  eastern  women,  who 
are  not  in  sufficiently  close  touch  with  home  mat- 
ters to  be  members  of  either  school  or  State  asso- 
ciations. Yet  all  registered  in  this,  and  many  in 
home  State.  Wc  immediately  began  inquiry,  and 
found  that  our  association  could  not  join  the 
A.  N.  A.  before  fall.  So  this  splendid  woman 
who,  for  two  or  three  months  previous  to  her 
sister's  death,  had  an  expense  account  over  twice 
her  income,  had  to  go  to  the  extra  expense  of 
joining  the  home  association,  in  order  to  get  into 
the  work,  and  all  the  time  giving  the  Red  Cross 
all  the  assistance  in  her  power.  "Exploiting  the 
prejudices  of  the  few,"  certainly  puts  it  mildly. 

The  next  incident  has  a  distinctly  humor- 
ous vein.  The  Ladies'  Auxiliary  of  a  general 
hospital  were  anxious  to  have  their  superin- 
tendent conduct  Red  Cross  classes  for  lay 
women.  This  hospital  was  supervised  by  a 
woman  of  great  executive  ability  and  large 
experience.  She  had  not  enrolled  with  the 
Red  Cross,  because  she  did  not  approve  of 
the  Nursing  Ser\ace  requirements.  But  as 
her  Board  was  anxious  to  have  her  under- 
take these  classes,  she  made  her  application, 
with  the  following  result.  Among  other 
things  she  was  asked  to  send  in  an  essay  of 
2§o  words,  for  approval,  which  she  promptly 
declined  to  do.  Her  letter  to  Miss  Noycs, 
which  follows,  tells  its  own  story: 
"Dear  Miss  Noves: 

"I  regret  that  my  application  did  not  meet 
with  your  approval.  I  have  notified  the  ladies 
of  the  Auxiliary'  that  I  could  not  meet  the  abso- 
lute requirements  of  the  Red  Cross  Nursing 
Service  by  writing  an  essay  of  250  words  for  your 
approval;  that  if  a  woman  of  my  years  and  ex- 
perience was  not  capable  of  teaching  a  number  of 
lay  women  home  nursing  unless  I  wrote  an  essay. 
then  I  did  not  consider  myself  competent  to  in- 
struct them  with  or  without  an  essay. 

"One  of  my  graduates  made  application  for 
enrollment  in  the  Red  Cross  Nursing  Service 
more  than  a  year  ago;  at  that  time  she  was  re- 
fused enrollment  as  her  alumnae  was  not  a  mem- 
ber of  the  A.  N.  A.  She  again  made  application, 
and  was  instructed  that  to  be  eligible  she  must 
write  a  250-word  essay,  which  she  did.  The  next 
objection  was  that  at  the  time  of  her  graduation 
the  hospital's  daily  average  was  less  than  fifty 
patients. 

"My  understanding  was  that  the  Red  Cross 
was  a  patriotic  organization.    I  quite  appreciate 
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the  need  of  a  good  education,  and  of  the  highest 
moral  standing.  But  when  a  >oung  woman  of 
good  education,  who  has  given  three  years  of  her 
life  to  her  training  school,  received  her  diploma, 
and  registered  in  her  State,  and  has  a  high  stand- 
ing in  her  community  as  a  woman  and  nurse, 
should  not  that  be  sufficient  to  allow  of  her  being 
enrolled  for  any  service  and  give  her  the  privilege 
of  doing  her  duty  when  her  country  needs,  her? 
Such  requirements  as  the  Red  Cr^ss  Nursing  Ser- 
vice demands  put  a  damper  on  one's  patriotism." 

One  of  the  reasons  given  out  from  the 
Nursing  Service  for  the  unjust  discrimina- 
tion against  some  registered  nurses,  is  that 
the  requirements  were  made  to  conform 
with  those  of  the  Army  Nurse  Corps.  As 
the  Red  Cross  Service  furnishes  the  reserve 
for  the  Army,  it  was  necessary  to  have  the 
same  requirements.  To  those  not  familiar 
with  nursing  poHtics,  this  explanation  seems 
both  reasonable  and  plausible;  but  when 
one  remembers  that  the  chief  nurse  of  the 
Red  Cross  Nursing  Service,  who  is  respon- 
sible for  this  discrimination,  was  until  a 
few  years  ago  the  Superintendent  of  the 
Army  Nurse  Corps,  and  that  the  require- 
ments for  both  were  made  at  the  suggestion 
of  the  same  set  of  nurses — the  reason  given 
is  simply  one  more  illustration  of  the  abuse 
of  authority,  which  has  too  long  gone  un- 
checked. 

The  Army  Nurse  Corps,  in  times  of  peace, 
is  a  comparatively  small  body  of  women. 
The  number  required  is  too  small  to  affect 
many  schools.  Consequently  there  has  been 
no  general  protest.  But  the  Red  Cross 
Nursing  Service,  in  time  of  war,  is  an  en- 
tirely different  affair.  The  unjust  require-- 
ments  referred  to  touch  hundreds  of  hos- 
pitals located  in  every  State  in  the  Union, 
and  bar  from  service  thousands  of  devoted, 
FULLY  QUALIFIED  nurses,  who  are  eager  to 
serve  their  country  in  this  emergency. 

There  will  never  be  a  better  time  than  the 
present  for  the  smaller  hospitals  to  have 
this  question  settled  in  the  only  right  and 
just  way.  Already,  we  are  told,  exceptions 
have  been  made  in  the  case  of  some  hos- 
pitals who  have  protested.    We  hope  that 


the  superintendents  and  trustees  of  everj' 
small  hospital  in  every  State  will  keep 
actively  at  work  demanding  that  justice  be 
accorded  their  graduates,  until  this  unjust 
discrimination  is  a  thing  of  the  past. 


As  we  go  to  press  an  unconfirmed  report 
reaches  us  that,  owing  to  pressure  brought 
to  bear,  the  Red  Cross  Nursing  Service  has 
abandoned  the  fifty-bed  requirement.  We 
trust  that  this  is  true.  Effort  should  now 
be  made  to  have  the  other  unjust  require- 
ments removed. 

The  Hospital  Convention 

It  is  expected  that  the  convention  of  the 
American  Hospital  Association  in  Cleveland 
in  September  will  be  one  of  the  greatest  in 
the  history  of  the  association.  The  tenta- 
tive program  has  a  splendid  variety  of  sub- 
jects vital  to  both  large  and  small  hospitals. 
It  is  expected  that  one  full  day  will  be  given 
to  discussion  of  matters  relating  to  govern- 
ment and  the  national  problems  now  con- 
fronting us. 

Friday  afternoon  Governor  Cox  oi  Ohio 
is  slated  for  an  address.  The  sessions  begin 
each  day  at  9  a.m.,  instead  of  10.  The  hours 
for  the  business  session  afe  arranged  and 
published  in  advance — an  arrangement  that 
will  certainly  be  much  more  satisfactorj^ 
than  the  old  haphazard  way,  when  no  one 
could  tell  in  advance  at  what  time  the  busi- 
ness of  the  association  would  be  transacted. 

Among  the  interesting  things  on  the  pro- 
gram will  be  an  address  by  Surgeon-General 
Blue  on  "What  the  Ci\'iUan  Hospital  May 
Do  to  Aid  the  Government."  Dr.  Winford 
Smith  will  speak  on  "The  Reorganization 
of  the  Civihan  Hospital  on  a  War  Basis." 

The  question  of  Health  Insurance  and  its 
relation  to  hospitals  will  be  discussed  in  a 
paper  by  Dr.  Goldwater.  The  subject 
"  The  Workmen's  Compensation  Lawand  Its 
Relation  to  Hospitals,"  which  proved  of 
such  vital  interest  last  year  and  for  which 
not  half  enough  time  was  allowed,  will  be 
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opened  for  discussion  by  Dr.  Thomas 
Howell  of  New  York. 

In  the  section  meeting  for  smaller  hospi- 
tals, now  slated  for  Thursday,  a  number  of. 
practical  problems  will  come  up  for  discus- 
sion, among  which  we  note  the  following: 
"Visiting  and  Visitors,"  "A  Clinical  Labo- 
ratoryfora  Small  Hospital,"  "  A  Controlling 
Basis  for  the  Economic  Use  o^  SuppHes," 
"The  Qualities  that  Make  a  Good  Superin- 
tendent of  Nurses,"  "The  Relation  of  the 
Superintendent  to  the  Governing  Board  and 
Her  Obligation  as  an  Admitting  Officer." 

We  trust  that  our  readers  in  the  middle 
West,  whether  they  are  now  connected  with 
hospitals  or  not,  will  make  a  special  eSort 
to  attend  and  that  every  superintendent  and 
hospital  worker  will  "do  his  bit"  to  boost 
the  association  membership  and  make  this 
"war  convention"  a  memorable  one,  be- 
cause of  advance  on  all  lines. 


Preparedness  and   the  Partly  Trained 
Nurse 

At  the  National  Conference  of  Charities, 
held  recently  in  Pittsburgh,  a  strong  plea 
was  made  for  a  wider  use  of  the  partly 
trained  nurse  or  attendant  nurse,  especially 
in  tuberculosis  hospitals.  It  was  also  em- 
phasized that  unless  some  better  plan  for 
organizing  and  training  this  class  of  helpers 
could  be  worked  out,  there  was  certain  to 
be  great  distress  in  district  and  rural  work, 
owing  to  the  drawing  off  of  graduate  nurses 
in  large  numbers  for  war  work. 

In  regard  to  training  nurses  for  tubercu- 
losis work,  probably  no  better  plan  has  been 
found  than  that  recommended  by  the 
American  Hospital  Association  at  the  con- 
vention of  last  year.  Copies  of  the  report 
of  the  special  committee  on  this  subject  can 
be  secured  by  addressing  the  general  secre- 
tary of  the  association,  Dr.  Wm.  H.  Walsh, 
Medical  Arts  Building,  Philadelphia. 

For  years  this  magazine  has  urged  a  cen- 
tral organization  of  citizens  in  each  city, 


county  or  community,  with  a  graduate  nurse 
in  charge  of  the  active  details  of  the  work, 
to  study  the  local  needs  and  situation  as 
regards  this  class  of  workers,  and  develop, 
under  proper  supervision  and  direction,  a 
corps  of  workers  who  would  be  available  for 
all  emergencies  where  the  highest  skill  was 
not  required  and  where  ordinary  care,  faith- 
fully rendered,  was  the  chief  tiling  needed. 
In  several  cities,  after  much  effort  and  in 
spite  of  opposition,  such  an  organization 
has  been  effected  and  iinds  a  widening  field. 
To  Mr.  R.  M.  Bradley  of  60  State  Street, 
Boston,  more  than  to  any  one  person,  must 
be  given  the  credit  for  keen  vision  and  the 
determination  to  stay  with  the  problems 
growing  out  of  such  effort  till  some  degree 
of  order  was  evolved.  At  the  present  time 
a  modest,  carefully  planned  experiment  is 
being  tried  in  developing,  in  three  towns, 
schools  for  attendants  or  household  nurses 
(Brattleboro,  Vermont;  Rhinebeck,  New 
York,  and  LjTin,  Mass.),  according  to  a 
standard  plan.  Miss  Frances  Stone,  R.N., 
who  has  done  much  of  the  initial  work  in 
getting  the  Lynn  school  started,  will  be 
glad  to  give  the  benefit  of  her  experience  to  J 
any  who  contemplate  such  work.  She  may  f 
be  addressed  at  60  State  Street,  Boston. 

It  cannot  be  too  strongly  emphasized  that 
attempts  to  secure  Stale  registration  of  such 
workers,  unless  preceded  by  many  years  of 
serious  study  of  the  problems  involved,  and  ■ 
without  earnest  effort  to  develop  some  " 
definite  standard  of  instruction  adopted  vol- 
untarily by  organizations  responsible  for 
such  service,  is  bound  to  be  not  only  useless 
but  detrimental  and  mischievous.  The 
closest  kind  of  study  and  contact  with  the 
actual  work  in  the  homes  and  the  workers 
whose  A/iewpoint,  weaknesses  'and  strong 
points  must  be  known  and  considered  is 
needed  before  we  are  in  a  position  to  know 
what  kind  of  law  is  needed  or  whether  any 
law  will  really  help  the  situation  at  the 
present  time. 


(©leanings 


The  Vacation  Emergency  Outfit 

In  his  popular  book  "Personal  Health," 
Dr.  William  Brady  gives  the  following  emer- 
gency list  for  the  vacationist: 

1.  Tincture  of  iodine  (U.  S.  P.),  one 
ounce. 

2.  Absorbent  cotton,  one  four-ounce  car- 
ton. 

3.  Sterile  gauze,  three  one-yard  folds,  in 
sealed  envelopes. 

4.  Gauze  bandages,  one-inch,  two-inch, 
three-inch,  two  of  each. 

5.  Zinc  oxid  adhesive  plaster,  one  inch 
by  five  yards,  on  spool. 

6.  Flexible  collodion  (U.S.  P.),  one  ounce. 

7.  .Alcohol,  one-half  pint. 

8.  Boric  acid  powder,  one-half  pound. 

Q.  Sterile  petrolatum,  two  one-ounce 
tubes. 

10.  Freshly-prepared  cold  cream,  two 
one-ounce  tubes. 

11.  Aromatic  spirits  of  ammonia  (U.  S. 
P.),  two  ounces. 

12.  Seidlitz  powders  (U.  S.  P.),  one  dozen, 
in  tin. 

13.  Phenolphthalein,  100  one-grain  tab- 
lets. 

14.  Copper  sulphate,  one  dozen  one-grain 
tablets. 

15.  Aspirin,  one  dozen  five-grain  tablets. 

16.  Solidified  liniment,  two  half-ounce 
tubes. 

Briefly  stated,  the  purposes  of  these 
items,  by  number  are:  i.  First-aid  swab- 
bing of  all  wounds  or  abrasions;  2.  Dressing 
injuries;  3.  Aseptic  covering  for  any  wound ; 
4.  Dressing  injuries;  5.  Retaining  dress- 
ings and  protecting  or  drawing  wounds  to- 
gether in  lieu  of  stitching;  6.  Sealing  over 
fresh  cuts,  in  place  of  uncleanly  plaster; 
7.  Moist   dressing   for    burn,    sunburn    or 


wound — antiseptic,  evaporating  lotion,  one 
part  alcohol,  five  parts  w-ater,  to  saturate 
gauze  covering  and  bandages ;  8.  Antiseptic 
— tablespoonful  dissolved  in  pint  of  boiled 
water — for  mouth-wash,  gargle,  bathing 
wound,  douche,  etc.;  9.  Neutral  ointment 
for  general  use  in  place  of  noisome  or  harm- 
ful salves;  10.  Sunburn  and  chaps;  11. 
Quick  stimulant  for  fainting,  shocks,  col- 
lapse or  weakness,  in  doses  of  half  to  one 
teaspoonful  in  a  little  water;  antacid  for 
stomach,  for  sick  headache,  etc.,  in  doses  of 
a  few  drops  in  water;  antidote  for  insect 
bites,  apphed  locally,  diluted  with  five  to 
ten  parts  of  water;  12.  Cathartic;  13.  Mild 
la.xative;  \\.  Instantaneous  emetic  for  any 
emergency,  in  doses  of  one  or  two  tablets  in 
a  tablespoonful  of  water;  15.  Less  danger- 
ous than  opiates  or  acetanilid  combinations 
for  relief  of  headache  and  other  pains;  16. 
Convenient,  cleanly  way  to  apply  a  counter- 
irritant  for  relief  of  colic,  cramp,  stiffness, 
soreness  and  pain. 

The  entire  list  might  be  cut  in  halves,  or 
even  fourths,  if  weight  and  carrying  space  is 
a  problem. 

Scabies 

Among  the  cases  shown  by  Dr.  Hartzell 
in  a  skin  clinic  at  the  University  of  Penn- 
sylvania was  an  example  of  Scabies.  While 
Scabies  is  a  common  condition  it  often  goes 
unrecognized  and  still  more  often  is  imper- 
fectly treated.  Scabies  and  pediculosis  are 
the  only  two  itching  diseases  that  may  be 
"caught."  Small  family  epidemics  are  of 
frequent  occurrence. 

Dr.  Hartzell  points  out,  in  the  Inlcrna- 
lional  Clinks  for  June,  that  the  diagnosis  is 
to  be  made  from  the  fact  that  the  disease 
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is  contagious  and  that  it  shows  a  predilection 
for  certain  regions. 

In  very  young  children  the  palms  and 
soles  are  often  affected.  In  adults  the  sides 
of  the  fingers,  the  flexures  of  the  WTists,  the 
anterior  axillary  folds,  the  breasts  in  women 
and  the  shaft  of  the  penis  in  men.  An  itch- 
ing desire  situated  in  these  regions  is  almost 
certain  to  be  Scabies.  Close  examination 
will  show  a  few  small,  dotted,  sinuous  lines 
or  burrows  which  are  absoluteh'  pathog- 
nomonic of  Scabies. 

Ten  or  twelve  per  cent,  sulphuric  oint- 
ment is  an  efficient  remedy,  but  is  too  irri- 
tating for  infants  and  young  children.  Dr. 
Hartzell  recommends  for  the  latter  equal 
parts  of  styrax  and  olive  oil,  or  one  or  two 
drams  of  balsam  of  peru  to  the  ounce  of 
vaseUne.  Whichever  remedy  is  employed 
it  should  be  rubbed  in  from  the  neck  to  the 
end  of  the  toes  and  fingers  on  three  or  four 
successive  nights.  This  should  be  followed 
by  a  bath  and  then  wait  for  three  or  four 
days  to  see  whether  the  treatment  has  been 
successful  and  to  avoid  producing  a  dermi- 
titis.  If  unsuccessful  the  treatment  is  re- 
peated. All  members  of  the  family  must  be 
treated. 


Skin  Grafting 

In  a  well-illustrated  article,  in  the  Inter- 
national Clinics  for  June,  Dr.  Shipley  de- 
scribes the  excellent  results  he  has  obtained 
in  the  treatment  of  chronic  leg  ulcers  by 
the  use  of  skin  grafts.  He  employed  the 
method  described  by  John  Staige  Davis  in 
the  Journal  of  the  American  Medical  Asso- 
ciation,  September  19,  1914.  Dr.  Shipley 
reports  eight  cases  of  the  obstinate  type  of 
leg  ulcer  in  which  complete  success  was 
obtained. 

He  recommends  this  method  for  the  fol- 
lowing: First,  the  ease  and  the  simplicity 
of  the  procedure;  second,  its  uniform  suc- 
cess if  the  proper  precautions  are  taken  in 
the  preparation  of  the  surfaces  and  the  ap- 


plication of  the  grafts;  third,  the  robust 
surface  that  is  formed  by  the  graft;  fourth, 
the  fact  that  the  operation  can  be  done 
without  a  general  anxsthetic;  fifth,  the  very 
rapid  and  remarkable  filling  up  of  the  base 
of  the  ulcer  to  the  level  of  the  surrounding 
tissues. 

The  method  is  not  available  on  an  exposed 
surface  like  the  face,  unless  the  grafts  are 
closely  placed,  otherwise  the  resulting  sur- 
face has  a  spotted  appearance. 


Grandmother's  Remedies 

The  greatest  helpful  influence  for  a  sleep- 
less person  is  the  help  of  a  favorable  line  of 
thought.  One  of  the  simplest  methods  for 
the  treatment  of  insomnia  is  the  free  use 
of  a  pillow  under  the  head,  filled  with  pine 
needles.  This  method  is,  of  course,  an  old- 
fashioned  one,  but  sometimes  these  old- 
fashioned  methods  are  based  on  a  highly 
scientific  ground.  Of  course  if  you  are  suf- 
fering from  insomnia  and  sleep  with  the 
fragrant  odor  of  pine  underneath  your  nos- 
trils, your  thoughts  involuntarUy  become 
associated  with  sleep  the  moment  you  begin 
to  smell  the  pine  odor.  The  odor  is  a  single 
idea  which  becomes  fixed  on  the  mind,  and 
associated  with  this  goes  the  thought  of 
sleep.  Anybody  who  has  ever  camped  in  a 
pine  wood  at  night,  and  has  made  his  bed 
on  pine  needles  well  knows  the  invigoration 
that  has  come  from  passing  a  night  in  such 
a  fragrance-laden  atmosphere. 

The  reason  for  a  sound  sleep  in  a  pine 
wood  is  due  to  two  factors.  One  is  the 
natural  rest  from  physical  weariness  of  the 
camper,  in  his  out-of-door  surroundings, 
and  the  other  is  the  delightful  odor  of  the 
pines.  All  delightful  thoughts  at  bedtime 
gradually  soothe  the  mental  processes  and 
become  conducive  to  sleep.  This  is  why  the 
famous  old  pine  pillow  of  our  grandmother 
days  still  possesses  great  \irtue  in  insom-  ■ 
nia. — Selected. 
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State  Hospital  Graduates 

Dear  Editor: 

In  the  July  issue  of  your  valued  publication 
there  appeared  a  letter  from  a  nurse  whose  soul 
is  filled  with  horror  at  those  provisions  of  the 
state  law  which  permits  the  graduates  of  State 
Hospital  Training  Schools  to  become  registered 
nurses. 

If  the  duly  authorized  officials  at  certain 
educational  centres  are  satisfied  with  conditions 
as  they  are,  it  would  seem  impossible  that  there 
could  be  anything  very  wrong  in  a  system 
which  has  for  its  exponents  some  of  the  very 
best  educated  men  and  women  in  the  whole 
country. 

There  have  been  numerous  women  who  could 
not  even  read  or  write,  who  at  perilous  moments 
have  fanned  the  spark  of  life  until  it  glowed  and 
burst  into  a  gorgeous  flame  which  told  of  hope 
and  vigor  and  better  things  to  come. 

\ni\  there  have  been  numerous  women  who 
drunk  deep  from  the  fountain-head  of  education, 
only  to  fail  as  nurses,  because  there  was  some- 
thing lacking,  and  that  something  was  "fitness," 
and  fitness  is  not  to  be  measured  by  "counts" 
alone. 

Thousands  of  men  and  women  all  over  the 
country  whose  education  has  been  arrested  or 
perhaps  never  properly  begun  arc  knocking 
loudly  at  the  portals  of  the  many  professions, 
and  thousands  are  entering  the  many  professions 
through  the  accumulation  of  hard  earned 
"credits." 

At  times  it  would  appear,  judging  from  some 
of  the  howls  which  come  to  the  notice  of  the 
reading  public,  that  this  is  all  wrong,  Counts 
gathered  up  painfully  in  this  manner  would 
seem  to  be  in  the  nature  of  stigmata. 

The  tale  of  the  dog  in  the  manger  would  need 
but  little  changing  to  fit  this  unending  squabble 
between  nurses  of  different  schools.  There  arc 
many  women  graduates  of  general  hospitals 
who  come  to  institutions  of  the  character  which 
seems  to  trouble  our  friend,  to  add  to  their 
fitness.  All  of  them  unfortunately  do  not  prove 
their  fitness  for  this  particular  kind  of  work. 

The  snapping  of  nerves,  and  the  collapse  of 


cell  substance  in  the  mind's  corridor,  is  even  a 
graver  form  of  illness  than  anything  in  the  line 
of  what  we  call  physical  derangement.  And  the 
treatment  thereof  is  in  keeping  with  its  gravity. 

As  I  understand  it,  there  are  three-year 
courses  for  pupils  in  the  State  Hospitals  Training 
Schools  for  those  who  are  eligible  for  the  Regents 
examination,  and  two-year  courses  for  those 
poor  creatures  whose  education  has  not  kept 
pace  wjth  the  development  of  their  souls.  Four 
of  the  three-year  type  went  from  here  this  year 
after  doing  nine  months  in  the  King's  County 
Hospital  as  part  of  their  training.  I  have  known 
and  worked  under  supervising  nurses  in  general 
hospitals  who  were  R.  N.s  and  that  was  about 
all. 

No,  all  the  counts  in  the  world  will  be  of  no 
avail  if  the  main  th,ing,  "fitness,"  is  lacking,  and 
this  fitness  is  a  sort  of  maternal  instinct  which 
bubbles  forth  from  the  wellspring  of  human 
sympathy. 

The  graduates  of  general  hospitals  will  do 
more  and  better  work  toward  the  alleviation  of 
human  suffering  in  all  departments  if  they  will 
drop  their  criticisms  of  things  of  which  they  are 
so  wofully  ignorant. 

If  some  of  the  misplaced  energy,  used  up  by 
the  graduates  of  general  hospitals  in  an  effort  to 
belittle  the  work  and  methods  of  the  State 
Hospitals  Training  Schools,  was  shifted  into 
other  channels,  the  result  would  mean  an  added 
efficiency  to  a  branch  of  the  nursing  profession 
which  seems  at  times  to  be  inclined  to  bigotry 
in  its  attitude  toward  others. 

Stephen  E.  O'Shaughnessy,  R.N. 


Inspection  of  Training  Schools 

Dear  Editor: 

In  the  July  issue  of  your  magazine  I  note  that 
"Waltham"  is  again  on  the  firing-line.  X'W 
are  too  easy  with  this  registration  question. 
We  are  allowing  a  few  women  in  New  York 
State  to  set  standards  for  the  majority — ^stand- 
ards they  do  not,  themselves,  abide  by.  The 
more  gifted  members  of  our  profession,  like 
Miss  Annette  Fiske  and  others,  have  tried  by 
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nobler  means  to  give  light  to  the  blind,  but  I 
believe  the  only  way  to  show  up  the  fraud  of 
registration  is  to  come  out  and  expose  this 
system  of  graft  which  is  undermining  ideals. 
Recently  I  talked  with  a  graduate  from  a  New 
York  State  Hospital.  She  is  an  R.N.  The 
State  Hospital  is  supposed  to  be  affiliated  with 
a  General  Hospital  and  send  its  pupils  there  for 
one  year.  Are  they  doing  it?  They  are  not. 
Are  their  graduates  eligible  for  registration? 
Well,  they  get  the  R.N.  Suppose  we  take  the 
matter  up  and  investigate? 

Recently,  I  procured  a  copy  of  Handbook 
No.  13.  I  note  that  a  general  hospital  in 
Canada,  of  which  I  have  knowledge,  is  indexed 
as  properly  equipped  to  train  pupil  nurses. 
(1916  Edition  of  Handbook  No.  13.)  The  certi- 
fied capacity  of  this  hospital  is  75,  more  or  less. 
Course  three  years.  I  known  that  there  are  no 
demonstration  rooms  in  this  hospital,  no  resident 
physician  or  surgeon.  Dietetics  taught  b\- 
theory — chemistry  of  food  not  taught. 

Public  dissatisfaction  ran  so  high  in  19 1 5  that 
the  superintendent's  resignation  was  demanded. 
The  present  superintendent  is  an  excellent 
woman,  verj'  efficient  and  desirous  of  improving 
conditions.  Now,  this  school  does  not  at  the 
present  time  meet  requirements,  and  the  con- 
ditions are  much  improved  since  19 14,  when  the 
school  was  registered.  Will  the  women  who 
discriminate  against  Waltham  tell  us  why  this 
school  is  registered?  Perhaps  it  would  be  a 
better  idea  to  ask  the  inspector  of  training 
schools  how  she  gets  her  information  about  the 
schools  it  is  adequately  impossible  for^  her  to 
inspect  personally.  The  only  good  the  repeti- 
tion of  such  examples  serves,  is  to  show  the  value 
of  the  present  inspection  of  training  schools. 

R.N. 

The  Use  of  R.N. 

Dear  Editor: 

I  should  like  to  ask  if  it  is  the  custom  for  nurses 
who  are  registered  to  sign  R.N.  after  their  names 
.  on  all  occasions  or  is  it  only  used  when  signing 
the  name  to  papers  pertaining  to  nursing. 

I  quite  agree  with  "One  Who  is  Interested" 
in  the  February  Trained  Nurse  regarding  ap- 
pearances. I  know  I  am  just  as  good  as  nurse 
since  I  do  my  hair  in  a  more  becoming  style  as 
I  was  when  I  wore  it  so  ver>'  plain. 

We  who  are  growing  older  and  have  lost  the 
fresh  bloom  from  our  cheeks  need  to  spend  a 
little  more  time  making  ourselves  look  present- 


able to  our  patients,  whether  they  are  in  the 
home  or  in  the  hospital.  M.  E.  H.,  R.N. 


The  R.N.  should  be  used  only  on  a  profes- 
sional card  or  document.  It  is  in  no  sense  a 
degree,  but  represents  a  State  license.  How- 
ever, many  nurses  ignore  this  fact,  and  use  the 
R.N.  on  every  possible  occasion. — Editor. 


The  Study  of  Materia  Medica 

Dear  Editor: 

I  have  likened  my  study  of  Materia  Medica  to 
a  beautiful  garden.  Not  forgetting  kind  old 
Mother  Earth  who  so  unselfishly  gives  of  her 
best  that  the  plants  might  grow  and  flourish. 

In  studying  the  digitalis,  I  do  not  think  of  the 
drug  that  is  so  often  the  last  hope  of  the  failing 
heart;  but  of  the  tall,  purple  foxglove,  the  gal- 
lant, plumed  herald  of  the  Summer;  nor  do  I, 
in  studying  the  juice  of  the  papaver  somniferum, 
think  of  the  drug  that  is  so  often  a  blessing  as 
well  as  a  demon  that  has  enslaved  so  many  poor 
mortals,  but  of  a  beautiful  bed  of  poppies  that 
gracefully  bow  their  heads  to  the  balmy  Southern 
breeze.  And  as  to  senna  and  myrrh,  my  thoughts 
turn  to  the  Mother  of  God,  to  which  these  plants 
having  been  likened: 

"Thou  art  as  the  fragrant  bough 

Of  the  beauteous  cassia  tree; 

Like  the  Orient  myrrh  art  thou. 

Whose  sweet  breath  is  worthy  thee. 
Lady,  when  the  sufferer  sighs, 
'Tis  to  thee  he  turns  his  eye, 
'Tis  to  thee  the  sinner  cries 
Virgin  of  the  cloudless  sky." 

Clara  Genevieve  Higgins. 


The  Same  Miss  Dock 

Dear  Editor: 

In  answer  to  Miss  Kittredge  in  .\ugust  num- 
ber, I  have  it  on  good  authority,  that  the  Miss 
Dock,  one  of  the  suffrage  pickets  arrested  for 
flaunting  "Kaiser  Wilson"  banners  in  front  of 
the  White  House,  is  Lavinia  Dock,  the  promi- 
nent nurse.  Moreover  Miss  Dock  was  again 
arrested  on  August  18  for  the  same  offense,  and 
sentenced  to  thirty  days.  The  judge  scathingly 
denounced  the  pickets,  declaring:  "Your  stand- 
ing in  front  of  the  White  House  with  banners  was 
solely  with  the  idea  of  advertising  yourselves." 
.'\nna  Benson. 
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Army  Nurse  Corps 

Appointments. — Marion  Cope,  graduate  of 
Southwick  Infirmary,  East  Duluth,  London, 
England;  D'Lyle  Dabney  Tucker,  St.  Vincent's 
Hospital,  Norfolk,  Va.;  Kathleen  H.  McCarty, 
Walker  Hospital,  Evansville,  Indiana;  Ethel  C. 
Singleton,  Fountain  Springs  Hospital,  Fountain 
Springs,  Pa.;  Helen  Van  Regenmorter,  Johns 
Hopkins  Hospital,  Baltimore,  Md.;  assigned  to 
duty  at  Walter  Reed  General  Hospital,  Takonia 
Park,  D.  C.  Maude  M.  Arnold,  Seattle  General 
Hospital,  Seattle,  Washington;  Rose  Anna 
Arens,  Mercy  Hospital,  Des  Moines,  Iowa;  Mar- 
garet Marie  Eby,  Presbyterian  Hospital,  Chi- 
cago, 111.;  Mrs.  Sallie  McB.  Connor,  St.  Joseph's 
Hospital,  Tacoma,  Wash.;  Kathleen  MacDon- 
ald,  St.  Jospeh's  Hospital,  Tacoma,  Washington; 
Stella  Berthine  Olson,  Platon  Hospital,  Valley 
City,  N.  D.,  and  superintendent  of  Luther  Hos- 
pital, Harv'ey,  N.  Dakota;  Cecilia  Gagnon,  St. 
Mary's  Hospital,  Walla  Walla,  Wash.;  assigned 
to  duty  at  the  Letterman  General  Hospital,  San 
Francisco,  California.  Ella  Louise  Conway,  Con- 
necticut Hospital,  New  Haven,  Conn.;  Anna  V. 
Cullum,  Connecticut  Hospital,  New  Haven, 
Conn.;  Alice  Jean  Cumming,  Connecticut  Hos- 
pital, New  Haven,  Conn.;  Edith  E.  DeFreest, 
Connecticut  Hospital,  New  Haven,  Conn.; 
Dorothy  A.  Finley,  Connecticut  Hospital,  New 
Haven,  Conn.;  Grace  Greenwood,  Hartford 
Hospital,  Hartford,  Conn.;  Lillian  Johnson, 
Rena  Mar>'  Kane,  Catherine  F.  McGovern,  Mary 
Elizabeth  Shepherd,  Ethel  May  Squires,  and 
Lily  E.  Watts,  New  Haven  Hospital,  New  Haven, 
Conn.;  Ed>the  M.  Perkins  and  Jane  B.  Screen, 
Hartford  Hospital,  Hartford,  Conn.;  assigned  to 
duty  at  U.  S.  Army  Base  Hospital  No.  39  (Vale 
Mobile  Hospital,  New  Haven,  Conn.),  service  in 
Europe.  Mrs.  Bertha  M.  Kieft,  New  Britain 
General  Hospital,  New  Britain,  Conn.;  assigned 
to  duty  at  Camp  Hospital,  Mobilization  Camp, 
Syracuse,  N.  Y. 

Re-.\ppointment. — Grace  Etta  Leonard,  grad- 
uate of  St.  Vincent's  Hospital,  New  York,  N.  Y.; 
Cecilia  A.  Brennan,  St.  Joseph's  Hospital,  Phila- 
delphia, Pa.;  assigned  to  duty  at  VValter  Reed 
General  Hospital,  Takoma  Park,  D.  C. 

Transfers. — To  Fort  McDowell,  California: 
Margaret  A.  Slater,  Cora  V.  Hicks,  Lynn  C. 
Friseland  and  Sibyl  C.  Runyon.  To  Fort  Myer, 
Virginia:  Anne  L.  Caenen,  with  assignment  to 
duty  as  chief  nurse;  Mildred  C.  Brown,  Beatrice 
Gertrude  Clements,  Cora  A.  Dillman,  Pauline 
W.  Doe,  Mary  A.  Kerutis,  and  D'Lyle  Dabney 
Tucker.  To  Madison  Barracks,  N.  Y.:  Emma 
A.  Byrne.  To  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.:  Elsie  C.  Dalton.  To  Fort 
Oglethorpe,  Ga.:  Victoria  Anderson,  with  assign- 
ment to  duty  as  chief  nurse;    Anna  L.  George, 


Pauline  J.  Paulson.  To  Base  Hospital  No.  I, 
Fort  Sam  Houston,  Texas:  Miriam  Cleghorn. 
To  Camp  Hospital  No.  5,  Nogales,  .Ariz.:  Etta 
M.  Staub.  To  Mobilization  Camp,  Syracuse, 
N.  Y.:  Catherine  L.  Leary,  with  assignment  to 
duty  as  chief  nurse.  To  Letterman  General  Hos- 
pital, San  Francisco,  Cal.:  Ethyl  L.  Dumbrille, 
Anna  Croxson,  Anna  L.  Schultze.  To  Army 
General  Hospital,  Fort  Bayard,  N.  Mexico: 
Mamie  O.  High,  Margaret  F.  Tangney.  To 
Walter  Reed  General  Hospital,  Takoma  JPark, 
D.  C:  Alice  A.  Rowe.  To  Department  Hospi- 
tal, Honolulu,  H.  T.:  Mary  L.  Alhorn,  Mary  E. 
KiefTer.  To  U.  S.  Army  Base  Hospital  No.  39 
(Yale  Mobile  Hospital):   Jessie  M.  Braden. 

Resignations. — Lila  Fair,  Eatha  N.  McGuire, 
Ella  Kirkpatrick. 

Discharges. — Bessie  D.  Kauffman,  Dorothy 
M.  Claus. 


Reserve  Nurses — Army  Nurse  Corps 

Assignments. — To  Camp  Hospital,  Douglas, 
Arizona,  from  Bowling  Green,  Ky.:  Anna  K. 
Bindemann,  Hancie  Billmeyer.  To  Base  Hos- 
pital No.  3,  Brownsville,  Texas,  from  Atlanta, 
Ga.:  Jimmie  L.  Johnson,  Haydee  H.  Johnson. 
To  Mobilization  Camp,  Syracuse,  N.  Y.,  from 
Paterson,  N.  J.:  Frances  A.  Long,  Alice  JefTer; 
from  Augusta,  Ga.:  Charlotte  E.  Thomas;  from 
Hornell,  N.  Y.:  Maude  Elizabeth  Smith;  from 
Philadelphia,  Pa.:  Bessie  M.  Michel,  Marj-  E. 
Grove,  Elise  M.  Rankin;  from  Portland,  Maine: 
Anne  Ingram.  To  Ft.  Benjamin  Harrison,  In- 
dianapolis, Ind.,  from  Towson,  Md.:  Cora  L. 
Waters;  from  New  York,  N.  Y.:  Jean  Kynoch; 
from  Morristown,  N.  J.:  Barbara  A.  MacNabb. 
To  Fort  Snelling,  Minnesota,  from  Minneapolis, 
Minn.:  Frida  G.  Wall,  Irene  McEathron,  May 
M.  Schultz. 

To  Fort  Oglethorpe,  Dodge,  Ga.,  from  Duluth, 
Minn.:  Elizabeth  Heikklia,  Ruth  J.  Beckman; 
from  Greenboro,  N.  C:    Elizabeth  Tate,  Annie 

D.  Reveley,  Dorothy  Hayden;  from  New  York, 
N.  Y.:  Jessie  P.  Allan;  from  Chisholm,  Minn.: 
Maude  E.  Holman.  To  Fort  Ethan  Allan,  Vt.; 
from  Burlington,  Vermont:  Mrs.  Genevieve  E. 
Tower,  Elizabeth  Holmes,  Flora  R.  Landon.  To 
Base  Hospital  No.  i.  Ft.  Sam  Houston,  Texas, 
from  Passaic,  N.  J.:  Beda  J.  Hclgren,  Helen  V. 
Jordan;  from  Wilmington,  N.  C:  Mrs.  Grace 
M.  Hengeveld,  Stella  Pettway;  from 'Houston, 
Texas:  Mary  Ryan;  from  Laurinberg,  N.  C: 
Gertrude  Petleway;   from  Baltimore,  Md.:    Iva 

E.  Schieswohl;  from  Shreveport,  La.:  Katie  E. 
Sharp.  To  Letterman  General  Hospital,  San 
Francisco,  Cal.:  from  San  Francisco,  Cal. :  Anna 
Kurtz;  from  Missoula,  Mont.:  Elizabeth  E. 
Sterling;  from  Madison,  Cal.:  Gessie  E.  Jones; 
from  Duluth,  Minn.:  Josephine  E.  Drama;  from 
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Oswego,  Oregon:  Rose  E.  Gans.  To  Base  Hos- 
pital No.  2,  Fort  Bliss,  Texas,  from  Salt  Lake 
City,  Utah:  Luella  Francy,  Lydia  J.  Bairrl,  Car- 
rie Roberts,  Rose  Heninger,  Susan  K.  Lane, 
Louise  D.  Pothier;  from  Paterson,  N.  J.:  Mar- 
garet G.  Cluney,  Anna  J.  McQuillan;  from  Des 
Moines,  Iowa:  Jessie  L.  Hall,  Marie  E.  Sherlock; 
from  Louisville,  Ky:  Bertha  Lips;  from  Atlanta, 
{"ra.:  Nina  L.  Axley;  from  Ft.  Worth,  Texas: 
Mary  J.  Barker;  from  Denver,  Colo.:  Mabel  L. 
Quirk;  from  Atlanta,  Ga.:  Maibelle  Atkinson; 
from  Burlington,  Iowa:  Anna  M.  Enburg;  from 
Chicago,  IH.:   Florence  Holm. 

To  U.  S.  Army  Base  Hospital  No.  15  (service 
in  Europe),  from  Roosevelt  Hospital,  New  York, 
N.  Y.:  Mary  L.  Francis,  Pctra  M.  Aaroi,  Grace 
Ames,  Amy  E.  Armes,  Lorena  F.  Baldwin,  Anne 
C  Baxter,  Irene  M.  Bishop,  Margaret  Blair. 
Clara  O.  Brj-ere,  Amelia  F.  Buckley,  Marie  M. 
Burke,  Nannie  E.  Burnett,  Mary  M.  Butler, 
Lena  M.  Carlson,  Nora  Charles,  Irene  Collart, 
Ruth  L.  Daniels,  Vera  Daniels,  Ella  M.  Decks, 
Mary  C.  Dickerman,  Grace  W.  Doig,  Helen  M. 
Forsyth,  Elsie  M.  Galloway,  Elizabeth  Gibbs, 

B.  Elizabeth  Foley,  Jessie  M.  Gregg,  Bertie  E. 
Harris,  Helen  C.  Hayes,  Charlotte  E.  Hopper, 
Katharine  S.  Huntington,  Sigrid  M.  Jorgensen, 
Marie  Forban,  Veta  J.  Lawlor,  Edna  E.  Mc- 
Caughan,  M.  Pearl  McCulloch,  Mar^'  G.  McGee, 
Sylvene  A.  Nye,  Lulu  M.  Myers,  Lena  J.  Not- 
tingham, Anne  E.  Patterson,  Lillian  E.  Radcliff, 
Marie  C.  Reymond,  Jean  G.  Ross,  Ethel  G. 
Ryckman,  Emma  M.  Shirreff,  Jessie  I.  Shields, 
Margaret  C.  Spaul,  Harriett  S.  Stanbach,  Alice 
L.  Sullivan,  Rena  B.  Taft,  E.  May  Sibbold, 
Gladys  Terriberr>-,  Bridget  A.  Timlin,  Lila  B. 
Turner,  Katharine  Tyler,  Mollie  E.  Utz,  Ger- 
trude Walker,  Myra  W.  Wallace,  Eleanor  R. 
White,  Amelia  E.  Wittmann,  Orpha  D.  Wood, 
P21izabeth  E.  Youlen,  Emma  M.  Zangler,  Hannah 
Steele. 

To  LI.  S.  Army  Base  Hospital  No.  9  (service  in 
Europe),  from  New  Y'ork  Hospital,  New  York, 
N.  Y.:  Mar>^  Vroom,  Lutie  M.  .\dams,  Gladys 
A.  Adams,  Esther  M.  Allen,  Ada  M.  Anderber'g, 
Hope  Arnold,  Frances  L.  Bell,  Frances  L.  Butler, 
Helen  A.  Bronson,  Mary  M.  Cameron,  Florence 
W.  Campbell,  Caroline  Gladys  Coddington,  Gen- 
evieve M.  Cooke,  Lois  A.  Cox,  R.  Lee  Cromwell, 
Irene  Marie  Curley,  Male  L.  Evans,  Ethel  Fenc- 
more,  Maud  Ferguson,  Marie  Frasius,  Ruth 
Frasius,  Mildred  Gibson,  Clara  Greene,  Jane 
Hafer,  Ellen  N.  Hair,  Mary  Savage  Hamilton, 
Catherine  B.  Hay,  Lena  M.  Hubbard,  Anna 
Smith  Kcater,  Kathleen  Kennedy,  Hortense 
Knight,  Viola  Elizabeth  Kribs,  Mabel  Knudson, 
Ella  Mar>-  Krans,  Florence  M.  Landon,  Lillian 
McBeth,  Olive  McDougall,  Margaret  MacKay, 
Jean  H.  M.  Mackay,  Eleanor  D.  McNamara, 
Gladys  Morton,  Florence  Anne  Mosher,  Gladys 
S.  Nicholson,  Anna  N.  Peck,  Ada  A.  Penchoen, 
Edith  Stewart  Reinhardt,  Ethel  E.  Robinson, 
Martha  M.  Russell,  Lulu  B.  Ryan,  Annie  Shane- 
man,  Lyda  Blanche  Smith,  Dclephene  E.  Smith, 
Mabel  E.  Tom,  Ethel  R.  Thompson,  Marv  Edna 
Tropp,  Margaret  E.  X'ollmer,  Lillian  Wilson, 
Nellie  Gray  VVilson,  Sarai  Woodward,  .Mice  Maud 
Towlc,  G.  Elizabeth  Hay,  Ida  J.  Anstead,  Sarah 

C.  Olmstead,  Grace  Christina  Peterson. 
Transfers. — To  Fort  Sam  Houston,  Texas: 


Elinor  Shirley.  To  Camp  Hospital,  Mobilization 
Camp,  Syracuse,  N.  Y.:  Margaret  G.  Egan, 
Helen  F.  Ryan.  To  Camp  Hospital,  Douglas, 
Arizona;  Frances  B.  Chapman,  Maude  Parsons, 
Susie  F.  Hunt. 

Relief. — Reserve  Nurses,  Army  Nurse  Corps, 
relieved  from  active  service  in  the  military  estab- 
lishment: Theodosia  B.  Burnett,  Alma  M. 
Hanna,  Cornelia  L.  Price,  Elsie  R.  C.  Harmsen, 
Jessie  M.  Wales,  Mabel  Clarke,  Ellen  Jane 
Thomas,  Julia  ^l.  Adams,  Birdie  W.  Terrell, 
Hulda  C.  Hanson,  Lcola  L.  Nichols,  Grace  L. 
Stoek,  Marie  Brammer,  Majorie  D.  Woodzell, 
Caroline  K.  Struck,  Frances  M.  Gallaher,  Paula 
Ohlandt,  Helen  R.  Burroughs,  Marion  A.  Spiess. 

The  following  has  recently  been  added  to  Army 
Regulations: 

As  regards  medical  and  sanitar>'  matters  and 
work  in  connection  with  the  sick,  members  of  the 
Army  Nurse  Corps  and  Army  Nurse  Corps  Re- 
ser\-e  are  to  be  regarded  as  haN-ing  authority  in 
matters  pertaining  to  their  professional  duties 
(the  care  of  sick  and  wounded)  in  and  about  mili- 
tary hospitals  next  after  the  officers  of  the  Medi- 
cal Department,  and  are  at  all  times  to  be  obeyed 
accordingly  and  to  receive  the  respect  due  their 
position. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 


Spanish-American  War  Nurses 

The  Eighteenth  Annual  Meeting  of  the 
Spanish-American  War  Nurses  will  be  held  in 
Boston,  August  20,  2i  and  22.  The  tentative 
program  and  other  announcements  were  given 
in  the  June  issue  of  The  Trained  Nurse  and 
Hospital  Review. 

>f 

The  National  Associations — Continued 

During  the  middle  of  the  day  round  tables  were 
held  by  the  National  Organization  for  Public 
Health  Nursing  as  follows:  i.  Committee  on 
maternity  nursing.  Miss  Grace  O'Bryan  of  the 
Boston  I.  D.  N.  A.,  presiding.  Subjects  for  dis- 
cussion: (a)  Adjustment  of  Visiting  Sers-ice  and 
Attendance  During  Deliveries,  (b)  Postpartum 
Service  by  Separate  and  General  Staff  Nurses. 
2.  Committee  on  Medical  Social  Service,  Miss 
Ida  M.  Cannon  of  the  Social  Service  Depart- 
ment of  the  Massachusetts  General  Hospital, 
presiding.  Report  of  Committee.  Subjects  of 
discussion:  (o)  Essential  Preparation  for  the 
Hospital  Social  Service  Worker,  (6)  Distinctive 
Fimction  of  the  Social  Service  Worker. 

At  2.30  P.M.  a  joint  session  was  held  on  Health 
Centers;  Dr.  Samuel  McClintock  Hamill,  pre- 
siding. Miss  Elizabeth  Ross  of  Norwood,  Mass., 
spoke  on  the  ' '  Health  Activities  of  a  Civic  Center 
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in  a  Small  Community."  Good  health  is  a  birth- 
right and  an  essential  for  success.  The  district 
nurse  makes  the  best  link  between  the  health 
center  and  the  home.  She  should  report  as  well 
as  work,  as  in  regard  to  the  breaking  of  quaraa- 
tine.  The  school  nurse  is  important  in  the  pre- 
vention of  disease  and  needs  clinics  to  aid  her. 
The  employer  can  help  greatly  the  health  of  the 
community. 

Dr.  Robert  H.  Bishop,  commissioner  of  health, 
Cleveland,  Ohio,  taking  his  own  city,  described 
"A  Health  Center  in  a  Large  City."  Private 
organizations  initiated  the  work  but  could  not 
supply  enough  nurses  or  clinics,  so  all  interested 
sought  financing  from  the  Department  of  Health. 
This  was  gained  and  the  department  reorganized. 
Usually  private  organizations  drop  out  when  they 
have  got  the  public  to  take  over  their  work,  but 
this  is  a  great  mistake,  as  their  interest  is  still 
needed.  Generalized  nursing  was  tried  in  one  of 
the  seven  districts  into  which  the  city  was  divided 
and  will  be  introduced  elsewhere  as  soon  as  pos- 
sible. There  are  various  Bureaus,  each  with  its 
special  appropriation,  as  the  Bureau  of  child 
hygiene,  tuberculosis,  etc. 

Dr.  William  Charles  White,  associate  professor 
of  medicine  in  the  University  of  Pittsburgh, 
spoke  on  "A  Country  Unit,"  which  he  regarded 
as  one  of  the  most  powerful  organizations  for 
public  welfare.  No  county  unit  is  possible  be- 
cause of  variations  in  density  of  population. 
Nursing  is  being  done  not  only  by  trained  nurses 
but  by  relatives,  religious  bodies,  charitable 
bodies,  teachers  by  recognition  of  defects,  minis- 
ters by  the  urging  of  care,  and  all  should  be  under 
supervision.  Too  much  is  crowded  into  the 
training  school.  Students  in  all  schools  should 
elect  for  their  life  work,  beginning  in  the  pre- 
liminary schools.  The  duties  of  the  nurse  should 
be  tabulated  and  practitioners  in  the  different 
fields  consulted.  There  is  a  need  of  visualizers 
to  analyze  conditions,  advisers  who  shall  be  spe- 
cialists with  much  training,  consultants  of  higher 
and  longer  education,  specialists,  who  shall  be 
chiefly  doctors.  This  plan  would  work  as  a  unit 
for  town,  county,  State  or  nation. 

After  this  paper  a  social  hour  followed,  the 
hostesses  being  members  of  the  Philadelphia 
College  Club,  the  Acorn  Club,  the  New  Century 
Club,  the  Philomusian  Club. 

At  4.30  meeting  was  resumed  and  a  session  on 
"Social  Hygiene"  was  held.  Miss  Goodrich  pre- 
siding. Dr.  Snow  was  unable  to  be  present  but 
Dr.  Thompson,  also  of  the  American  Social  Hy- 
giene Association,  spoke  instead.  Gonorrhoea, 
syphilis,  and  alcohol,  were,  he  said,  one  problem 


and  he  showed  pictures  of  methods  used  in 
clinics  with  which  he  was  connected,  to  show 
patients  with  venereal  disease,  its  awful  results 
and  the  means  of  its  prevention  and  to  hold  them 
to  the  treatment  until  fully  cured.  The  method 
of  its  spread  and  treatment  should  be  taught. 
Every  one  should  get  into  the  fight,  with  "keep 
well"  as  their  slogan. 

Mrs.  William  Falconer  of  Sleighton  Farm. 
Philadelphia,  in  her  paper  on  "The  Relation  of 
the  Graduate  Nurse  to  the  Problem  of  Social 
Hygiene"  raised  the  question  of  whether  com- 
mercialized vice  would  be  stimulated  by  the 
mobilization  of  our  troops  and  urged  the  con- 
servation of  our  young  womanhood.  Houses  of 
prostitution  are  run  by  men  for  money  and  girls 
go  there  for  experience  of  life,  not  realizing.  The 
girl  in  the  country' district,  especially,  needs  help. 
The  school-houses  should  be  opened  and  recrea- 
tion made  free  and  wholesome. 

In  the  discussion  which  followed.  Miss  Helen 
Glenn,  Pennsylvania  State  Supervisor  of  Wid- 
ows' Pensions,  said  venereal  disease  must  first 
be  attacked  from  its  medical  rather  than  its 
moral  side,  for  there  are  many  innocent  infec- 
tions. The  emphasis  now  is  rather  on  the  future 
child  in  cases  of  illegitimacy  than  on  the  past 
fault.  The  day  must  come  when  we  are  not  only 
ashamed  of  venereal  disease  but  afraid  of  it.  The 
campaign  against  it  has  hardly  reached  the 
country  and  on  the  rural  nurse  lies  the  burden 
of  getting  proper  care  of  these  diseases.  Dr. 
Thompson  said  one  case  of  syphilis  cured  would 
probably  prevent  the  necessity  for  using  ten  or 
twelve  beds  in  the  hospitals  by  eliminating  con- 
tact cases,  that  they  claimed  seventy  per  cent, 
control  at  their  clinics  and  found  it  much  easier 
to  hold  patients  than  a  few  years  ago.  The  pa- 
tient should  be  told  frankly  what  the  matter  is 
and  the  need  of  treatment. 

At  5.30  the  A.  N.  A.  had  a  business  meeting. 
Miss  Noyes,  reporting  for  the  American  Journal 
of  Nursing,  said  that  the  finances  were  good, 
that  the  salary-  of  the  business  manager  had  been  ■ 
increased  and  that  a  permanent  salarj'  of  ^150 
for  department  editors  had  been  adopted.  The 
president,  secretary  and  treasurer  had  been  re- 
elected. In  1916,  through  determined  effort, 
3,000  new  subscribers  had  been  obtained.  This 
year  it  had  been  decided  it  would  be  better  to 
e.Kert  less  efifort  in  that  direction  and  appropriate 
money  for  the  salary  of  an  interstate  secretary' 
to  work  with  the  A.  N.  A.  and  the  League 
throughout  the  country.  They  had  appropriated 
$2,000  for  that  purpose.  It  had  also  been  voted 
to  offer  the  Journal  for  $1.50  to  subscribers  who 
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were  members  of  an  association  having  corporate 
membership  in  the  A.  N.  A.,  i.e.,  for  such  or- 
ganizations having  membership  in  the  A.  N.  A. 
as  wanted  the  subscription  inchided  in  their 
annual  dues. 

Relief  Fund  pledges  were  now  asked  for  and 
responses,  largely  from  State  and  AliimuEe  Asso- 
ciations, were  made  to  the  amount  of  some  Si  ,500. 

It  was  voted  to  retain  the  name  Relief  Fund 
Committee,  also  to  use  the  money  given  toward 
the  Mclsaac  Fund  as  an  educational  loan  fund 
in  connection  with  the  Robb  Memorial  Fund. 

Round  tables  were  held  by  the  N.  O.  P.  H. 
in  the  late  afternoon,  as  follows:  i.  Committee 
on  Tuberculosis  Nur.sing,  Miss  Mary  C.  Nelson, 
State  supervising  nurse  of  Michigan,  presiding. 
Report.  Discussion  of  paper  on  Communicable 
Diseases  as  Applied  to  Work  of  Public  Health 
Nurses,  Miss  Estelle  L.  Wheeler  of  the  Wash- 
ington Diet  Kitchen  Association,  presiding. 
2.  Committee  on  Infant  Welfare.  Report. 
Discussion  of  paper  gn  Diseases  of  Infants  and 
Children  as  applied  to  Work  of  Public  Health 
Nurses.  3.  Committee  on  Public  Health  Nurs- 
ing Education,  Miss  Kathcrine  Tucker  of  Phila- 
delphia District  Nursing  Society  presiding.  Re- 
port. 4.  Committee  on  Organization  and  Ad- 
ministration, Mrs.  E.  A.  Codman,  presiding. 
Discussion  of  the  program  on  Health  Centers. 

The  evening  meeting  was  a  Red  Cross  meeting, 
and  was  held  in  the  Academy  of  Music  at  8.15 
P.M.,  Miss  Jane  A.  Delano,  Director  of  the  Red 
Cross  Nursing  Sers'ice,  Washington,  D.C.,  pre- 
siding. After  a  prayer  and  the  singing  of  The 
Star-Spangled  Banner  (all  standing).  Miss  Delano 
gave  a  report  on  the  general  activities  of  the 
Red  Cross  and  spoke  of  the  prompt  response  to 
calls  always  made  by  the  nurses.  Miss  Noyes, 
in  her  paper  on  "Volunteer  Service  for  Women 
in  Time  of  War,"  gave  a  brief  review  of  the 
relation  of  war  and  nursing,  and  compared  the 
unpreparedness  of  this  country  as  regards  nursing 
at  the  time  of  the  Civil  and  Spanish  Wars,  and 
of  England  and  France  at  the  beginning  of  the 
present  war,  with  the  fact  that  this  country 
now  has  9,000  fully  trained  Red  Cross  nurses. 
She  spoke  of  the  general  efficiency  of  the  Red 
Cross  in  organizing  base  hospital  units,  naval 
hospital  units,  of  its  work  in  organizing  the  lay 
women  of  the  nation  along  various  lines  and  of 
the  readiness  with  which  'nurses  had  answered 
the  first  call  to  the  colors.  "  Rural  Nursing:  Its 
Significance  in  the  Southern  Mountains,"  was 
most  interestingly  and  inspiringly  treated  by 
Mr.  Warren  P.  Wilson,  Lecturer  on  Rural  Educa- 
tion at    Columbia    University.       He    said    the 


farmer  was  as  important  in  war  as  the  soldier. 

Mr.  Eliot  Wadsworth  of  the  .American  Red 
Cross  Central  Committee,  in  his  paper  on  the 
"Work  of  the  Red  Cross  in  the  Event  of  War," 
spoke  of  the  organization  of  the  base  hospitals 
and  the  work  these  units,  six  of  which  had 
already  been  called  out,  could  do  in  the  war 
hospitals  of  Europe. 

It  had  been  expected  that  Mr.  William  A. 
Gorgas,  Surgeon-General  of  the  Army,  would 
speak  on  "The  Red  Cross  Nurse  and  Her  Rela- 
tion to  the  Army  and  Navy,"  but  he  was  unable 
to  be  present. 

The  meeting  closed  with  the  singing  of 
"America." 

On  Tuesday,  May  i,  a  joint  session  was  held 
at  9  A.M.,  on  "The  Relation  of  Clinical  Records 
to  Vital  and  Morbidity  Statistics.  Mr.  E.  J. 
Catell,  City  Statistician  of  Philadelphia,  who 
was  to  have  presided  but  was  obliged  to  leave 
early,  opened  the  meeting  with  a  brief  but  vivid 
and  amusing  account  of  how  statistics  can  be 
made  to  impress  the  public. 

Dr.  Louis  I.  Dublin,  Statistician  of  the  Metro- 
politan Life  Insurance  Company,  spoke  on 
"Teaching  the  Nurses  in  Training  and  Value  of 
Statistics."  He  considered  that  a  study  of 
nursing  statistics  broadened  the  nurse's  outlook, 
brought  her  routine  work  into  relation  with  the 
welfare  of  society,  made  possible  a  knowledge 
of  the  causes  of  disease,  best  methods  of  building 
and  running  hospitals,  etc. 

Dr.  Hugh  Auchincloss  of  the  Presbj'terian 
Hospital,  New  York,  in  his  paper  on  "The  Rela- 
tion of  Clinical  to  Social  Histories,"  spoke  at 
some  length  on  old  and  new  methods  of  keeping 
histories  in  hospitals,  the  importance  of  using 
one  accepted  terminology,  and  the  desirability 
of  filing  the  social  with  the  clinical  records  and 
keeping  all  in  a  central  location  of  easy  access 
in  the  hospital. 

There  was  not  time  to  take  up  the  paper  of 
Miss  Florence  Wright,  Industrial  Nurse  to  the 
Clark  Thread  Company  of  Newark,  N.J.,  on 
"The  Value  of  the  Industrial  Nurse's  Records 
to  Herself  and  to  Her  Employers." 

While  the  A.  N.  A.  was  discussing  its  new 
By-Laws  at  10.30,  a  joint  session  on  "Problems 
of  Teaching"  was  held.  Miss  Parsons  presiding. 
Miss  Anna  Strong,  of  Simmons  College,  Boston, 
read  the  first  paper  on  "Teaching  Problems  of 
the  Instructor  in  Public  Health  Nursing."  She 
found  the  two  chief  problems  to  be  inadequate 
preparation  of  the  students  and  an  inadequate 
number  for  public  health  work.  Mies  Elizabeth 
Burgess,  Inspector  of  Training  Schools  in  New 
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York,  in  her  paper  on  "How  can  Instructors  be 
Helped  to  do  Their  Best  Worlc?"  spoke  of  the 
need  of  nurse  instructors  in  the  training,  working 
with  the  freedom  of  initiative  and  sympathetic 
support  accorded  teachers  in  other  schools  and 
coming  into  close  contact  with  the  pupils. 

Finally,  Mr.  Ambrose  L.  Suhrie,  of  the  Uni- 
versity of  Pennsylvania,  spoke  on  "  Psychology 
and  its  Application  to  Teaching  and  Discipline." 
He  said  the  profession  of  nursing  and  that  of 
teaching  had  the  same  ideals,  and  his  statement 
that  the  care  of  the  sick  is  not  so  important  as 
the  education  of  those  who  are  to  eliminate  sick- 
ness and  sin  in  the  world,  and  that  the  hospitals 
cannot  achieve  larger  sers'ice  until  the  public 
cooperates  with  the  educational  program,  re- 
ceived much  applause.  The  teachers  need 
academic  training  and  a  knowledge  of  psychology'. 

A  round  table  was  held  at  noon  by  the 
N.  L.  N.  E.  on  'Teaching  Problems  as  They 
Concern  the  Visiting  Teachers,"  Miss  Ink  pre- 
siding, with  discussion  by  Miss  Helen  Redfern 
of  the  question  "How  Can  the  Visiting  Teacher 
Help  to  Solve  the  Educational  Problem  in  the 
Small  Hospital?"  The  N.  O.  P.  H.  N.  also  held 
a  round  table  on  "Essential  Features  of  an 
Administrative  Nursing  Unit  under  a  Health 
Insurance  Act,"  Miss  Beard  presiding. 

At  2.30  P.M.  a  joint  session  was  held  on  "The 
Relation  of  the  Private  Duty  Nurse  to  the 
Public,"  Miss  Frances  Ott  presiding.  A  paper 
on  the  "Private  Nurse  as  a  Social  Worker"  was 
read  by  Miss  Marie  Lockwood,  Superintendent 
of  the  Visiting  Nurse  Society  of  Wilmington, 
Del.,  and  one  on  the  "Private  Nurse  as  an 
Educator,"  by  Miss  Carolyn  Gray  of  the  Metro- 
politan Hospital,  New  York.  These  papers  it  is 
to  be  noted  were  given  by  nurses  now  doing 
district  or  institutional  work.  Two  papers  sent 
by  request  by  nurses  doing  private  work  were 
not  read.  There  was  no  discussion  worth  men- 
tioning after  the  paper.  Later  on  a  round  table 
on  "Private  Duty  Nursing"  was  held,  discussion 
centering  on  the  tabulation  of  cases,  the  twelve- 
hour  system  for  specials  in  hospitals,  and  the 
number  of  nurses  doing  private  work  without 
being  registered.  It  was  voted  that  each  indi- 
vidual nurse  tabulate  her  cases  and  learn  the 
number  of  nurses  doing  private  work  in  her 
state  without  registration  and  report  next  year. 
It  was  voted  that  the  Private  Duty  Nurse 
Section  of  the  A.  N.  A.  go  on  record  as  recom- 
mending twelve-hour  duty  for  specials  in  hos- 
pitals, also  that  it  recommend  to  the  Board  of 
Directors  that  they  ask  the  Advisory  Council  to 
consider  creating  private  duty  nurses'  sections 


in  their  states  and   the  district   where  needetl. 

During  the  day  other  round  tables  were  held 
on  the  following  topics:  Social  Rural  Problems, 
Communicable  Diseases,  Parliamentary  Drill, 
Teaching  History-  of  Nursing,  Visiting  Instructor, 
School  Nursing,  Student  Government;  Training 
School  Records  and  Grading  (N.  L.  N.  E.,  Miss 
Susan  Francis  presiding).  Training  of  Nurses 
for  Tuberculosis,  Public  Health  Quarterly,  and 
by  the  N.  O.  P.  H.  N.  on:  (l)  Records  and  Re- 
ports, Miss  Edna  L.  Foley  presiding,  with  dis- 
cussion of  methods  of  collecting  Statistics:  (a) 
Shall  Clerical  Work  be  Done  by  Nurses  or  by 
Clerks?  (b)  Relative  Value  of  a  Graduate  Nurse 
or  a  Trained  Statistician  as  Registrar.  (2)  Es- 
sentials of  Good  Teaching,  Miss  Anna  H.  Strong 
presiding. 

In  the  evening  a  practical  demonstration  was 
held  in  the  ball-room  with  Miss  Sara  Murray, 
Educational  Director,  in  charge.  I  (a).  Making 
of  a  Bradford  frame  bed.  Technic  by  Miss 
Ophelia  M.  Feamster.  Demonstration  by  stu- 
dent of  the  Philadelphia  General  Hospital,  (b) 
Dry  Cupping  by  a  student  of  the  Jewish  Hos- 
pital, Philadelphia,  (c)  Dry  pack  by  students 
of  the  Frankford  Hospital,  Philadelphia.  At 
the  end  it  was  pointed  out  that  of  these  three 
hospitals  one  was  large,  one  medium,  and  one 
small,  all  doing  good  work  in  training  nurses. 
II.  Demonstration:  How  to  Teach  Solutions — 
Theoretically  and  practically.  Instructor,  Miss 
Amy  French  of  Mt.  Sinai  Hospital,  New  York, 
students  of  the  Philadelphia  General  Hospital. 

Wednesday,  May  2,  was  devoted  to  the  final 
business.  The  N.  O.  P.  H.  N.  met  from  9  a.m. 
to  12  NOON,  to  hear  various  reports,  as  those  of 
of  the  Publicity  Committee,  the  Committees  of 
Organization  and  Administration,  of  Visiting 
Nursing,  which  recommended  a  standard  bag, 
a  national  uniform,  etc.;  of  tuberculosis,  which 
is  working  for  a  standard  record  card,  as  was 
the  Industrial  Committee  on  Public  Health 
Education,  which  presented  a  number  of  recom- 
mendations regarding  post-graduate  courses, 
notably  that  they  be  on  an  academic  basis.  A 
resolution  in  favor  of  war  prohibition  was  passed 
and  various  expressions  of  thanks.  The  follow- 
ing officers  were  announced  elected:  First  Vice- 
President,  Miss  Katherine  Tucker  of  Philadel- 
phia; Second  Vice-President,  Mrs.  Bartiett; 
Secretary',  Miss  Maud  Reeder  of  Dubuque, 
Iowa;  Directors:  Miss  Minnie  H.  Ahrens  of 
Chicago,  Miss  Julia  Mellichamp  of  Norfolk,  Va., 
Miss  Mary  E.  Kirshaw  of  San  Diego,  Cal.,  Miss 
Eugelia  Z.  Eddy  of  Akron,  Ohio,  and  Miss  Mary 
A.  Baker  of  La  Moure,  N.  Dak. 


ADVERTISEMENTS 


onstipafion 


Overcoming  the  difficulties 
of  the  nursing  mother 

If  nursing  mothers  will  only  realize  that  practically  everything  they  take  for  constipation  just  before  and  during 
the  nursing  period  affects  the  infant,  they  will  realize  the  tremendous  benefit  to  be  derived  from  taking  Nujol. 

Nujol  is  not  absorbed  into  the  system.  It  will  therefore  not  upset  the  mother's  stomach,  nor  affect  the 
nursing  baby's  nutrition  in  any  way. 

Many  nursing  mothers  have  already  discovered  the  wonderful  properties  of  Nujol  and  have  written  telling  us 
of  their  relief  and  happiness. 

Nujol  is  not  habit  forming;  the  longer  you  take  it,  the  less  you  need  it.  Nujol  does  not  gripe,  relieves  you 
of  straining,  does  not  weaken  (even  when  taken  in  large  quantities),  it  is  not  absorbed  into  the  system,  does 
not  upset  the  stomach,  is  absolutely  pure  and  harmless  and  is  delightful  to  take.  Even  the  infant  will  enjoy 
it,  and  it  will  do  as  much  for  him  as  it  does  for  the  mother. 

The  Standard  Oil  Company  (New  Jersey)  has  used  its  world-wide  resources  in  producing  Nujol,  and  its 
reputation  is  behind  the  product.  Nujol  is  sold  only  in  pint  bottles,  bearmg  Nujol  trademark — never  in  bulk. 

Nujol  is  absolutely  distinctive  and  individual.     There  is  no  other  product  on  the  market  like  it. 

Write  today  for  instruaive  booklet  on  Nujol  and  its  uses. 

STANDARD   OIL  COMPANY    (New  jersey)     Bayonhe,  New  Jersey 

Please  send  me  booklet  on  Nujol  and  its  uses.    Write  your  name  and  address  plainly  below.    Dept-4 

Name - - ,.      -^-^ 

Address - — ^*-*** 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 
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The  N.  L.  N.  E.  met  9:30  to  11  a.m.  for 
reports  and  other  business.  Reports  were  heard 
from  the  Vocational  Guidance  Committee  and 
the  Revision  Committee,  which  recommended 
that  the  Board  of  Directors  be  authorized  to 
incorporate  with  the  national  organization  under 
the  laws  of  the  District  of  Columbia,  keeping  the 
present  officers  and  as  many  of  the  present 
By-Laws  as  possible.  It  was  announced  that 
the  League  had  asked  for  representation  at  the 
meeting  of  the  National  Educational  Associa- 
tion, in  Portland,  July  7  to  14,  and  that  Miss 
Whittinger  of  Portland  would  go  to  read  a  paper 
on  "Some  Phases  of  Child  Work  done  by  the 
Nurse,"  and  Miss  Lent  one  on  "School  Nurs- 
ing." The  subject  of  an  interstate  secretary 
was  brought  up  as  a  means  of  reaching  nurses 
who  do  not  go  to  meetings,  and  $300  to  S500 
was  pledged  toward  the  support  of  such  a 
secretary-.  Miss  Jamme  brought  out  the  dis- 
tinction to  be  made  between  the  minimum 
curriculum  prepared  by  the  committee  on  Legis- 
lation of  the  A.  N.  A.  and  the  ideal  curriculum 
prepared  by  the  Educational  Committee  of  the 
League.  It  was  suggested  that  the  members  of 
the  State  Boards  of  Examiners  organize  a  Council 
in  connection  with  the  A.  N.  A.  and  later  work  up 
a  federation  as  a  section  of  that  body,  simply 
as  a  means  to  better  administration.  It  was 
recommended  that  all  states  put  a  clause  on 
reciprocity  into  their  registration  bills.  It  was 
voted  that  the  Educational  Committee  spend 
time  next  year  in  formulating  a  curriculum  for 
attendants  and  considering  whether  they  would 
recommend  organizing  schools  for  them  and 
whether  such  schools  should  be  inside  the 
training  schools  or  not,  for  the  attendant  was 
here  and  it  was  time  to  recognize  the  need  for 
her  training.  The  following  officers  were  an- 
nounced to  be  elected:  President,  Miss  S.  Lillian 
Clayton;  First  Vice-President,  Miss  Parsons; 
Second  Vice-President,  Miss  Grace  Alison;  Secre- 
tary, Miss  Effie  J.  Taylor;  Treasurer,  Miss  M. 
Helena  McMillan;  Directors  for  three  years, 
Miss  Mary  M.  Riddle,  Miss  Anna  C.  Maxwell, 
Miss  M.  Adelaide  Nutting,  Miss  Clara  D.  Noyes; 
for  one  year,  Miss  Louise  M.  Powell,  Miss 
Lauder  Sutherland,  Miss  Anna  C.  Jamme  and 
Mrs.  Ralp  Apsted. 

The  A.  N.  A.  held  its  business  meeting  at 
2:30  P.M.  The  Secretary  first  reported  that  at 
the  last  meeting  the  District  of  Columbia 
charter  had  been  drawn  up  and  had  been  signed 
by  the  Misses  Delano,  Sly,  Noyes,  Nevlns  and 
Goodrich  only.  It  was  voted  to  annul  the  old 
charter  and,  except  for  an  amendment  to  article 


8  on  the  dues  of  permanent  members,  the  new 
By-Laws  were  adopted  as  printed,  it  being 
understood  that  the  term  "state"  in  the  By-Laws 
should  apply  equally  to  any  state,  the  Districl 
of  Columbia,  any  territory,  possessions  or  de- 
pendencies of  the  United  States. 

The  Social  Hygiene  Committee  reported  th< 
organizing  of  a  group  of  people  to  study  means 
of  doing  away  with  gonorrhoea  and  syphilis. 

Miss  Ott  made  a  report  for  the  Section  on 
Private  Nursing. 

Miss  Elnora  Thomson  reported  for  the  Mental 
Hygiene  Committee. 

Miss  Rockhill,  for  the  committee  on  the 
standardization  of  schools,  said  the  members  of 
the  Boards  of  Examiners  had  decided  to  appK 
for  a  section  in  the  A.  N.  A. 

Miss  Dock,  as  International  Secretary-,  wroii 
asking  the  consideration  of  the  question  whethir 
thc  International  should  be  invited  for  1920. 
The  delegates  were  asked  to  take  this  up  at 
home. 

Miss  Jamme,  chairman  of  the  Committee  on 
Legislation,  brought  up  changes  made  in  her 
report  since  last  given. 

It  was  voted  that  the  A.  N.  A.  affiliate  with 
the  Federation  of  Women's  Clubs.  This  would 
mean  the  power  to  send  three  delegates,  who 
would  have  all  the  privikges  except  those  ol 
making  motions  and  voting. 

Miss  Murray  reported  on  the  general  registra- 
tion, which  she  said  was  by  no  means  complete. 
The  total  number  registered  w'as  1,233. 

The  following  Nominating  Committee  was 
appointed:  Mrs.  Charles  Lockwood,  Miss  Edith 
Runwell,  Miss  Anna  Davis,  Miss  Murray,  Miss 
Pitman  of  Springfield,  111. 

A  rising  vote  of  thanks  was  given  Miss  Fox 
and  the  Revision  Committee. 

The  Committee  on  Resolutions  offered  a 
resolution  in  favor  of  war  prohibition  and  reso- 
lutions of  thanks  to  the  Mayor,  the  Department 
of  Public  Health,  the  Chamber  of  Commerce,  the 
churches,  the  press,  the  hotel  and  the  officers  of 
the  Association,  all  of  which  were  adopted. 

Miss  Riddle  offered  a  resolution  that  the 
Association  extend  to  the  President  their  sym- 
pathy and  confidence  and  pledge  their  best 
ser\dce  to  the  nation.  This  was  adopted  by  a 
rising  vote. 

Miss  Davis  offered  a  resolution  that  the 
A.  N.  A.  send  cordial  greetings  to  Miss  Linda 
Richards,  the  first  nurse  trained  and  graduated 
in  America.     This,  too,  was  adopted. 

The  committee  on  an  Interstate  Secretary  re- 
ported that  at  least  $2,000  would  be  needed  for 


ADVERTISEMENTS 


The  modern  Physician  realizes  the 
importance  of  dietetics,  as  well  as 
formal  therapeutics,  in  the  success- 
ful conduct  of  his  cases;  his  success 
depending  almost  as  much  on  his 
ability  to  order  food  as  his  skill  in 
prescribing  physic. 

There  is  probably  no  modern,  single  article  of  food  of  greater 
dietetic  value,  in  varying  conditions  from  simple  insufficiency 
in  the  power  of  digestion  to  the  emaciation  from  severe  acute 
disease,  than  the  wheat  and  barley  food — 

Grape-Nuts 

in  combination  with  cream  or  good  milk. 

Grape-Nuts,  made  of  selected  whole  wheat  and  malted  barley, 
in  a  certain  ratio  to  secure  well  balanced  nutritive  results,  not 
only  supplies  what  nature  demands  in  rebuilding  body-cells, 
but  in  supplying  those  carbon  elements  which,  on  combustion, 
afford  body-heat  and  store  up  potential  energy,  in  the  in- 
dividual. The  cream  or  milk  used  in  connection  with  Grape- 
Nuts  is  the  more  easily  digested  and  assimilated  by  the  com- 
bination with  this  cereal  food. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Grape-Nuts,  Instant  Postum  and  Post 
Toasties,  for  personal  and  clinical  examination,  will  be  sent 
on  request  to  any  physician  who  has  not  already  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,   U.  S.  A. 
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the  salar>'  of  the  proper  woman  and  should  be 
paid  by  the  A.  N.  A.  and  the  Journal,  but  the 
League  thought  all  three  associations  should  pay 
so  as  to  control  the  secretarj-.  The  plan  was  to 
raise  a  salary-  of  $2,000  to  $3,000  and  expenses, 
the  journal  stating  what  it  would  do  and  the 
State  Association  asked  what  they  would  pay. 

The  journal  was  stated  to  have  pledged  $2,000, 
the  League  $3,500;  the  A.  N.  A.  had  not  yet 
acted.  Miss  Nevins  was  appointed  to  the  com- 
mittee for  Interstate  Secretary  and  it  was 
thought  there  would  undoubtedly  be  a  secretary 
this  year. 

It  was  voted  to  present  a  list  of  schools 
accredited  by  State  Associations  (not  Boards 
(jf  Registration),  and  that  the  pamphlet  giving 
the  list  of  such  schools  be  revised  and  reprinted. 

A  long  list  of  invitations  received  by  the 
A.  N.  A.  to  hold  their  1918  convention  in  Cleve- 
land, Providence,  Atlanta,  Milwaukee,  and 
Detroit,  was  read,  and  it  was  voted  to  meet  in 
Cleveland  next  year. 

The  following  list  of  officers  was  elected,  it 
appearing  in  a  number  of  cases  that  re-elections 
had  been  made  because  it  was  not  thought  wise 
to  change  when  reorganization  was  going  on. 
President,  Miss  Anna  W.  Goodrich;  First  Vice- 
President,  Miss  Adda  Eldredge;  Second  Vice- 
President,  Miss  Elsie  M.  Lawler;  Secretary,  Miss 
Katherine  deWitt,  Treasurer,  Mrs.  C.  V.  Twiss; 
Directors,  Miss  Ella  Phillips  Crandall  and  Miss 
Mary  C.  Wheeler.  After  presentation  of  the  new 
officers  the  meeting  adjourned. 

Overseas 

Commencement  exercises  for  the  first  class  of 
nurses  of  the  training  school  of  the  American 
Hospital  of  Paris  were  held  recently  at  the 
hospital  at  44  rue  Chauveau,  Neuilly. 

Major  Robert  Bacon,  who  is  the  president  of 
the  board  of  governors  of  the  hospital,  opened 
the  exercises  with  a  short  speech  and  left  im- 
mediately afterward  on  account  of  his  military' 
duties,  when  Mr.  Laurence  V.  Benet,  the  vice- 
president,  took  the  chair  and  made  a  speech  con- 
gratulating the  nurses  on  their  work  and  speaking 
of  the  training  school,  which  would  fit  them  to 
work  outside  of  the  hospital,  as  being  a  new 
feature  of  the  institution. 

The  diplomas  were  presented  to  the  nurses  by 
tTie  American  Ambassador,  who  also  made  a 
short  speech  praising  the  nurses  for  their  efficient 
work.     Dr.  Magnin  also  spoke. 

This  class  of  nurses  is  composed  of  Miss  May 
de  Cairos,  Miss  Isabelle  de  Cairos,  Miss  Elsa 
Hjelni  and  Miss  Alice  Wodharns. 


Tea  was  served  after  the  exercises  and  the 
house  which  is  being  built  in  the  garden  for  a 
home  for  the  nurses,  contributed  by  Mrs.  W.  K. 
Vanderbilt,  was  inspected. 


Miss  Esther  V.  Hasson  has  gone  abroad  in 
charge  of  a  unit  of  L'nited  States  Army  Nurses 
for  foreign  service.  Miss  Hasson  saw  service  in 
the  Spanish  American  War,  and  was  the  first 
superintendent  of  our  Navy  Nurse  Corps. 
Members  of  Miss  Hasson 's  family  have  rendered 
distinguished  service  to  their  country',  some 
member  having  served  in  every  war  from  the 
Revolution  to  the  present. 


Miss  Minnie  Goodnow,  who  has  been  nursing 
in  England  and  France  for  two  years,  expects  to 
return  to  the  United  States  in  the  near  future. 


Arizona 

Miss  Rebecca  Horn,  a  Spanish-American  War 
Nurse,  who  saw  service  in  the  United  States 
and  Cuba,  has  opened  her  home  in  Phoenix, 
Arizona,  to  tubercular  patients.  Her  patients 
enjoy  all  the  privileges  of  a  home  as  well  as 
skilled  nursing. 

California 

Miss  Syhna  Call,  who  saw  service  in  China, 
the  Philippines  and  Honolulu,  is  now  settled  in 
a  beautiful  little  home  of  her  own  in  Long  Beach, 
Cal.  For  a  number  of  years  she  successfully 
conducted  a  chicken  ranch  near  Phoenix,  Arizona. 


The  Fourteenth  Annual  Convention  of  the 
California  State  Nurses'  Association  was  held  at 
San  Diego,  at  the  U.  S.  Grant  Hotel,  July,  5,  6 
and  7. 

Connecticut 

August  14,  Miss  Lillian  Johnson  (chief  nurse), 
Mary  E.  Shepherd,  Katherine  McGovern,  Alice 
Cummings,  Rena  Kane,  Ethel  Squires,  Dorothy 
Finley,  Edith  E.  De  Friest,  Anna  CuUum,  Ella 
L.  Conway  and  Lillian  E.  Watts,  members  of  the 
Alumaae  Association  of  the  Connecticut  Training 
School  for  Nurses,  left  New  Haven  for  France 
with  the  Yale  Mobile  Unit. 

Two  other  members  of  Alumnae  have  taken  up 
work  for  the  soldiers  and  sailors:  Miss  Helen  A. 
Moakley  is  at  Fort  Bliss,  Texas,  and  Miss  Julia 
T.  Coonan  is  at  Mare  Island,  California. 


ADVERTISEMENTS 


Mellin  s  Food  Method 
of  Milk  Modification 

A  given  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis,  and 
yet  the  food  material  in  it  may  be  in  such  form  that  it  can 
be  digested  only  with  difficulty,  and  therefore  is  not  readily 
available  for  the  body.  On  the  other  hand,  another  article 
of  diet  may  be  easily  digested  but  be  of  comparatively  small 
food  value.  A  proper  diet  must  possess  both  essentials  — 
that  of  being  easily  digested  and  containing  sufficient  food 
material  that  is  nutritious. 

Send  for  our  hooks,  "The  Care  and  Feeding  of  Infants, "  and 
"MelUn's  Food  for  the  Adult.  " .  They  are  free  to  nurses. 

MELLIN'S  FOOD  COMPANY,  BOSTON,  MASS. 


At  the  Front — 

Since  the  beginning  of  the  war  tens  of  thousands  of  packages  of 


have  been  used  in  the  hospitals  of  France,  at  base  hospitals  in  England 
and  in  garrison  and  camp  service  in  Canada,  Australia  and  New  Zealand. 

United  States  Army  Surgeons  who  will  see  service  in  France  should 
bear  in  mind  that  Antiphlogistine  obtained  from  our  Paris  Laboratory, 
No.  1  1 6  Rue  de  la  Convention,  is  composed  of  the  same  C.  P.  ingre- 
dients and  compounded  according  to  the  same  formula  as  the  American 
Antiphlogistine. 

Copies  of  letters  from  surgeons  at  the  front,  reporting  the  successful  use  of 
Antiphogisiine,  will  be  mailed  upon  request. 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK.  U.S.A. 

Branches:      LONDON,     SYDNEY,     BERLIN.     PARIS.     BUENOS    AIRES,    BARCELONA.     MONTREAL 
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Delaware 

The  Delaware  State  Association  of  Graduate 
Nurses  met  at  the  Homeopathic  Hospital  Wed- 
nesday, May  9.  Officers  for  the  ensuing  >'ear 
were  elected  as  follows:  Miss  Anna  M.  Hook, 
president;  Mrs.  E.  H.  Speakman,  vice-president; 
Miss  Sarah  Murphey,  second  vice-president ; 
Mrs.  E.  B.  Scully,  recording  secretary;  Miss 
Amy  Allen,  corresponding  secretary;  Mrs. 
Emma  Flinn,  treasurer;  Misses  Turner,  Horty, 
Hayes,  Hanson  and  Kane,  members  of  the  e.\ecu- 
tive  committee;  Miss  Marie  T.  Lockwood,  press 
correspondent. 

A  resolution  was  passed  that  a  special  con- 
tribution be  made  to  the  Students'  Loan  Fund 
of  the  Women's  College  of  Delaware,  through 
the  Delaware  State  Federation  of  Women's 
Clubs. 

Maryland 

Former  Governor  Edwin  Warfield  has  given 
his  handsome  country  estate.  Walnut  Grove, 
Howard  County  ,about  ten  miles  from  Ellicott 
City,  for  use  as  a  rest  home  and  recuperation 
center  for  nurses  returning  from  the  battlefronts 
in  Europe. 

Formal  announcements  of  this  patriotic  action 
was  made  yesterday  by  Dr.  Anna  S.  Abercrombie, 
president  of  the  Maryland*  Women's  War  Relief 
Hospital.  Plans  for  placing  the  fine  residence 
on  the  property  in  shape  to  receive  the  returning 
nurses  will  be  begun  at  once.  Walnut  Grove  is 
one  of  the  most  notable  country  estates  in 
Mar\'land,  and  has  connected  with  it  one  of  the 
best  conducted  farms  of  Howard  county.  For 
many  years  it  has  been  the  scene  of  elaborate 
social  functions,  and  prominent  men  of  the 
country  have  frequently  been  guests  at  the 
historic  old  mansion. 

Dr.  Abercrombie  and  other  directors  of  the 
Maryland  Women's  War  Relief  Hospital  are 
rushing  plans  for  the  opening  of  the  latter  insti- 
tution, to  be  located  also  in  Howard  County,  near 
Ellicott  City. 

-h 
Michigan 

The  Nurses'  Alumnae  Association  of  the 
Children's  Free  Hospital,  Detroit,  holds  meetings 
the  second  Friday  of  each  month.  The  olficeers 
are:  President,  Signe  A.  Swartz,  R.N.;  vice- 
president,  Harriet  Calkins,  R.N.;  secretary. 
Amy  Reel;  treasurer,  Mabel  La  Fountaine,  R.N. 

Minnesota 

The  Minnesota  Board  of  Examiners  of  Nurses 


will  hold  the  next  State  Board  Examinations  in 
St.  Paul,  at  the  State  Capitol,  October  5  and  6, 
1917. 

Noith  Dakota 

Cremerville  State  Hospital  started  a  Training 
School  for  Nurses  July  i,  1917,  and  engaged  the 
services  of  A.  Gertrude  Hearn,  R.N.,  a  graduate 
of  Taunton,  Mass.,  State  Hospital,  class  of  1913, 
as  Superintendent  of  Nurses. 

Ohio 

The  graduating  exercises  of  the  Good  Samari- 
tan Hospital  Training  School  for  Nurses  were 
held  in  the  hospital  auditorium,  May  i. 

Dr.  John  E.  Greiwe  and  Rev.  John  Hickey 
addressed  the  class.  Dr.  Charles  L.  Bonifield, 
president  of  the  hospital  staff,  presented  the 
diplomas  to  the  seventeen  graduates. 

The  program  was  an  interesting  one,  being 
followed  by  a  reception  and  dance. 

Pennsylvania 

On  July  17,  1917,  the  Lancaster  St.  Joseph's 
Hospital  Training  School  for  Nurses  formed  an 
Alumnae  Association.  The  following  officers  were 
elected  for  the  coming  year:  President,  Miss  E. 
Blanche  Seyfert;  vice-president.  Miss  Lillian 
Murama;  Corresponding  and  recording  secretar\', 
Miss  Mary  C.  Warner;  treasurer.  Miss  Anna  M. 
Gross.  The  first  annual  meeting  of  the  Associa- 
tion is  called  for  the  first  Tuesday  in  January, 
1918. 

Utah 

Gov.  Simon  Bamberger,  has  appointed  the 
following  board  for  the  registration  of  nurses: 
Ella  Wicklund,  graduate  of  Holy  Cross  Hospital 
and  superintendent  of  the  obstetrics  department 
in  that  hospital.  Miss  Wicklund  has  taken  post- 
graduate work  in  nursing  in  an  Eastern  hospital, 
and  also  seri'ed  for  two  years  with  the  British 
Army  hospital  forces  in  France.  Laura  G.  Willis, 
of  Salt  Lake  City,  with  the  first  aid  department 
work  of  the  Oregon  Short  Line,  and  a  graduate 
of  St.  Mark's  Hospital  Nurses'  Training  School. 
Stella  Sainsburj',  superintendent  of  nurses  at  the 
Dee  Memorial  Hospital  in  Ogden,  a  graduate  of 
the  Dr.  W.  H.  Groves  L.  D.  S.  Hospital  in  Salt 
Lake  City.  Zina  M.  Johnson,  matron  of  the 
Provo  General  Hospital  and  a  graduate  nurse  of 
many  years'  experience.  Sarah  Bastow,  super- 
intendent of  the  Utah-Idaho  Hospital  at  Logan 
and  a  graduate  of  the  Illinois  Training  School  for 
Nurses. 
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[                    We  are  pleased  to  announce  to  the  Medical  ) 

I                                 Profession  the  introduction  of  a  | 

j                                           SMALL.SIZE  (6  oz.)  1 

'  ^raii!^S6iceriiiegonicComp.  I 

'                                                                  (FORMULA  DR.  JOHN  P.  GRAY.)  I 

'  The  most  important  reasons  for  this  new  departure  are  briefly :  ) 

,                                     1.     A  convenient  size  for  I^.  / 

2.  To  meet  the  conditions  occasioned  \ 
j                                                      by  the  "high  cost  of  living."  | 

3.  To  insure  proper  filling  of  your  f 

prescriptions,  and  as  a  guard  against  t 

Substitution.  2 

The  regular  16  oz.  size  will  be  continued  as  heretofore.  \ 

We  trust  this  innovation  will  be  as  cordially  received  by  \ 

I         Physicians  as  has  the  16  oz.  size  for  the  past  25  years.  i 


)  THE  PURDUE  FREDERICK  COMPANY, 

IE!S3B£e:^BEe3B£e3BEi31l 


135  CHRISTOPHER  STREET,  N.  Y.  CITY.  ( 

lE^^B^e^BEs^BEJ^BES^i 


HELP  THE  PATIENT  HELP  YOU 

IF  you  place  in  the  hands  of  every  expectant  mother  on  your  list  a 
manual  of  simple  advice  you  are  helping  the  patient  help  you.  The 
patient  will  become  familiar  with  such  important  subjects  as  diet, 
clothing,  exercise,  rest,  baths,  preparation  of  maternity  outfits,  prepa- 
ration of  the  lying-in  room,  early  care  of  the 
child  and  other  matters  of  importance. 

"Hygiene  in  Maternity"  is  a  forty-eight 
page  brochure,  which  supplies  this  timely 
advice.  In  its  compilation  the  assistance  of 
the  best  obstetrical  authorities  was  secured. 

It  is  not  a  text  book  on  obstetrics  or  a  "family  physi- 
cian" to  supplant  regular  medical  care,  but  a  booklet 
which  will  supply  the  information  which  the  physician 
and  nurse  would  wish  the  patient  to  have. 

Every  nurse  should  give  a  copy  of  this  book  to  all  ex- 
pectant mothers  on  her  list.  One  or  more  copies  will  be 
sent  free,  on  request. 


HYGIENE  IN 

MATERNITY 

SuKS«Uiina  to  iBOthcn  gathered  (rani 

+ 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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Virginia 

To  assist  in  supplying  the  demand  for  public 
health  nurses  in  \'irginia,  the  board  of  health 
has  a  special  summer  course  open  without 
tuition  charges  to  graduate  nurses,  and  designed 
to  provide  the  fundamentals  of  graduate-  in- 
structions. 

This  course  began  on  July  15,  in  Richmond, 
and  will  continue  until  September  i.  Mrs.  J.  B. 
Ranson,  state  supervisor  of  public  health  nursing, 
is  in  general  charge  and  has  the  aid  of  various 
officers  of  the  state  board  of  health,  of  social 
workers,  etc.  The  course  includes  lectures  on 
public  health  nursing,  infant  welfare,  hygiene, 
sanitation,  nutrition,  communicable  diseases, 
social  problems  of  nurses  and  records  and 
statistics.  On  most  of  these  subjects  "labora- 
tory courses"  of  field  study  are  given  with  the 
assistance  of  the  Instructive  Visiting  Nursing 
Association  and  other  local  organizations. 


Wisconsin 

The  county  council  of  defense  is  anxious  to 
enlist  young  women  as  health  aides,  who  will 
be  expected  to  render  service  to  the  civilian 
population  in  order  that  the  withdrawal  of 
registered  nurses  into  military  ser\'ice  may  not 
be  attended  with  undue  suffering  among  those 
at  home. 

The  first  unit  was  established  at  the  Milwaukee 
County  Hospital  on  July  9,  Following  this,  the 
state  council  proposes  to  establish  units  at 
Green  Bay,  Fond  du  Lac  and  St.  Mary's  Hospi- 
tal, Milwaukee. 

The  council  of  defense  has  provided  sufficient 
funds  so  that  the  pupils  will  be  furnished  with 
board,  lodging  and  laundry,  and  are  to  be  paid 
Sio  a  month  for  the  incidental  expenses  of  uni- 
forms, text  books,  etc.  Those  completing  the 
course  of  six  months  will  be  required  to  sign  an 
agreement  to  attend  the  sick  in  the  state  of 
Wisconsin  for  a  period  of  two  years.  They  will 
be  paid  a  maximum  compensation  of  $10  a  week, 
with  board  and  lodging. 


Dr.  L.  M.  Warfield,  who  is  chairman  of  the 
committee  on  health  aides,  says  this  course  has 
no  connection  with  the  Red  Cross  service,  that 
it  is  solely  a  state  affair,  designed  to  help  the 
civil  population,  and  to  relieve  a  situation  caused 
by  the  war.  Nor  is  it,  he  declares,  to  fit  young 
women  for  ser\'ice  in  base  hospitals,  or  any  kind 
of  hospitals.  "It  is  not  for  those  who  fight,"  he 
says,  "but  for  those  who  are  left  behind.  None 
the  less,  it  is  truly  a  patriotic  service." 


Miss  N.  Elizabeth  Casey  has  resigned  the 
position  of  superintendent  of  the  Trinity  Hos- 
pital Training  School  for  Nurses,  Milwaukee, 
which  she  has  held  for  20  years.  A  dinner  was 
given  in  honor  of  Miss  Casey  at  the  Hotel  Mary- 
land, by  the  Alumnae  Association  of  the  school 
and  the  graduating  class  of  1917. 


Miss  Delphine  Hines,  head  of  the  Cook  Sani- 
tarium, Rochester,  Minn.,  will  succeed  Miss  N. 
Elizabeth  Casey,  resigned. 

Miss  Hines  is  a  graduate  of  St.  Mary's  Hos- 
pital, Rochester,  Minn.,  and  a  postgraduate  of 
the  University  hospital  of  Minnesota  University, 
Minneapolis,  and  of  Mt.  Sinai  Hospital,  New 
York.  She  has  held  various  executive  positions, 
among  them  at  Dr.  Bull's  Sanitarium  in  New 
York. 

As  her  assistant.  Miss  Hines  has  chosen  Miss 
Anna  Eitel,  who  is  a  graduate  of  St.  Mary's 
Hospital,  Rochester,  Minn.,  and  Columbia  Uni- 
versity, New  York 


Miss  Harriet  B.  Leach,  Minneapolis,  has  been 
appointed  superintendent  of  the  Milwaukee 
Maternity  Hospital  and  Dispensary. 

Miss  Leach  is  a  graduate  of  the  New  York 
Hospital.  She  has  been  head  nurse  of  the  New 
York  Lying-in  Hospital,  also  superintendent 
and  superintendent  of  nurses  of  the  Swedish 
hospital,  Minneapolis. 

Miss  Leach  has  been  president  and  also  secre- 
tary of  the  Minnesota  state  board  of  examiners 
of    nurses. 

Miss  Alice  Kirkpatrick  has  been  appointed 
superintendent  of  the  Training  School  for 
Nurses  of  Mt.  Sinai  Hospital,  Milwaukee. 
Miss  Kirkpatrick  who  comes  from  the  Lutheran 
Hospital  Training  School  for  Nurses,  Moline,  111., 
assumed  her  new  duties  July  i. 


Marriages 

On  June  4,  1917,  at  St.  Andrews  M.E.  Par- 
sonage, Parkersburg,  VV.  Va.,  by  the  Rev.  J. 
Scott,  L  Frances  Canfield,  graduate  nurse  of 
Marietta  Hospital,  Ohio,  class  of  1.911,  to  E.  A. 
Barnes  of  McConnellsville,  Ohio,  Mr.  Barnes 
is  connected  with  a  large  shoe  firm  of  that  city. 


On  August  4,  1917,  at  New  York  City,  by  the 
Rev.  George  C.  Houghton,  Edna  Stiles,  graduate 
nurse,  to  Prt  Clarence  McKee, 
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For  the  Debilitated  Nurse 

Horsf  ord's  Acid  Phosphate 

Phosphates  are  necessary  to  rebuild  the 
exhausted  nerves  and  impaired  condition 
of  the  blood  brought  on  from  over-work 
and  irregular  living  while  on  cases.  Take 
a  bottle  of  Horsf  ord's  Acid  Phosphate 
with  you  on  your  vacation  or  while  you 
are  taking  the  rest  cure  to  build  you  up 
and  improve  your  digestion. 

Horsf  ord's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 
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On  June  9,  1917,  at  New  York  City,  Irene 
Doolittle,  graduate  nurse  of  Presbyterian  Hos- 
pital, New  York  City,  to  Dr.  Clarence  P.  Thomas. 


On  July  30,  1917,  at  Bangor,  Maine,  Sara  R. 

Washburn,   graduate   nurse   of  Eastern    Maine 

General   Hospital,   to  John   E.  McCormick  of 
Jersey  City,  N.  J. 


On  July  23,  1917,  at  Hamilton,  Ontario,  Helen 
Maud  Lymer,  graduate  nurse  of  Toronto,  to 
Leo  Heck,  Company  H,  71st  Regiment,  N.  Y. 


On  June  4,  1917,  at  Sacramento,  Cal.,  Lena 
Shortgen,  nurse  of  the  Craven  Hospital,  Rich- 
mond, to  Captain  Joseph  Gardell. 


On  July  18,  1917,  De'Anna  Sloan,  R.N., 
graduate  nurse  of  Lee  Private  Hospital,  Roches- 
ter, N.  Y.,  class  of  1908,  and  of  Pennsylvania 
Orthopaedic  Institute,  class  of  1914,  to  Wilson 
Eastman  Luce,  of  Charleston,  W.  Va.  Mr.  and 
Mrs.  Luce  will  make  their  home  in  Charleston, 
where  Mr.  Luce  holds  a  responsible  position  with 
the  South  Penn  Oil  Co. 


On  July  25,  1917,  at  Pelican  Rapids,  Minn., 
.'Vgnes  P.  Reinmiller,  graduate  nurse  of  Lakeside 
Hospital,  Chicago,  111.,  class  of  1908,  to  Dr. 
Arthur  G.  Kessler.  Dr.  and  Mrs.  Kessler  will 
be  at  home  at  Battle  Lake,  Minn.,  after  Septem- 
ber first. 


In  June,  1917,  Mary  M.  Norris,  R.N.,  matron 
of  the  Middletown,  N.  Y.,  Homeopathic  Hos- 
pital, to  Dr.  W.  A.  Schmitz.  Dr.  and  Mrs. 
Schmitz  will  make  their  home  in  Middletown. 


In  April,  1917,  at  Philadelphia,  Pa.,  Margaret 
Turner,  graduate  nurse  of  Samaritan  Hospital, 
Philadelphia,  to  Rev.  Edward  A.  Dowey.  Rev. 
and  Mrs.  Dowey  will  reside  in  Philadelphia. 


On  May  10,  1917,  Mary  Crawford  of  Sykes- 
ville.  Pa.,  graduate  nurse  of  Samaritan  Hospital, 
Philadelphia,  to  William  H.  Stahl  of  Sykesville. 
Mr.  and  Mrs.  Stahl  will  reside  in  Sykesville. 


On  June  14,  1917,  Kathryn  Lewis,  graduate 
nurse  of  Samaritan  Hospital,  Philadelphia,  to 
John  Wilson  of  Fox  Chase.  Mr.  and  Mrs.  Wil- 
son will  reside  in  Philadelphia. 


On  July  29,  1917,  at  Milwaukee,  Wisconsin, 
Mar^'  Johns  of  Chicago,  111.,  to  Harry  W.  Wur- 
ster.  Mr.  and  Mrs.  Wurster  will  go  to  Panama 
shortly,  where  Mr.  Wurster  is  in  the  Government 


On  August  7,  191 7,  at  New  York  City,  Emma 
Marie  Osnsky,  to  Dr.  J.  Stockdell  Allen.  Dr. 
Allen  will  sail  for  France,  in  the  .'\rmy  Medical 
Service. 


Deaths 

Miss  Rose  Kaplan,  for  many  years  a  resident 
of  New  York  City  and  for  the  last  three  years  in 
charge  of  Jewish  refugees'  camps  in  Palestine  and 
Egypt,  died  in  Alexandria,  Egypt,  on  August  3. 

For  several  years  Miss  Kaplan  was  a  nurse  in 
the  Orient.  She  had  charge  of  introducing  hy- 
gienic conditions  in  Jerusalem,  operating  from 
the  settlement  furnished  by  Mr.  and  Mrs.  Nathan 
Straus.  About  two  years  ago  she  went  to  Alex- 
andria, Egypt,  to  take  charge  of  the  refugees' 
camps  there. 

Miss  Kaplan  was  born  in  Petrograd  September 
4,  1867,  and  came  to  America  when  she  was 
fifteen  years  old.  She  was  a  graduate  of  the  Mt. 
Sinai  Hospital  Training  School  for  Nurses.  She 
leaves  her  father,  a  brother  and  two  sisters. 


On  July  23,  1917,  at  Shoflner  Hospital,  Nash- 
ville, Tenn.,  Ida  Jarnan,  a  pupil  nurse.  Miss 
Jarnan  was  fatally  burned  by  an  explosion  of 
alcohol,  when  she  accidentally  set  fire  to  a  barrel 
from  which  she  was  filling  a  bottle. 


On  July  23,  1917,  at  Shoflner  Hospital,  Nash- 
ville, Tenn.,  Beulah  Pate,  pupil  nurse.  Miss 
Pate  was  fatally  burned  while  assisting  Miss 
Jarnan. 


In  June,  1917,  at  Philadelphia,  Pa.,  Mrs.  Wil- 
liam Fagan.  Mrs.  Fagan  was  May  Percy,  grad- 
uate nurse  of  the  Samaritan  Hospital,  Philadel- 
phia.    Interment  was  at  Bristol,  Pa. 


On  August  13,  1917,  Edna  Waite,  matron  of 
the  Elm  City  Private  Hospital,  New  Haven, 
Conn.  Miss  Waite  met  her  death  in  an  Electric 
Railway  accident  near  New  Haven. 
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The  Mastery  of  Nervousness — Based  Upon  Self- 
Re-Education.  By  Robert  S.  Carroll,  M.D., 
Medical  Director  Highland  Hospital,  Asheville, 
N.  C.  The  MacMillan  Company,  New  York. 
Price,  $2. 

Dr.  Carroll's  book  is  one  of  the  most  important 
of  the  recent  additions  to  the  popular  literature 
cif  neurology-.  It  is  a  sober,  sane,  unbiassed  pres- 
entation of  the  problems'  of  nervous  control, 
free  alike  from  faddism  and  from  sentimentality. 
The  facts  it  contains  are  those  of  the  most  up-to- 
date  science,  but  the  style  is  free  from  all  tech- 
nicalities. The  book  is  absorbing,  practically 
helpful,  and  as  well  suited  to  the  average  reader 
as  to  the  physician  or  nurse. 

The  author  deals  first  with  the  influences  and 
tendencies  which  have  assisted  in  the  production 
nf  the  present  age  of  nervousness.  Among  these 
he  mentions  inherited  neuropathic  constitution, 
errors  in  early  training,  psychic  infection,  early 
mental  exhaustion,  faulty  eating  habits,  "the 
unconscious  criminality  of  the  kitchen,"  under- 
used bodies  and  over-used  brains,  wrong  methods 
of  working,  hazy  mental  living,  unhealthful 
introspection,  and  the  tyranny  of  the  emotions. 
.Some  of  these  evils  can  only  be  remedied  by 
wider  knowledge  on  the  part  of  parents  and 
teachers,  but  the  elimination  of  others  depends 
entirely  on  the  efforts  of  the  individual  himself; 
and  it  is  upon  the  necessity  for  mental  and 
moral  re-education,  of  the  victim  of  nervousness 
that  Dr.  Carroll  lays  greatest  stress.  "Man's 
will,"  he  says,  is  his  great  battlefield  .  .  .  and 
good  of  body  and  good  of  mind  and  good  of  soul 
come  to  him  through  conscious  and  consistent 
effort."  By  his  will  man  can  clear  up  mental 
confusion,  break  up  damaging  mental  habits, 
replace  harassing,  self-pitying,  or  tempting 
thoughts  by  those  that  are  wholesome  and 
strengthening,  and  gain  such  control  over  emo- 
tional states  that  they  become  obedient,  faithful 
servants  of  the  mind.  Many  practical  and 
helpful  suggestions  along  this  line  are  given  by 
the  author.  In  the  last  analysis,  however,  he 
goes  on  to  say,  the  problem  of  nervous  illness  is 
fundamentally  moral.  A  worthy  or  an  un- 
worthy attitude  toward  life  may  mean  the 
difference  between  physical  and  mental   health 


or  disease.  Defective  adjustment  to  life,  re- 
bellion against  fate,  weak  surrender  .to  despair, 
are  frequent  causes  of  physical  and  mental 
catastrophe.  Worrj',  fear,  discord  with  self  and 
with  surroundings,  count  their  victims  by  the 
thousands.  In  deliberate  efforts  to  build  up  a 
strong  and  noble  character,  and  to  form  habits 
of  right  thinking,  feeling  and  doing,  the  author 
sees  the  most  powerful  force  for  the  cure  of 
nerv'ous  disorders*  He  says:  "To  the  one  who 
has  earnestly  and  determinedly  undertaken  self- 
training,  who  has  made  the  revolutionizing 
decision  that  all  events,  great  and  small,  shall  be 
reacted  upon  by  his  inner  .self  righteously, 
wholesomely,  constructively,  the  realization  soon 
comes  that  no  outside  influence  can  ultimately 
prove  superior  to  that  self  when  asserting  its 
best." 


Therapeutics,    Materia    Medica   and   Pharmacy. 
By  Samuel  O.  L.  Potter,  A.M.,  M.D.,  M.R. 
C.P.,     London,    formerly    Professor    of    the 
Principles  and   Practice  of   Medicine  in   the 
Cooper    Medical    College    of   San    Francisco. 
Thirteenth   edition   revised  and   enlarged   by 
Elmer  H.  Funk,  M.D.,     P.   Blakiston's  Sons 
&  Co.,  Philadelphia,  Pa.     Price  $6. 
In    the   thirteenth    edition    of   this   standard 
work,   the   subject    matter   has   been    brought 
up-to-date,  and  the  official  preparation  of  the 
materia    medica,    made    to    conform    with    the 
ninth    re\-ision   of  the   United   States   Pharma- 
copoeia. 

Among  the  notable  therapeutic  advances 
which  have  been  included  in  its  pages  are:  The 
Serum  Treatment  of  Pneumonia;  the  Stars-ation 
Treatment  of  Diabelis,  the  Intraspinal  Therapy 
of  Neurosyphilis,  the  Carrel-Dakin  Treatment 
of  Wounds,  the  Paraffin  Film  Treatment  of 
Burns,  the  Use  of  Emetine  in  Dysentery,  the 
newer  methods  in  bi-chloride  of  mercury  poison- 
ing and  numerous  others.  The  sections  on 
Digitalis  and  the  Treatment  of  Cardiac  Affec- 
tions have  been  entirely  rewritten  to  conform 
with  the  latest  knowledgr 

An  introductory  paragraph  on  prophylaxis  has 
been  inserted  in  those  sections  dealing  with  the 
infectious    diseases,    and    those    of    a    tropical 
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NEMO  HEALTH  HELPS 


FOR  BETTER  STYLE! 


Nothing  adds  more  to  style  than  an  erect,  graceful  carriage. 
A  poor  carriage  is  a  matter  of  bad  habit  or  weak  muscles. 

If  you  desire  to  improve  your  poise  and  gain  this  added 
style,  be  fitted  in  the  correct  Nemo  corset.  One  of  the  principal 
purposes  of  Nemo  scientific  construction  is  to  strengthen  weak  muscles 
and  thus  properly  support  the  body. 

Nemo  Wonderlift  Corsets  pro- 
vide the  most  complete  and  effect- 
ive form  of  support  to  be  obtained 
through  any  artificial  means.  The 
semi-elastic  Wonderlift  Bandlet 
closely  copies  strong  abdominal 
muscles,  and  gives  the  same  up- 
lifting support.  This  improves  the 
poise,  holds  vital  organs  in  normal 
position  and  preserves  health. 

There  are  Wonderlift  models  for 
every  type  of  figure,  from  the  very 
slender  to  the  exceedingly  stout. 

The  model  shown.  No.  553,  is  de- 
signed for  the  very  heavy  figure,  short 
and  stocky — the  type  that  is  so  hard  to 
fit.  As  you  will  note,  the  Wonderlift 
Bandlet  is  concealed  by  the  corset-skirt 
and  does  not  interfere  ■with  the  smooth, 
graceful  lines.  An  ultra-stylish,  durable 
corset.  White  coutil,  sizes  22  to  36.  A 
very  unusual  value  at  $5.00. 


WONDERLIFT 


Wonderlift  No.  554 — for  stout  figures  of  medium  height  /  d»C    f|A 
Wonderlift  No.  555— for  rather  tall  full  figures \"«pD.UU 

SOLD  EVERYWHERE  LITERATURE  ON  REQUE'ST 

NEMO   HYGIENIC-FASHION    INSTITUTE,    120   East    16th   Street,   NEW   YORK 
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is  a  magazine  of  practical  nursing  and  progress — not  an 
organ.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  in  the  nursing  field  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  in  the  hospital  and  nursing  world. 
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expense  (or  drawings,  plates,  etc.,  will  be  borne  by  the 
publishers. 

No  responsibility  is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  anv  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal   experiences    or 

brief    reports    of    interesting    cases,    with  results  from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors    and    printers   will  greatly   appreciate   the 

courtesy  of  having  all  manuscript  typewritten;    or,  if  this 

is  impossible,  clearly  written,  great  attention  being  given 

to  proper  names  and  medical  terms. 


Book  Review — Continued 
111  the  illustrations  are  also  from  specimens  in  the 
museum.  The  book  is  divided  into  the  following 
chapters:  Anatomy  and  Physiology  of  the  Fe- 
male Genitals;  Menstruation  and  Ovulation; 
niagnos'.ic  Methods;  Asepsis  in  Gynecology; 
Care  of  the  Patient  Before  and  After  Operation; 
.\nesthesia  in  Gynecology;  Anomalies  of  the 
Female  Genitals;  Uterine  Displacements;  In- 
juries to  the  Female  Genitals;  Gynecological 
Hernia;  Infection  of  the  Female  Genitals: 
Neoplasms;  Ectopic  Gestation;  Symptomatic 
Disorders;  Neuroses  and  Psychoses.  The  book 
is  splendidly  illustrated  with  177  illustrations. 

Modern  Dietetics:  Feeding  the  Sick  in  Hospital 
and  Home,  with  Some  Studies  on  Feeding  Well 
People.  By  Lulu  Graves,  Dietitian  Lakeside 
Hospital,  Cleveland.  Introduction  by  Pro- 
fessor Lafayette  B.  Mendel,  Sheffield  Scientific 
School,  Yale  University.  The  Modern  Hos- 
pital Publishing  Company,  St.  Louis.  Price, 
$2.00. 

While  Miss  Graves'  book  will  be  a  valuable 
addition  to  the  library'  of  any  nurse,  or  even  of 
the  unprofessional  housekeeper,  its  greatest  ap- 
peal is  to  the  institutional  dietitian,  for  whose 
especial  use  it  has  been  prepared.  In  thefirst 
chapter  the  author  emphasizes  the  fact  that  as 
every  person,  sick  or  well,  connected  with  an  in- 
.stitution  in  any  capacity,  must  eat,  the  commis- 
sary department  of  that  institution  is  a  highly 
important  one,  and  must  be  conducted  with  as 
much  efficiency,  economy,  and  intelligent  thought 
as  any  other;  and  her  suggestions  on  buying  and 
storing  food,  the  training  of  cooks,  the  utilization 
of  left-overs,  etc.,  will  be  highly  appreciated  by 
anyone  engaged  in  or  intending  to  enter  on  such 
work.  This  is  equally  true  of  the  sections  deal- 
ing with  training-school  work  in  dietetics;  the 
feeding  of  institutions  of  various  kinds,  as  those 
for  children,  for  the  tuberculous,  or  for  the  in- 
sane; the  classes  of  people  to  be  fed,  as  internes 
and  nurses,  hospital  help,  maternity  patients, 
surgical  cases,  etc.;  special  diets  accompanied 
{Continued  on  page  2j6) 


ADVERTISEMENTS 


EVERY  NURSE 

who  suffers  the  agony  of  tired,  aching, 
bHstering  and  burning  feet  caused  by 
long  hours  and  incessant  walking  on 
the  hard  floors  of  the  wards  can  secure 
immediate  relief  by  rubbing  well  into 
the  feet 

Fastep 
Foot  Powder 


This  powder  is  scientifically  medicated  and  con- 
tains several  ingredients  of  known  therapeutic  value. 
It  is  thoroughly  harmless,  antiseptic  and  a  splendid 
deodorant. 


SPECIAL  OFFER 

In  order  to  introduce  Fastep  Foot 
Powder  more  thoroughly  to  the  nurs- 
ing profession  we  will  send  an  original 
25c.  can  of  Fastep  Foot  Powder  upon 
receipt  of  the  coupon  at  the  right 
hand  lower  corner  of  this  page  and 
15c.  in  stamps. 


<?° 


•■•■  ^\^ 


E.  FOUGERA  &  CO.,  Inc. 

90  Beekman  Street,  N.  Y. 
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Dichloramine-T 

A  new  antiseptic  which  is  attracting  much  at- 
tention and  which  has  recently  been  introduced 
by  H.  D.  Dakin  of  the  Herter  Laboratory,  New- 
York,  is  Toluene-para-sulphondichloramine,  or, 
as  if  is  commonly  known,  Dichloraminc-T. 
This  antiseptic  is  used  in  oil  solution,  either  as  a 
spray  or  as  a  direct  application.  The  Dichlor- 
aminc-T is  dissolved  in  a  Chlorinated  Eucalyptol 
solution,  then  diluted  to  proper  strength  (from 
2  to  7^-2  per  cent)  with  Chlorinated  Paraffin  Oil. 

Dichloramine-T  contains  about  29  per  cent  of 
chlorine,  and,  as  already  indicated,  can  be  used 
in  very  high  concentration.  It  is  also  possible 
to  apply  to  infected  tissue  solutions  from  20  to  40 
times  as  great  as  is  possible  with  the  Dakin- 
Carrel  hypochlorite  solution.  This  substance 
has  been  placed  upon  the  market  by  The  Abbott 
Laboratories,  who  also  supply  the  Chlorinated 
Eucalyptol  and  Chlorinated  Paraffin  Oil  pre- 
pared ready  for  use,  according  to  the  method 
described  by  Dr.  Dakin. 
•{« 
Nurses  See  Catgut  Made 

Many  nurses  visit  the  ligature  laboratories  of 
Johnson  &  Johnson,  of  New  Brunswick,  N.  J., 
during  the  course  of  a  year,  and  most  of  them 
come  away  impressed  with  the  magnitude  of  the 
industry  and  with  the  intimate  attention  given 
to  the  details  of  preparation.  This  firm  pro- 
duces ten  million  feet  of  catgut  ligatures  a  year 
and  every  strand  of  ligature  is  checked  with 
bacteriological  tests  and  must  measure  up  to  the 
high  standards  of  this  firm  before  it  is  placed 
upon  the  market.  Nurses  who  would  become 
better  acquainted  with  the  '  subject  of  catgut 
ligatures  should  send  to  Johnson  &  Johnson  for 
a  copy  of  their  "Handbook  of  Ligatures,"  which 
they  offer  to  send  free. 
•i- 
Problems  of  Sick-room  Feeding 

Not  the  least  of  the  nurse's  worries  in  attend- 
ing a  serious  case  of  any  of  the  fevers  or  exan- 
themata is  the  fear  that  untoward  symptoms 
may  arise  a.iter  each  feeding.  Milk,  the  usual 
standby,  frequently  disagrees,  and  many  phy- 
sicians have  discarded  it  altogether.  We  ma>' 
say  unhesitatingly   that   Sanatogen   has  yet   to 


manifest  any  disagreeable  or  dangerous  after- 
effects. Carefully  mixed  into  any  non-acid 
beverage  after  the  manner  of  cocoa,  Sanatogen 
becomes  a  homogeneous  liquid  that  is  instantly 
taken  up  by  the  gastric  mucosa  and  as  speedily 
assimilated;  there  is  no  waste,  and  no  lumps  re- 
main to  irritate  a  scn.sitivc  intestine. 

A  two-ounce  can  of  Sanatogen  will  be  sent  free 
to  any  nurse  on  application  to  the  Bauer  Chem- 
ical Co.,  30  Irving  Place,  New  York,  together 
with  interesting  explanatory  notes  on  feeding, 
which  will  enable  her  to  corroborate  results 
personally  or  in  any  patient. 

The  Prospective  Mother 

During  pregnancy,  as  a  result  of  the  extra 
lax  imposed  on  every  organ,  tfie  prospective 
mother  often  approaches  the  critical  period  of 
parturition  without  the  reserve  vitality  and 
strength  she  obviously  needs.  To  build  up  her 
body  and  reinforce  enfeebled  or  flagging  func- 
tions is  imperative,  and  here  will  be  shown  the 
great  value  of  Gray's  Glycerine  Tonic  Comp. 
Used  throughout  the  later  months  of  pregnancy 
and  following  confinement,  it  gives  to  the  mother 
the  stimulus  and  support  so  necessar>'  to  enable 
her  to  pass  successfully  through  a  trying  period, 
and  also  to  meet  the  still  more  exacting  demands 
of  lactation. 

Bovinine 

Bovinine  is  extremely  rich  in  albumen  and 
must  not  be  given  in  hot  liquids,  undiluted  spirits 
or  mineral  acids,  as  these  will  coagulate  or  pre- 
cipitate the  albumen.  Always  give  it  cold  and 
well  diluted  one  part  of  Bovinine  to  four  or  eight 
parts  of  the  other  liquid  used  in  any  of  the  vehi- 
cles mentioned  below.  It  should  never  be  taken 
hot. 

Chase  Hospital  Doll~ 

One  of  the  most  important  features  of  the 
Chase  Hospital  "Doll"  is  that  it  is  fitted  with 
a  water-tight  copper  reservoir  which  has  three 
tubes  leading  into  it,  corresponding  in  location 
and  size  to  the  urethral,  vaginal,  and  rectal 
passages. 

These  permit  the  giving  of  instruction  in 
{Continued  on  page  258) 
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"A  Friend  in  Need  Is  a  Friend  Indeed'* 

MARATHON 

The  Original  McK  &  R 


ARMY 
FOOT  POWDER 

A  real  friend  to  the  Nurse  and  to  anyone  who 
does  much  standing  or  walking 

Professional  Package  and  Samples  on  request 


McKESSON  &  ROBBINS 

Incorporated 


91  FULTON  STREET 


NEW  YORK 


r'^^^:^^ 


"ASIA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  thc>- 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  @  $i.io  postpaid  in  U.  S.  A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTUREJ«S 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  ApparatULs 
Hydro-Therapy  E^quipment 
Electro-Therapy  Apparatus 
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Infant  Rash 
and  Chafing 

Quickly  Healed  by  the  Use  of 

POWDER 

Read  what  this  trained  nurse  says 

"I used  Sykes  Comfort  Powder 
on  this  baby  for  rash  and  chaf- 
ing with  the  very  best  results.  It 
is  soothing,  cooling 
and  healing  to  the 
most  delicate  skin. 
I  have  used  many 
other  powders,  but 
have  never  found 
anything  to  heal  skin  soreness 
like  Comfort  Powder." — Grace 
E.  Burbidge,  nurse,  Manchester, 
Conn. 

Not  a  plain  talcum 
powder, but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive diseases  and 
bandages. 

Used  after  a  child's  bath  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c 

A  Trlml  Box  will  be  tent  to  any  Nurte  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mm. 

(Formerly  at  Hartford,  Conn.) 
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by  their  food  \'alues;  and  the  long  and  varied  Hst 
of  selected  recipes  for  institutional  use. 

-Among  the  chapters  of  more  general  interest 
are  those  on  food  values  and  the  functions  of  food 
in  the  body;  milk  and  its  modifications;  butter, 
its  uses  and  its  substitutes;  vegetables  in  the 
dietarj-;  cereals,  legumes,  and  breakfast  foods; 
fruits — cooked,  raw,  canned,  and  dried;  coffee, 
tea,  cocoa,  and  chocolate;  poultry';  eggs  as  a 
staple  article  of  diet;  meats,  their  storage  and 
preparation,  and  fish  and  oysters  in  the  dietary. 
There  is  also  a  very  valuable  section  on  special 
diets  in  disease,  including  the  post-operative  diet 
for  gastric  or  duodenal  ulcer  cases,  diet  for  hyper- 
acidity and  subacidity,  for  cardiac  disease,  the 
high-calorie  diet  for  typhoid,  purin-free  diet,  diet 
containing  high  iron  content,  liquid,  soft,  and 
convalescent  diets,  and  diet  for  diabetes,  nephri- 
tis, and  constipation. 

The  book  is  very  simply  written,  intensely 
practical,  and  thoroughly  up-to-date.  It  should 
find  a  wide  field  of  usefulness  among  physicians, 
medical  students,  hospital  administrators,  dieti- 
tians, and  nurses. 


First  Lessons  in  Spoken  French  for  Doctors  and 
Nurses.  By  Earnest  H.  Wilkins,  Algernon 
Coleman  and  Ethel  Preston.  The  University 
of  Chicago  Press,  Chicago,  Illinois.  Price, 
S.50. 

The  purpose  of  this  little  book  is  to  help 
American  doctors  and  nurses  in  service  in 
France:  (i)  to  understand  what  may  be  said  to 
them  in  French;  (2)  to  make  themselves  under- 
stood in  French;  (3)  to  understand  printed 
French.  The  words  are  presented  in  terms  of 
sound,  just  as  they  will  chiefly  present  them- 
selves. For  the  representation  of  these  sounds  a 
set  of  phonetic  symbols  are  used.  Certain  dil- 
ferentiations  in  sound  which  are  commonly 
taught  have  been  deliberately  ignored,  under 
the  belief  that  scholarly  accuracy  in  these  mat- 
ters would  serve  rather  to  confuse  than  help 
those  for  whom  the  book  is  intended. 

The  words  chosen  for  the  Word-Lists  have 
been  selected  with  reference  to  the  particular 
needs  of  doctors  and  nurses. 

The  Exercises  are  intended  rather^  as  sugges- 
tions for  practise,  to  be  expanded  by  the  in- 
structor, than  as  exercises  complete  in  them- 
selves. 

The  writers  will  gladly  consider  any  suggestions 
for  alteration  and  improvement  that  may  come 
to  them  from  users  of  the  book. 

Royalties  will  be  devoted  to  the  work  of  the 
Red  Cross. 
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COLGATEl'S 

TALC  POWDER 


'  I  ^HE    choice    of  discriminating 
nurses — because   patients  like 
its    superior  soothing,    absorbent, 
and  antiseptic  quahties. 

— because  of  its  safety  guaranteed 
)y  the  name  of  Colgate. 

— because  of  such  expert  testi- 
mony as  that  contained  in  an  emi- 
nent chemist's  comparative  report. 
(A  copy  will  be  sent  you  on  request.) 

A  Special  Chart 

Suggestions  from  several  of  our 
friends  led  us  to  prepare  the  chart 
illustrated.  A  well-known  New 
York  City  nurse  kindly  co-operat- 
ed in  making  the  form  meet  the 
usual  requirements  of  every-day 
practice. 

Each  pad  contains  50  sheets,  8^" 
X  12".  On  account  of  the  expense 
of  making  up  and  mailing  these 
charts,  we  find  it  necessary  to  set  a 
nominal  price  of  14  cents  for  each 
pad,  postpaid.  On  request,  a  dainty 
trial  size  of  Colgate's  Baby  Talc 
will  be  included  without  charge. 


Colgate  &  Co.,  Dept.  5,  199  Fulton  Street,  N.  Y- 
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Save  Your 
Walking  Energy 


class  of  profes- 
sional workers,  ap- 
preciate the  value 
of  helpful  foot- 
wear. The  many 
miles  of  walking 
that  make  up  the  day's  work 
were  considered  in  the  designing 
of  this  Coward  Shoe  for  nurses. 

It  is  an  energy  saving  shoe — a  shoe  that 
allows  full  foot  freedom.  Without  con- 
straining it  supports  and  guides  the  foot 
muscles  and  aids  the  proper  distribution 
of  the  body's  weight.  The  foot  and 
ankle  strains  of  an  exhausting  day  are 
greatly  lessened  by  the  wearing  of  this 
Coward  Shoe. 

Sold  Nowhere  Ehe 

JAMES  S.  COWARD 
262-274  Greenwich  St.,  N.  Y. 

(but  Wuren  Street) 
Mail  Orden  Filled  Send  for  Catalog 

Co#rd 
Shoe 


REG.  V.  S.  PAT.  OFF. 


Continued  from  page  2^4 
douching,  administering  enema,  catheterization, 
and  the  application  of  dressings. 

The  ears  are  formed  with  deep  water-tight 
cups  shaped  like  and  representing  the  meatus, 
and  there  are  also  deep  cups  to  take  the  place  of 
the  nasal  passages.  Probing  and  examinations 
are  thus  possible  in  the  ear  and  nose  cavities. 

Foot  Comfort  for  Nuises 

Nurses  who  suffer  from  aching,  swollen,  per- 
spiring feet  will  find  the  greatest  relief  in  Sykfc 
Comfort  Powder.  This  is  because  it  is  a  scien- 
tifically medicated  preparation,  a  quick  absorb- 
ent, bland  in  application  and  perfectly  harmless 
to  the  most  delicate  skin.  It  absorbs  excessive 
perspiration  and  keeps  the  feet  and  stockings 
perfectly  dry.  Its  antiseptic  qualities  destroy 
odors  and  promote  skin   health. 

The  Ideal  Germ  Destroyer 

Science  has  recognized  oxymethylene  (formal- 
dehyde) as  a  powerful  germ  destroyer,  disin- 
fectant agent,  deodorizer  and  antiseptic,  yet  safe. 

Unfortunately  it  is,  under  ordinary  conditions, 
too  pungent  to  use  as  such,  or  in  ordinary  com- 
bination. 

But  a  means  has  been  discovered  by  which 
this  valuable  and  efificient  substance  has  been 
combined  in  such  a  way  as  to  render  its  use 
pleasant,  easy,  absolutely  safe  and  effective. 

The  result  is  Formamint  Tablets. 

Huxley's  Cream 

Huxley's  Cream  not  only  relieves  pain  almost 
immediately  but,  in  addition,  has  a  lasting 
effect.  In  severe  cases  it  can  be  used  freely  and 
repeatedly  without  fear  of  any  harmful  result. 

Bathe  the  part  with  hot  water  before  applica- 
tion. Dry  and  rub  Huxley's  Cream  for  five  or 
ten  minutes.  As  it  rubs  into  the  skin,  squeeze 
out  a  little  more  of  the  cream  and  keep  on  rubbing 
it  in — then  cover  with  flannel. 

Eczema 

Many  severe  and  long-standing  cases  of 
Eczema  ha\e  been  completely  cured  by  the  use 
of  Rainier  Natural  Soap.  The  natural  healing 
and  curative  elements  of  the  mineral  Saxonite, 
combined  with  pure  soap,  soothe,  cool  and  re- 
lieve the  itching,  burning  surfaces,  and  soften 
and  remove  the  crusted,  scaly  skin.  This  soap 
thoroughly  cleanses  and  disinfects,  and  when 
applied  as  directed,  checkb  the  disease  and  pro- 
motes rapid  and  complete  recovery.  Its  con- 
tinued use  keeps  the  skin  in  healthy  condition, 
improves  the  complexion  and  prevents  the  re- 
turn of  the  disease. 
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Things  that  are  Worth  Learning 

Among  the  dishes  which  the  nurse  likes  to  prepare  are  the  refreshing  and  attractive 
jelly  salads  of  which  the  foundation  is  Jell-0.  These  are  made  by  adding  to  the  Jell-0, 
before  it  begins  to  congeal,  chopped  celer\-  and  apple,  and  walnut  meats  broken  into 
pieces  and  salted,  or  such  other  bits  of  fruit  and  vegetables  as  may  be  suitable  for  the 
purpose.  They  are  moulded  in  teacups  or  little  moulds  and  each  is  turned  out  on  a  let- 
tuce leaf. 

Such  a  dish  may  be  called  a  salad  or  a  dessert,  and  it  is  good  as  either. 

As  made  of  Jell-0,  which  contains  ail  the  ingredients  that  must  be  added  when 
gelatine  is  used,  there  is  a  great  sa\'ing  of  time  and  labor — and  the  result  is  always  satis- 
factors'.     The  nurse  who  uses 


for  her  dainty  dishes  is  never  obliged  to  depend  upon  luck.  She  can  accomplish  easily 
what  she  used  to  do  with  tedious  detail  and  with  qualms  as  to  the  outcome. 

Recipes  for  fiftv  desserts  and  salads  wll  be  sent  to  any  dietitian  or  nurse  who  will 
send  us  her  name. 

Jell-0  is  made  in  seven  pure  fruit  flavors,  as  follows;  Strawberr\-,  Raspberry,  Lemon, 
Orange,  CherPv-,  Peach,  Chocolate. 

At  all  grocers',  10  cents. 

It  is  well  worth  noting  that  the  pure  fruit  flavors  of  Jell-0  are  preserved  in  full  strength 
by  the  air-tight  waxed  paper  safety  bags  enclosing  Jell-0  inside  the  packages.  These 
safety  bags  are  tightly  sealed  by  the  wonderful  machines  that  make  them,  put  the  Jell-0 
in  them,  and  then  enclose  the  tilled  and  sealed  bags  in  cartons  which  bear  the  word  Jell-0 
in  big  red  letters. 

THE  GENESEE  PURE  FOOD  COMPANY,  Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont. 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 


ADVERTISEMENTS 


CORRECT  UNIFORMS 

PERFECT  in  style  and 
cut,  our  new  models  are 
extremely  fetching  and  be- 
coming. Fit  and  wear 
guaranteed.  For  15  years 
we  have  supplied  leading 
hospitals,  including  those 
of  the  Government  in 
Panama. 

CalU  or  write  for  Portfolio  of 
Designs.  Mail  orders  filled 
No.  1917.  (illustrated)— Half 
linen,  hall  finecottvn.  Hlzh  or 
low  neck.  S4.00.  Apron  ol  same 
material.  $1.25  ;  bib.  50c.  Sep- 
arate stiff  collar.  25c  ;  cuffs.  30c. 
Kerchiefs.  50c.  to  $X.  Field 
Cape,  imported  Easlishmotiair, 
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Not  an  ordinary  talcum  or  a  general  toilet  powder,  but 
speciallyip  re  pared  for  babies  and  mothers.  Chafing,  prickly 
heati^anajbedisores^disappearflwithlits  use.  Vou,  too,  will 
agree  that  there  ■  isj  nothing  better  to  keep  baby's  skin 
sweet,  dry  and  free  from  skin  irritations. 
Being  waterproof,  it  prevents  the  ill  effects 
of  wetting.  Not  scented.  Made  of  pure  Stear- 
ate  of  Zinc,  with  the  antiseptic  and  healing 
properties  of  Balsam  Peru  and  Boric  Acid. 
FREE    Sample    Can    to    Nurses 

Sold  in  laree  sprinkler  top  cans  ('2ScJ    If  your  dms- 


GORDON-THORNE  CO.,  Mfa.  Chemists 
Stone  Street,  -  UTICA,  U.  Y. 


Notes 

The  Kalamazoo  State  Hospital  has  in- 
augurated a  canning  department  as  one  of 
its  recent  progressive  steps.  Fruits  and 
vegetables  in  great  quantities  will  be  pro- 
vided in  great  quantities,  the  raw  products 
being  grown  on  the  hospital  farms.  A  good 
many  other  hospitals  this  year  might  wisely 
invest  in  a  canning  outfit  and  prepare  their 
own  supplies  of  canned  vegetables.  Most 
institutions  already  do  more  or  less  in  the 
line  of  canning  fruit. 

By  the  terms  of  the  will  of  the  late  James 
Buchanan  Brady,  the  New  York  Hospital 
is  named  as  a  residuary  legatee  and  will 
receive  several  million  dollars,  to  be  used 
to  establish  the  James  Buchanan  Brady 
Foundation  for  a  urological  institute  similar 
to  that  at  the  Johns  Hopkins  Hospital, 
which  Mr.  Brady  endowed  some  time  ago 
with  $200,000  and  to  which  he  bequeathed 
an  additional  $200,000. 


Plans  are  being  made  for  the  erection 
near  Hot  Springs  of  an  institution  for  the 
care  and  cure  of  crippled  children.  A 
large  tract  of  land  has  been  donated  by 
Mrs.  Daniel  Bigelow  Safford,  to  be  used 
for  this  purpose. 

Dr.  Charles  W.  Pilgrim,  president  of  the 
State  commission  in  lunacy,  has  been  ap- 
pointed superintendent  and  medical  director 
of  the  Manhattan  State  Hospital  for  the 
Insane,  to  succeed  the  late  Dr.  Mabon,  at 
$6,000  a  year  and  a  house  and  maintenance. 


Dr.  Walter  G.  Ryan,  medicaf  inspector  of 
the  State  hospital  commission,  has  been 
appointed  superintendent  and  medical  di- 
rector of  the  Hudson  River  State  Hospital 
at  Poughkeepsie  at  a  salary  of  $5,100  and  a 
house  and  maintenance. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efBcacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
ness with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efiicacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


Nurses^  Uniforms 

READY   TO    WEAR 


WHITE,      from  $3.00  up 
COLORED,     "      2.75    " 

ALSO  MADE  TO  ORDER 

Send  for  Catalog  A 
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425  Fifth  Avenue,  NEW  YORK 
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A  glass  of  LOJU  has  the 
flavor  and  delight  of  fresh, 
luscious  berries.  It  is  a 
fruit-drink  gaining  wide 
favor  with  the  nursing  and 
medical  profession. 

Pint  bottle  LOJU  Beverage, 
25c.  At  druggists,  grocers 
and  confectioners. 

NORTHWEST    FRUIT 

PRODUCTS  COMPANY 

SALEM,  OREGON 


(04) 


Loganberry 
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SANATOQEN 

{Casein-Sodium-GIycerophosphale) 

TISSUE  CONSTRUCTION  AND  CELL   REPAIR 

Professor  C.  von  Noorden,  the  well-known  authority,  writes: 

...  "Anespecially  responsive  class  to  the  use  of  Sanatogen  comprises 
those  conditions  in  which  the  object  is  to  promote  tissue-building, 
such  aa  the  various  forms  of  anaemia,  particularly  chlorosis  .  . 
since  Sanatogen  most  energetically  promotes  protein  assimilation." 
Uleralare  and  lilteral  samples  free  to  mfmbers  of  the  profession 

THE   BAUER  CHEMICAL  COMPANY,  3o  Irving  Place,  New  York 
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Notes^-Continued 


On  the  outbreak  of  war,  and  the  subse- 
quent cessation  of  drugs  from  Germany, 
England  was  faced  with  a  serious  proposi- 
tion— how  to  meet  the  demand  when  the 
present  supply  in  hand  of  "German-made" 
drugs  came  to  an  end.  But  the  problem 
was  soon  solved  by  the  English  manufac- 
turing chemist.  In  a  very  short  space  of 
time  practically  every  drug  for  which 
England  has  depended  on  "import"'  was 
offered  to  the  public  "British-made." 

Whereas,  abundant  light  is  indispensable 
in  the  efficient  performance  of  nearly  every 
surgical  operation,  it  is  clear  that  one  may 
go  to  the  extreme  and  with  glassy-white 
walls  and  enormous  skylights  secure  a  light 
which  is  blinding.  A  good  light  is  not  of 
necessity  a  strong  light.  Moreover,  a  more 
restful  mood  may  be  imparted  to  an  oper- 
ating room  by  the  use  of  soft  tints,  which 
are  grateful  and  soothing  to  the  eye. 

When  you  write  Advertisers  please 


The  Germans  speak  of  the  "Stimmung" 
of  a  room.  They  appreciate  the  mood  of  a 
room  as  they  appreciate  the  mood  of  a  pic- 
ture. We  should  seek  to  impart  to  the 
operating  room  the  mood  which  conduces 
to  tranquillity  on  the  part  of  the  operator 
and  assistants  and  which  soothes  fretted 
nerves. 

It  is  likely  that  most  operators,  particu- 
larly on  entering  a  strange  operating  room, 
are  not  infrequently  annoyed  by  light  glare. 
This  is  not  a  slight  matter.  It  is  "an  evil, 
the  correction  of  which  deserves  our  inter- 
ested attention. — Dr.  J.  R.  Eastman,  Jour, 
of  hid.  State  Med.  Assn. 

Rhode  Island  Hospital,  Providence,  treat- 
ed during  1916  in  its  wards,  8,536  patients. 
4,477  operations  were  performed.  The  daily 
average  of  patients  was  374.  The  average 
stay  in  the  hospital  was  sixteen  days.  The 
per  capita  cost  per  day  was  $2.04. 

mention  The  Trained  Nurse 


Cable  of  Contents 


Copyright,  1917,  by  Lakeside  Publishing  Company.    All  rights  reserved. 

PAGE 

The  NtTRSE  as  a  Teacher  of  Occupations Susan  E.  Tracy,  R.N.  193 

Home  Convalescence Frederic  Brush,  M.D.  196 

Mama  B.  Brow^n — An  Appreciation Emma  A.  Anderson  200 

Diseases  of  the  Pleltja,  Lungs  and  Bronchi 

Henry  Monroe  Moses,  B.S.,  M.A.,  M.D.  201 

Compound  Fr.\ctltres  in  the  War Minnie  Goodnow,  R.N.  204 

Reading    for    Con\'alescents Emily   Lincoln    Marsh  207 

The   British  Sick-berth  and   Its  Humor Patrick   Vaux  209 

Mental  Efficiency Alice  M.  Smith,  M.D.,  F.R.S.A.  211 

Hints  to  War  Nurses  Going  Abroad .A   War  Nurse  215 

Incidents  of  the  W.\r 216 

Red  Cross  Activities  at  Home  and  Abroad 218 

Department  of  Public  Welfare 220 

The  Hospital  Council 222 

Editorially  Speaking 227 

Gleanings 231 

The  Editor's  Letter-Box 233 

In  the  Nursing  World .^ 235 

Book  Reviews 250 

The  Publisher's  Desk 252 

Remedies  and  Appliances 254 


HAVE    YOU     HAD    YOUR    COPY? 

"The  Hair  and  Scalp — Modern  Care  and  Treatment" 
Revised  Edition 

contents 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in 

Health. 
Special  Directions  for  Women 
Packer's  Tar  Soap — What  It  Is  and 

What  It  Does 
Dandruff 

Premature  Baldness 
Excess  of  Oil — Lack  of  Oil 
A  Valuable  Manual 


The  Hair  from  the  Age  of  12  to  16 

The  Care  of  the  Hair  at  the  Sea- 
shore 

The  Use  of  Soft  Water  for  Sham- 
pooing 

When  Artificial  Hair  is  Worn 

The  Hair  Before  and  After  Surgi- 
cal Operations 

The  Care  of  Combs,  Brushes,  etc. 

Practical  Hints  for  the  Care  of 
the  Hair 


Interesting — Practical — Helpful 
Sent  Free  to  Any  Nurse  on  Request 

THE  PACKER  MFG.  CO.,  Dept.  E,  81-83  FULTON  STREET,  NEW  YORK  CITY 

When  you  write  Advertisers  please  mention  The  Trained  Nurse 


ADVERTISEMENTS 


Why  You  Should  Buy  the  Meinecke  Ice  Bags 


l-Thc  Nurse  Cannot   Lose   the  Washer.       Each    Bag 
fitted  with  our  Patented  Unlosable  Washer. 


3-Every  I 
ol  pure 


Guaranteed  lor  One  Year  Irom  dale 
t  all  delects  ol  manuiachjre. 


Enlarged  View  ol  Screw  Cap 
with  Unlosable  Washer,  ihow. 
ing  how  the  Regular  Flat  Ring 
Washet  L.  kepi  in  place  by  ih 
Maroon  Rubber  Cap  and  can- 
not drop  oil  and  become  lost. 
Wuhn  P.imicd  l.nuaiy  23.  1906 


The  Most  Durable  Ice  Bags  Made 


'Progress"  Oblong  Ice  Bag 

Made  of  Clolh. Inserted   Maroon   Rubber 

One  Sire  Only.  7x11    inches 


For  wearing  qualities  this  Bag  cannot  be  equalled  and 
It  il,  without  exception,  the  finest  Ice  Cap  made  lor  heavy 
hospital  usage.  Its  shape  makes  it  suitable  [or  applyfog  to 
any  part  of  the  body,  while  the  pleats  or  [old  gives  it  a 
large  bottom  surface. 


This  bag  is  similar  in  construction  to  the  "Progress" 
Oblong  Ice  Bag  described  above,  the  only  difference  being 
that  this  is  a  little  smaller  and  round  in  shape. 


"Perfection"  Ice  Bags 

Upper    Pari    Made  of    Cloth-Inserted   Maroon   Rubbe 

and  Lower  Part  of  All-Rubber  Stock 

Three  Siics.  SmiJI.  Medium  and  Laise 


The  "Perfection"  holds  more  ice    than    olhe 

bags. 

The   box-hke   pleats  permit  it  to  assume  a  square 

shape 

when    filled,   (hus    allowing  the  bottom  surface  to 

lie  Bat 

when  in  use. 

Small  Size,       5x9  inches 

Medium  Size,  6x11        ^' 

Urge  Size.       7x13        " 

"Progress"  Throat  Ice  Bags 

Made  of  Cloth-lnaerted   Maroon   Rubber 
Two  Sizes.  Small  and  Large 


Small  Size,  10  inchea  long 
Large  Size,  12        " 


"Army  and  Navy"  Combination  Ice  Bag  and  Helmet 

^ Made  of  Cloth-lnierled  Maroon  Rubbe 


Fig.  1  shows  how  the  Helmet  may  be  flattened  out  to  lorm  a  Regular 
Round  Ice  Bag.  Fig.  2  shows  the  Bag  lolded  into. Helmet  shape.  Fig.  3 
shows  how  the  ice  may  be  centered  over  the  base  ol  the  brain.  The  loops  en 
the  Eag  make  it  easily  lied  io  the  head. 

Large  Size,  12!i  inche.  in  diameter:  Small  Size,   10  inchea  in  diameter 

Write  for  out  Special   Wholesale  Prices  to  Hospitals 

Meinecke  &  Co.,  66-68-70  Park  Place.  New  York 
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tlTfje  ^ut^t  ^si  a  t!reacf)er  of  d^ccupationss 


SUSAN   E.    TRACY,    R.N. 


THE  feeling  experienced  when  asked  to 
discuss  the  subject  of  this  title  suggests 
that  wliich  might  be  sensed  if  asked  to  con- 
sider the  nurse  as  a  giver  of  baths,  the  nurse 
as  a  preparer  of  invahd  diets,  etc.  All  of. 
these  offices,  including  that  of  occupational 
teaching,  being  simply  nursing. 

No  one  who  has  really  grasped  the  thera- 
peutic value  of  occupations  will  question 
this.  Those  who  have  not  may,  and  often 
do,  feel  that  the  teaching  of  occupations 
constitutes  a  certain  departure  from  active 
nursing.  The  first  need  then  is  to  so  pre- 
sent evidence  that,  given  the  facts,  any 
sincere  mind  will  recognize  the  place  of  occu- 
pational treatment  in  the  care  of  the  sick. 

Occupation  is  a  remedy;  it  is  the  duty  of 
the  nurse  to  administer  remedies,  therefore 
her  duty  to  administer  occupations  when- 
ever indicated.  A  distinction  should  be 
made  between  occupation  as  a  trade  and 
occupation  as  a  remedy.  It  is  doubtful  if  a 
nurse  should  assume  the  teaching  of  the 
former  wlaile  the  latter  constitutes  one  of 
her  obvious  duties.  When  a  patient  recov- 
ers sufficiently  to  consider  a  trade,  he  will  do 
well  to  place  himself  under  a  skilled  crafts- 
man, but  the  skilled  craftsman  would  find 
the  handling  of  industries  a  dark  problem 
during  the  acute  stages  of  disease  or  uncer- 
tain convalescence. 

Here  the  question  will  be  raised,  "What 


has  occupation  to  do  with  disease  in  its 
acute  stages?"  In  all  diseases  and  in  all 
stages  of  disease,  save  in  periods  of  uncon- 
sciousness, one  part  of  a  patient  is  always 
busy.  His  thoughts  are  always  at  work  no 
matter  how  prostrated  his  body;  no  matter 
how  scorched  by  fever  or  racked  by  pain, 
the  stream  of  consciousness  runs  on,  some- 
times tearing  along  like  a  mountain  torrent, 
a  true  "kicking  horse"  variety,  sometimes 
gliding  sluggislily  through  dark  shadows  but 
ever  moving,  sliifting,  flowing  on. 

The  first  great  office  of  Invalid  Occupa- 
tion is  to  direct  thought  into  wholesome 
channels.  The  patient  may  be  far  too  weak 
to  lift  a  finger,  but  his  eye  and  his  thought 
are  temporarily  held  by  watching  a  piece  of 
carefully  selected  work  progressing  in  the 
hands  of  his  nurse. 

This  focusing  of  thought  which  would 
otherwise  ramp  through  a  helpless  body 
creates  a  temporary  rest.  The  sick  mind 
holds  everlasting  rehearsals  of  its  troubles. 
A  recent  example  illustrates  this.  Into  the 
occupation  room  of  a  large  general  hospital 
came  a  man  who  showed  all  the  ear-marks 
of  a  hunted  and  fatigued  mind,  whining, 
brow- wrinkled,  head  drooped,  lax  shoul- 
dered, pale  and  miserable.  He  had  a  little 
basket  in  his  hand.  The  housekeeper  had 
told  him  that  they  made  baskets  up  in  this 
room  and  he  had  brought  it  to  show  what 
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his  wife  had  brought  to  him.  He  was  evi- 
dently much  afraid  that  he  would  be  asked 
to  do  something  and  he  talked  constantly  of 
his  own  disability,  of  the  automobile  acci- 
dent which  had  brought  him  to  the  hospital. 
"Day  and  night,  day  and  night,  I  see  my- 
self under  that  machine,"  he  whined.  "I 
can't  do  a  thing,  not  one  thing."  Recog- 
nizing his  pitiful  state  the  director  told  him 
simply  that  this  work  was  calculated  to  help 
his  condition.  He  was  not  asked  to  do  any- 
thing but  great  attention  was  given  to  his 
basket.  The  teacher  said:  "This  basket  is 
so  well  made  that  I  would  like  much  to  copy 
it  if  I  can  get  the  time."  Later  in  the  con- 
versation he  said  that  he  had  been  a  draughts- 
man ;  he  was  then  handed  a  block  of  paper 
and  it  was  suggested  casually  that  he  might 
make  a  slight  drawing  of  the  basket  so  that 
the  teacher  might  be  guided  in  copj-ing  it. 
This  he  did.  The  next  day  he  came  again 
and  said:  "Do  you  know,  I  believe  I'd  like 
to  copy  that  basket  myself  for  my  wife." 
It  was  a  difficult  task;  not  at  all  one  which 
would  be  given  to  a  beginner,  but  it  was  the 
one  above  all  others  for  this  patient.  He 
came  twice  daily,  finished  a  fine  copy,  never 
spoke  of  his  accident  during  all  those  days, 
became  so  fascinated  with  the  work  that  he 
gathered  up  all  available  data,  went  home 
to  make  a  piano  lamp  and  to  offer  his  serv- 
ices as  a  teacher  of  basketry  to  wounded 
soldiers. 

This  treatment  was  remedial,  amply  rec- 
cognized  as  such  by  the  patient  when  con- 
sidered fit  to  leave  the  hospital.  It  was 
nursing  in  a  fine  sense  which  cared  for  and 
directed  the  thoughts  of  this  shocked  mind. 
What  principles  had  to  be  observed  in  treat- 
ing this  case?  First  a  Uberal  charity  to- 
wards a  shocked  organism  based  upon  the 
knowledge  that  this  haunting  xdsion  might 
require  years  before  it  could  be  effaced. 
Next,  a  complete  absence  of  coercion  in  ad- 
ministering the  remedy  but,  at  the  same 
time,  a  simple  statement  of  its  value  to  the 
individual,    this   statement   not   being   re- 


peated. A  focusing  of  the  attention  on  the 
one  normal  impulse  shown  by  the  jjatient 
in  -ttdshing  to  show  his  basket  and  a  generous 
amount  of  praise  in  this  direction.  Finally, 
the  emplojonent  of  a  familiar  line  of  activity 
in  an  unfamiliar  field.  Six  definite  steps 
which  had  to  be  taken  in  a  few  minutes  in 
order  to  lead  to  the  direct  application  of 
the  remedial  occupation.  This  required 
judgment,  trained  in  the  care  of  nervous 
disorders. 

A  second  example  is  taken  quite  apart 
from  mental  conditions.  A  girl  of  sixteen 
years  was  the  subject.  She  had  suffered 
four  years  from  arthritis  deformans.  Never 
able  to  assume  a  sitting  posture,  never  able 
to  step  or  stand,  her  elbows  rigidly  flexed, 
her  vsTists,  hands  and  fingers  much  de- 
formed. She  was  started  on  soft  wools, 
using  a  light-weight  rake-knitter.  Every- 
thing had  to  be  held  abnormally,  but  she 
did  a  fine  piece  of  work  in  knitting  first  a 
muffler  and  then  a  cap  to  match.  She  was 
then  given  a  hea\'ier  rake  and  heavier  wool 
and  a  pattern  requiring  the  management  of 
three  balls  of  wool  at  the  same  time.  She 
made,  under  these  conditions,  a  well-exe- 
cuted carriage  afghan,  which  was  quickly 
sold.  Her  next  work  was  to  learn  to  weave 
a  reed  basket,  a  small  base  and  small  soft 
reed  being  used.  She  did  a  good  piece  of 
work  And  asked  to  make  a  larger  basket. 
By  limiting  the  work  to  three  rounds  a  day 
she  made,  with  frail,  bird-claw  hands,  a 
strong,  useful  basket  of  moderately  heavy 
stock,  also  weaving  for  it  a  cover.  A  second 
one  was  soon  produced.  This  was  hard 
work,  strenuous  exercise  for  the  contracted 
muscles.  At  first  her  only  means  of  pushing 
down  the  reed  between  the  spokes  was  by 
the  use  of  one  little  knuckle  ~on  the  left 
hand;  by  the  time  the  third  basket  was  in 
shape  she  was  using  the  fingers  very  nearly 
in  a  normal  way.  The  problem  now  was  to 
find  an  occupation  which  would  provide 
persistent  stretching  exercise  for  the  exten- 
sors of  the  forearm  and  so  overcome  the 
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terrible  contraction  at  the  elbows.  She  was 
provided  with  a  firm  bench,  fitting  over  her 
wheel-chair,  and  was  given  a  piece  of  pierced 
metal  work  to  do.  An  awl  and  light  wooden 
mallet  were  the  tools.  At  first  she  had  to 
strike  five  times  in  order  to  make  one  hole, 
then  she  accomplished  the  work  with  one 
stroke,  then  with  alternating  strokes  of  right 
and  left  arms.  She  went  home  after  finish- 
ing a  handsome  piece  of  German  silver, 
which  she  polished  with  steel-wool,  getting 
in  this  a  to-and-fro  action.  She  is  now  to  do 
light  carpentry,  using  saw,  hammer  and 
brad-awl    for  forearm  rotation. 

The  beauty  of  the  design  in  the  metal 
work  had  much  to  do  with  the  persistent 
exercise.  A  dumb-bell  practice  might  have 
given  the  same  movement  but  it  would 
never  have  been  continued,  morning  and 
afternoon,  as  was  this  fascinating  occupa- 
tion. Will  any  one  doubt  that  the  treating 
of  these  two  cases  fell  legitimately  under  the 
head  of  nursing? 

The  qualifications  needed  in  the  nurse  for 
such  work  are:  keen  observation  of  symp- 
toms, a  knowledge  of  the  effect  of  various 
activities  on  the  physical  and  mental  organ- 
ism, an  understanding  of  the  actual  tech- 
nique involved  in  the  work,  a  recognition 
of  the  early  signs  of  fatigue,  and  a  certain 
guiding  power,  difficult  to  describe  but  un- 
derstood by  every  good  nurse. 

How  may  these  qualities  be  acquired? 
Observation  of  symptoms  is  supposed  to  be 
taught  in  all  training  schools.  Not  every 
nurse  learns  tliis  part  of  her  art  well.  A 
pupil  nurse  was  reporting  on  the  work  of 
her  rheumatic  patient.  She  showed  the 
work,  said  she  was  confined  to  her  bed,  suf- 
fered much  pain,  but  that  her  arms  and 
hands  were  "all  right."  As  a  matter  of  fact, 
this  patient  could  not  bring  either  hand  to 


her  head  at  all,  was  obliged  to  feed  herself 
at  long  range  with  left  hand  and  still  was 
reported  all  right  by  the  nurse  who  had 
cared  for  her  for  weeks. 

The  knowledge  of  the  effects  of  different 
kinds  of  work  on  the  organism  can  be 
gained  by  careful  experiment,  watching  and 
recording  and  comparing  results,  like  all 
other  scientific  work.  Something  may  be 
learned  by  reading;  the  Uterature  is  still 
meagre,  however.  The  reports  of  the  voca- 
tional work  of  the  Canadian  War  Commis- 
sion are  of  great  value;  "The  Work  of  Our 
Hands,"  by  Hall;  "Occupation  Therapy," 
by  Dunton;  "Industries  for  the  Feeble- 
minded," by  Bickmore,  and  many  articles 
in  medical  and  nursing  journals,  as  yet  un- 
compiled.  Much  may  be  gained  by  round- 
table  discussion  of  this  subject.  In  these 
gatherings  many  facts  of  value  always  come 
to  light. 

Knowledge  of  actual  technique  is  easier 
to  obtain.  A  few  or  many  lessons  from 
craft  workers  or  others  during  off-duty 
periods  will  be  of  distinct  value,  but  above 
all  open  eyes.  The  whole  world  will  become 
one's  teacher.  Study  the  industries  of 
primitive  peoples.  There  is  much  reason 
for  adopting  simple  elemental  methods  in 
invalid  work.  When  the  work  is  done  by  a 
machine  the  body  is  not  exercised,  when 
flax  is  spun  and  Navajo  rugs  woven,  when 
metal  is  beaten  and  wood  shaved,  when 
leather  is  dyed  and  punched  and  laced  into 
moccasins,  all  being  done  by  hand,  then  the 
groups  of  muscles  leap  into  service  and, 
more  than  this,  an  old,  primitive  spirit  stirs 
in  the  ward.  The  hunt  is  on  and  men  of  all 
shades  of  disability  rally  to  the  call.  A 
wholesome,  normal  acti\'ity  is  bound  to 
follow  the  wise  introduction  of  these  ele- 
mental pursuits. 
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TT  is  Significant,  and  should  carry  some 
-'-  added  weight,  that  the  Burke  Founda- 
tion, which  has  committed  itself  so  definitely 
and  largely  to  institutional  convalescence, 
should  be  the  agency  to  ask  for  more  con- 
sideration of  home  convalescence — skilled 
after-care  in  the  homes.  Experience  and 
not  theorizing  has  evidentlj'  led  to  this — 
always  a  healthy  situation.  And  it  would 
seem  that  the  experience  (8,000  selected 
persons  institutionally  treated,  and  approx- 
imately as  many  others  contacted  in  the 
convalescent  stage)  has  been  large  enough 
to  move  forward  upon. 

We  have  come  to  this  position  of  desire 
for  more  and  better  home  convalescence  in 
New  York  through  an  increasing  series  of 
case  observations,  commencing  with  our 
first  week  of  admission.  Healed  or  nearly 
healed  successfully  operated  hernia;  appen- 
dicitis, and  simpler  operations  where  all  has 
gone  weU;  favorable  pneumonia,  grip,  etc., 
leaving  but  moderate  depletion;  many  ex- 
tremity and  external  operations,  accidental 
wounds,  plaster-cast  cases,  etc.,  with  fair 
general  health  and  ability  to  care  for  self 
mainly,  and  help  others,  or  earn  something 
even — these  and  similar  cases  were  early 
seen  to  be  unjustly  taking  the  places  of  the 
many  others  so  pressingly  and  surely  need- 
ful of  our  specialized  institutional  care  who 
have  thus  to  be  most  unfortunately  excluded. 

Further,  there  are  most  of  the  asthmatics, 
the  nephritics,  the  diabetics,  many  of  the 
acute  rheumatics,  etc.,  who  are  so  frequently, 
often  injuriously,  misplaced  in  our  con\-ales- 
cent  homes;  the  mental  borderlanders,  with 
whom  we  can  have  but  doubtful  or  frac- 
tional success  in  a  mixed  grouping;  certain 
months-long    surgical-dressing    cases    and 
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orthopedics  who  are  in  good  general  condi- 
tion and  who  should  have  evening  dispen- 
sary chance  and  be  managed  as  handicapped 
partial  wage-earners;  the  many  Hebrews 
(men  and  the  elders  especially)  who  do  not 
thrive  in  any  convalescent  institutions,  for 
well-known  general  and  temperamental  rea- 
sons; the  large  numbers  of  those  who  are 
variously  unfitted  to  close  convalescent 
grouping,  as  by  markedly  under-  or,  over- 
breeding,  excess  peculiarity  or  tempera- 
ment, some  unfortunate  oflensiveness  or 
racial  trait  (some  Italians,  e.g.,  so  surely 
leaving  after  a  restless  brief  stay,  or  the  too 
highly  individualized  Yankee),  and  the 
great  number  of  chronics  clearly  inappro- 
priate to  the  short-term  institution  (e.xcept 
for  brief  upbuildings),  yet  who  may  have 
}'ears  of  fair  productivity  and  content  under 
dispensary  and  home  direction.  Perhaps 
most  important  in  this  classification  are  the 
cardiacs,  young  and  old,  whose  convales- 
cence must  be  mainly  and  repeatedly  man- 
aged in  their  homes,  though  encouraging 
modest  extensions  are  being  made  in  their 
institutional  repair  and  periodical  upbuild- 
ing. The  tuberculous  also  come  largely  into 
this  grouping. 

About  twenty  representative  cooperating 
agencies  have  recently  responded  to  in- 
quiries concerning  home  convalescence,  and 
with  much  painstaking  interest  and  value. 
We  would  here  heartily  thank  them.  The 
answers  range  from,  "We  do  not  know  what 
you  mean,"  "Most  of  our  patients  have  no 
homes,"  "It  is  impossible  to  think  of  con- 
valescence in  most  of  the  homes  of  our  pa- 
tients," "We  would  say  that  in  our  field 
there  can  be  no  such  thing  as  home  conva- 
lescence," though  "It  is  not  practical  in 
most  cases,"  "The  convalescent  needs  -most 
of  all  radical  change  of  environment,"  "We 
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have  tried  in  a  few  instances  with  poor  re- 
sults," "The  well  members  of  the  family  get 
the  food,"  "It  would  be  practically  impos- 
sible in  the  majority  of  our  patients' 
homes,"  "We  would  say  that  it  is  not  the 
better  plan,"  "We  have  no  experiences,  hav- 
ing been  fortunate  in  getting  all  our  needy 
people  into  country  places,"  "Home  conva- 
lescence is  not  conducive  to  good  convales- 
cence," and  so  on,  to  "When  home  condi- 
tions are  favorable  it  can  be  done,"  "In  a 
few  instances  it  has  been  carried  out  where 
home  conditions  were  fair,"  "We  have  good 
success  with  children,"  "With  the  coopera- 
tion of  the  relief  societies,  (providing  food 
etc.),  it  is  frequently  feasible,"  "It  is  most 
important ;  so  many  patients  are  not  willing 
to  be  longer  away  from  home  and  we  must 
follow  and  do  the  best  we  can,"  "It  would 
require  intensive  work,"  "We  wish  to  try 
it  out  thoroughly,  so  many  of  our  patients 
(Hebrew)  will  do  better  at  home,"  and 
finally,  "We  include  it  in  our  regular  social 
service." 

It  may  well  be  noted  here  (to  be  brought 
out  definitely  later  in  the  paper)  that  the 
above  answers  (chosen  from  many  and  more 
favprable,  clearly  to  present  the  negative 
side)  seem  to  ignore  or  go  around  the  con- 
fronting fact  that  the  majority  of  help-need- 
ing convalescents  cannot  be  sent  to  country 
homes.  Let  it  be  surely  accepted  that  home 
care  cannot  give,  save  in  small  measure,  the 
notable  and  important  auxiliary  character 
and  life-balancing  effects  so  widely  appre- 
ciated as  a  product  of  the  well-managed 
institution;  yet  hold  to  the  above,  and  to 
the  fact  that  institutions,  even  for  the 
narrowly  selected  cases,  will  keep  far  behind 
the  need. 

Organized  home  health  building  is,  in 
general,  succeeding  well  wherever  tried,  and 
the  question  is,  shall  it  eventually  take  on  a 
large  share  of  general  convalescence,  other- 
wise to  be  neglected?  If  yes,  then  how  best 
begin  the  advance? 

The  question  has  very  broad  and  imme- 


diate applications.  The  Burke  Foundation, 
e.g.,  is  earnestly  seeking  further  determina- 
tion of  policy  and  program,  affecting  at 
some  contacts  the  work  of  most  of  you. 
Millions  in  beneficiary  funds,  given  for  con- 
valescence essentially  (and  more  undoubt- 
edly to  follow),  in  this  city  alone,  are  being 
held  back  awaiting  to  considerable  degree 
the  answers  to  this  question.  More  country 
institutions,  or  more  application  in  homes  and 
work  places,  or  both — and  in  what  propor- 
tions? 

Our  experience  certainly  points  to  a  con- 
siderable extension  of  home  convalescent 
care  as  justly  next  in  order.  Some  general 
facts  may  apply  here.  It  is  generally  agreed 
that  prevention,  convalescence,  and  relief  of 
the  chronically  handicapped  now  offer  the 
best  three  fields  of  effort  in  health  making. 
About  thirty  per  cent,  of  all  hospital  patients 
in  New  York  need  special  con\'alescent  help, 
and  perhaps  sLx  per  cent,  of  dispensary  pa- 
tients— about  one-half  of  these  in  each 
group  will  accept.  Even  so,  the  numbers 
requiring  it  remain  very  large.  One  esti- 
mate, based  on  considerable  investigation, 
is  40,000  per  year;  another  is  70,000.  Our 
convalescent  institutions  will  take  only 
about  10,000.  Such  figures  can  be,  of 
course,  but  rough  approximations.  They 
are  surely  not  too  high.  Further  interesting 
estimates  can  be  arrived  at  from  various 
angles:  The  20,000  hospital  beds  in  New 
York  City,  turning  out  a  half  million  pa- 
tients yearly,  give  50,000  needy  convales- 
cents if  ten  per  cent,  only  would  accept  the 
aid;  three  per  cent,  of  the  one  to  two  mil- 
lion dispensary  patients  adds  an  equal  num- 
ber. One  hospital  with  unusual  facilities 
finds  supervised  convalescence  for  a  number 
equal  to  one-quarter  of  its  total  bed  patients 
(and  this  work  is  only  partially  developed 
on  its  dispensary  side);  applying  this  ratio 
to  all  of  the  hospitals  gives  well  over  100,000. 
Close  accuracy  is  not  claimed  for  the  above 
numbers,  but  they  afford  good  working 
values  for  the  present.    Truth  is  that  direct- 
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ed  convalescence  will  increase  steadily  in 
proportion  to  population,  especially  in  the 
fields  of  prevention  and  periodical  upbuild- 
ings  (mainly  untouched  as  yet),  and  go  be- 
yond any  estimates  yet  made. 

What  about  the  30,000?  Building  coun- 
try places  for  all  of  them  is  not  the  solution; 
for  manj'  of  them  cannot  or  will  not  go  be- 
cause of  a  great  number  of  reasons  and  con- 
ditions (partially  suggested  in  the  earlier 
part  of  this  paper  and  not  to  be  elaborated 
here).  The  conclusion  seems  inevitable. 
Each  year  thousands  of  people  in  needful 
convalescent  states  will  be  in  their  homes  and 
nowhere  else.  Is  convalescent  aid  to  ignore 
them?  Saying  to  one  woman,  "We  will 
clothe  and  transport  and  restore  and  follow 
you  back,  to  occupation  and  normal  life  be- 
cause you  are  going  to  the  country,"  and  to 
an  equaUy  needy  one  beside  her,  "We  can 
do  nothing  because  you  are  going  home,"  is, 
of  course,  the  extreme  interpretation  of 
much  of  the  above-quoted  response.  None 
of  us  really  subscribes  to  this,  I  am  sure; 
but  stating  it  helps  to  clear  the  view. 

Let  us  now  have  some  of  the  positives. 
More  country  institutions  are  needed,  and 
will  be  built.  But  home  convalescence  is 
being  done;  should  be  more  and  better 
done ;  is  to  become  equally  important  prob- 
ably in  numbers  and  health  values  with  in- 
stitutional convalescence.  The  two  are 
not  broadly  interchangeable.  There  has 
been  thoughtful  project  of  atypical  and  less 
expensive  coimtry  places,  of  the  cheap  con- 
struction and  daj'-camp  kinds,  for  example; 
but  the  geographical  and  other  factors  about 
New  York  are  well-nigh  prohibitive.  Rather 
will  convalescent  institutions  go  on  increas- 
ing their  building  and  rmming  costs,  the 
demand  being  for  better  and  amplified  serv- 
ice, etc. ;  and  these  expensive  health-plants, 
capable  of  giNing  liigh  product,  should  not 
be  clogged  with  the  wrong  patients,  a  large 
percentage  of  whom  belong  in  the  home- 
care  classes. 

Home  convalescence  is  estimated  to  cost, 


including  all  extra  supplies  and  overhead, 
about  seventy-five  cents  per  visit;  but  the 
\isits  are  not  steadily  daily,  they  become 
even  weekly  toward  the  end,  and  thus  daily 
costs  (which  alone  are  to  be  compared) ,  are 
brought  down  to  probably  about  one-third 
institution  costs — i.e.,  to  less  than  fifty 
cents  per  day  of  supervised  convalescent 
period. 

Added  home  direction  of  these  large  con- 
valescent numbers  (w^ho  must  have  it  there 
if  at  all)  will  result  in  important  community 
health  gains.  The  convalescent  state  is  one 
of  minor  ills,  comphcations  and  deviations, 
some  of  which  tend  to  become  fixed  and 
serious.  In  the  institution  we  are  ever  busy 
correcting  these;  so  it  will  be,  to  lesser  de- 
gree, in  the  homes.  It  is  a  most  favorable 
physical  and  mental,  even  moral,  clean-up 
time.  Home  supervision  will  also  link  the 
patient — cardiac,  diabetic,  tuberculous  or 
other  class — to  dispensary  and  family  physi- 
cian, dentist,  orthopedist,  school,  employ- 
ment, etc.  The  family  and  home  conditions 
are  inevitably  uplifted  by  it. 

You  are  probably  familiar  with  the  home- 
follow,  covering  all  bed  and  out-patient 
children  of  the  Boston  Dispensary  and  Hos- 
pital, under  their  social  service  (see  Dr. 
Arthur  A.  Howard's  monograph)  where 
ninety-four  per  cent,  of  the  homes  were 
found  to  have  "conditions  unfavorable  to 
convalescence  or  continued  health,"  and 
which  conditions  have  not  discouraged,  but 
rather  impelled  them  into  this  very  work; 
where  the  family  physician  is  frequently 
brought  to  take  essential  charge,  relieving 
the  worker;  and  such  cooperations  estab- 
Hshed  with  existing  agencies  that  special 
worker  visits  are  infrequent.  Only  one- 
tenth  is  added  in  costs  to  the  .institution 
budget,  and  results  are  proving  far-reaching 
and  satisfactory.  The  New  York  Ortho- 
pedic Hospital  is  doing  notable  home  con- 
valescence. The  name  under  which  such 
home-care  is  conducted  is  not  important; 
but  rather  that  it  is  being  done  increasingly. 
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The  merest  outline  of  typical  home  con- 
valescence may  here  be  given :  Selecting  tlie 
patient,  for  particular  reasons,  with  decision 
of  the  home's  feasibility — that  is,  selecting 
the  home;  arranging  it  for  convalescence  as 
best  can,  with  regard  to  room,  bed,  chair, 
sun  and  air,  rest  periods,  visitors,  surgical 
dressings,  food,  housework,  marital  and 
family  relations,  exercise,  park  use  and  the 
out  of  doors,  beginning  occupation  and  cour- 
age— with  the  most  available  relief  agencies 
helping,  perhaps  doing  most.  It  may  be 
well  to  suggest  here  that  expenditure  for 
extra  and  costly  food  is  apt  to  be  greatly 
overdone  in  convalescence  in  New  York. 

The  patient  rightly  in  the  convalescent 
class  will  get  well  upon  every-day  foods  in 
moderate  or  even  limited  variety.  Failure 
to  do  so  implies  need  of  medical  reconsider- 
ation, which  it  is  a  costly  and  common  mis- 
take to  delay.  Thus  supervised  convales- 
cence ever  becomes  a  valuable  surgical  and 
medical  end-test.  The  auxiliary  benefits  of 
home-care  are  seen  to  be  very  extensive.  Of 
more  importance  than  food  is  provision  for 
adequate  reclining  rest  and  sleep,  admittedly 
diflicult  to  obtain  in  many  city  homes,  but 
to  be  resolutely  placed  foremost  and  tried 
for.  The  convalescent,  with  few  exceptions, 
needs  no  extra  chicken,  fresh  eggs,  nor  much 
extra  milk,  etc.,  nor  choice  fruits,  nor  wines 
and  medicines.  Of  abiding  value  in  this 
period,  when  so  many  neurasthenics  are 
started,  is  the  process  of  normalizing  in  all 
ways  (especially  in  food  common  sense) 
which  may  hold  throughout  Hfe. 

The  actual  practice  is  essentially  just 
standard  social  service  with  additions  of 
more  time,  firmer  control,  a  few  supplies  and 
at  times  surgical  dressings,  fuller  cooperation 
of  various  agencies  and  means,  and  surer 


follow  through  dispensary,  etc.,  into  occu- 
pation. 

Concluding,  it  is  generally  agreed  that 
health  service  applied  where  people  live  and 
work  and  play  is  to  be  largely  extended.  It 
may  be  granted  that  the  home  convalescent 
is,  perhaps,  now  first  in  this  line  of  need, 
the  advance  may  be  foreseen  under  three 
main  heads: 

1.  Through  extension  of  social  service — • 
hospital  social  service  mainly;  for  our  broad 
convalescent  contacts  show  us  that  hospital 
social  service  in  New  York  is  going  with 
highest  efficiency,  in  the  convalescent  de- 
partment at  least.  More  money  and  work- 
ers are  needed,  of  course;  but  with  one 
more  worker  how  much  could  you  accom- 
plish, using  cooperative  methods  as  above 
noted;  and  surely  something  without  the 
extra  assistance,  if  the  attitude  be  once 
fairly  taken  that  there  are  people  for  home 
convalescence,  as  there  are  others  for  the  in- 
stitution— eacli  to  be  chosen  for  reasons, 
each  equally  worth  while. 

2.  A  hospital  or  organization  to  make  a 
definite  experiment  with  special  workers,  in 
a  certain  district — preferably  Hebrew,  be- 
cause admittedly  most  in  need  of  this,  and 
best  adapted. 

3.  One  or  more  of  the  large  convalescent 
endowments  to  apply  part  of  the  income  to 
this  extension,  through  an  organization  of 
its  own,  or  by  aiding  others.  Or  the  three 
at  once;  duplication  and  overlapping  to  be 
avoided. 

Thus  nothing  radical  or  impossible  is 
urged,  only  the  recognition  of  the  home 
field  and  the  present  need  of  the  extension 
and  experiment.  Perhaps  we  can  a  little 
advance  home  convalescence  tomorrow, 
probably  we  shall. 


ifWana  p.  Proton— ^n  Appreciation 

EMMA   A.   ANDERSON 
Superintendent  New  England  Baptist  Hospital,  Boston 


MANY  persons  prominent  in  the  nursing 
profession  in  this  country  and  abroad 
will  learn  with  sorrow  of  the  sudden  death 
in  Boston,  on  August  13  last,  of  Miss  Maria 
B.  Brown. 

Miss  Brown  graduated  from  the  Mas- 
sachusetts General  Hospital  Training  School 
for  Nurses  in  1884.  Was  head  nurSe  until 
1889,  when,  upon  the  resignation  of  Miss 
Maxwell,  she  was  appointed  superintendent 
of  nurses. 

She  resigned  in  igoo  to  take  up  social- 
service  work  in  connection  with  the  South 
End  and  Sunnyside  Day  Nurseries,  which 
position  she  held  until  the  day  of  her  death. 
Hers  was  a  beautiful  ending  of  a  beautiful 
life.  She  had  just  finished  her  \isit  to  the 
little  children  at  the  nursery  and  was  on  her 
way  home.  WTiile  chatting  with  a  friend  in 
the  street  car,  the  friend  noticed  that  she 
failed  to  respond,  and  looking  around  found 
that  she  had  silently  passed  through  the 
open  door  leading  to  the  other  life.  She 
had  been  "going  about  her  Father's  busi- 
ness" up  to  the  very  last  moment. 

It  would  be  difficult  to  estimate  the  extent 
of  Miss  Brown's  influence  upon  the  nursing 
profession.  She  was  one  of  that  small  group 
of  pioneer  superintendents  whose  work  has 
set  the  high  standard  and  established  the 
precedents  which  have  been  handed  down 
to  the  nurses  of  today — a  precious  legacy. 

With  few  text-books — we  might  say  only 
one — Miss  Brown  held  classes  nearly  every 
day  in  the  week.  I  was  privileged  to  turn 
the  leaves  of  her  "  Clara  Weeks."  The  book 
was  interesting  in  itself — an  old  edition  of 
1885 — with  its  front  cover  decorated  with 
an  invalid  comfortably  rechning  upon  her 
pillows.  At  the  back,  questions  upon  the 
text.    But  more  interesting  than  the  book 


were  Miss  Browm's  marginal  notes.  From 
this  one  book  she  taught  "Nursing  Ethics," 
"Materia  Medica,"  "Surgical  Technic," 
and  all  the  subjects  upon  which  many  books 
have  since  been  written.  Has  anything 
more  cogent  upon  "Nursing  Ethics"  been 
written  than  this,  which  I  copy  from  her 
first  lesson  to  probationers: 

"Unless  a  woman  has  a  good  character 
and  is  cleanly  in  her  habits  and  orderly  in 
her  ways,  able  to  restrain  herself  and  to  use 
tact  and  kindness,  and  especially  sjTnpathy 
and  gentleness,  no  amount  of  nurse  training 
will  be  of  any  avail.'' 

Or  this: 

"Be  natural,  simple,  self-forgetting,  yet 
remember  what  one  owes  to  one's  self  in 
all  things.  Talk  to  the  doctor  as  if  you 
trusted  him  and  would  learn  of  him.  As  of 
one  who  knows  many  things  that  you  do 
not — yet  with  a  perfect  simplicity  and  free- 
dom, as  to  one  of  your  fellow  workers,  who 
is  above  you  in  wisdom  and  experience. 
Avoid  affectation  of  humility.  Do  not  try 
to  be  attractive  and  fetching." 

Miss  BrowTi  had  the  rare  gift  in  an 
executive — the  ability  of  making  her  sub- 
ordinates feel  at  all  times  that  she  was 
"impending."  While  she  rarely  made  more 
than  one  \isit  a  day  to  the  wards,  they  w  ere 
ready  for  inspection,  and  the  head  nurse  at 
"attention"  hoping  for  the  smile  of  appro- 
bation which  aU  prized  and  coveted.  The 
nurse  who  was  only  "  better  than  the  worst " 
never  passed  muster.  Miss  Bro\vn  expected 
her  to  be  "better  than  the  be'st." 

Miss  Brown  was  one  of  the  organizers  and 
charter  members  of  the  Society  of  American 
Superintendents  of  Training  Schools.  She 
was  in  her  fifty-ninth  year  when  she  died. 


©igeageg  of  tlje  ^eura,  ilungg  anb  ^xont\)i* 

HENRY   MONSOE   MOSES,    B.S.,    M.A.,   M.D. 


IN  Studying  the  diseases  of  the  chest  we 
will  review  the  more  important  diseased 
conditions  of  the  pleura,  the  lungs  and  the 
bronchi,  some  of  which  require  the  most 
careful  attention  to  the  details  of  nursing 
and  some  of  which  seldom  require  nursing 
care. 

Each  lung  is  enclosed  in  a  double  layer  of 
an  exceedingly  delicate  serous  membrane, 
called  the  pleura.  The  layer  towards  the 
lung  is  called  the  \dsceral  layer  and  that  on 
the  inner  surface  of  the  thora.x  is  called  the 
parietal  layer.  The  space  between  these 
two  layers  is  called  the  cavity  of  the  pleura ; 
normally  these  surfaces  are  in  contact  and 
there  is  no  cavity  until  something  separates 
these  two  surfaces. 

Pleurisy  is  an  inflammation  of  the  pleura 
and  may  be  either  acute  or  chronic.  Patho- 
logically it  may  be: 

(i)  Dry,  fibrinous  or  plastic; 

(2)  Sero-fibrinous  or  with  efTusion; 

(3)  Purulent  or  empyema  of  the  pleural 

ca\nty. 
The  most  frequent  cause  is  to  be  found 
among  the  acute  infectious  diseases,  espe- 
cially acute  fibrinous  pneumonia  and  tuber- 
culosis. Trauma  is  sometimes  a  cause  of 
pleurisy,  as  are  also  malignant  growths  in 
the  lungs  or  liver.  In  dry  pleurisy  there  is 
practically  no  fluid  or  serum  throwTi  be- 
tween the  two  surfaces  of  the  pleura  and  we 
have  two  inflamed  surfaces  rubbing  together 
with  each  inspiration  and  expiration  with 
consequent  pain.  If  a  larger  amount  of 
fluid  is  thrown  out  it  separates  the  two 
layers  and  the  pain  disappears,  we  then  have 
a  pleurisy  with  effusion.  The  amount  of 
fluid  varies  in  different  cases  and  may  be 
much  or  little.  Sometimes  this  fluid  becomes 
infected  with  pyogenic  bacteria  and  we  have 


the  formation  of  pus.   This  gives  us  an  em- 
pyema or  pus  in  the  pleural  ca\ity. 

The  svTnptoms  of  pleurisy  may  be  severe 
or  rnild;  there  is  usually  chilly  feelings  or  a 
distinct  chill  accompanied  by  a  sharp  pain 
or  stitch  in  the  side,  the  pain  being  more 
severe  on  deep  inspiration  or  on  cough. 
Fever  is  usually  present.  In  chronic  pleu- 
risy we  have  a  condition  in  which  sections 
of  the  pleura  are  adherent  to  each  other  or 
to  other  parts  of  the  body;  these  adhesions 
have  been  caused  by  some  old  inflammatory 
conditions.  We  have  other  conditions  of 
fluid  in  the  pleural  sac  besides  inflammatory 
products.  In  hydro-thorax  we  have  fluid  in 
the  pleural  cavity  as  a  local  expression  of 
general  dropsy  due  to  heart,  kidney  or  liver 
troubles;  these  cases  are  usually  associated 
with  edema  of  the  lower  extremities  and 
with  ascites.  Hemo-thorax  means  the 
escape  of  blood  into  the  pleural  cavity  and 
is  the  result  usually  of  injury  to  or  rupture 
of  some  vessel. 

Pneumo-thorax  means  air  in  the  pleural 
cavity  and  is  the  result  usually  of  some 
tuberculous  condition. 

One  of  the  commonest  forms  of  acute 
disease  in  the  lungs  is  acute  fibrinous  pneu- 
monia, a  condition  which  attacks  either  sex, 
may  occur  at  any  period  of  life,  or  any  time 
of  the  year,  and  requires  not  only  the  ex- 
perienced care  of  the  physician,  but  the  co- 
operation of  the  conscientious  nur.se. 

Pneumonia  has  been  classified  under  three 
different  t}-pes  depending  upon  the  manifes- 
tations of  the  disease: 

(i)  Acute  fibrinous  pneumonia; 

(2)  Acute  broncho-pneumonia; 

(3)  Chronic  interstitial  pneumonia. 
When  we  speak  of  pneumonia  we  usually 

mean  acute  fibrinous  pneumonia,  which  is  an 
acute  infection,  due  to  the  pneumococcus, 
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with  local  manifestations  located  in  one  or 
more  lobes  of  the  lung.  It  is  characterized 
pathologically  by  an  inflammatory  exudate 
in  the  lungs,  and  clinically  by  an  abrupt 
onset,  a  continued,  usually  high  fever,  and 
in  favorable  cases  a  sudden  decline  of  symp- 
toms and  return  to  health  with  resolution  of 
the  inflammator}'  process  within  the  lungs. 
The  termination  in  recovery  is  usually  by 
crisis,  or  a  sudden  return  to  normal.  It 
may  occur  at  any  age,  it  is  more  fatal  in 
infants,  in  old  age  and  in  the  debilitated. 
Patients  whose  strength  have  been  under- 
mined by  excessix'e  hard  labor,  undernutri- 
tion, exposure  and  alcoholism  stand  a  poorer 
chance  of  recovery  than  those  with  a  better 
resistance.  Although  either  sex  may  be 
affected,  there  are  more  cases  among  males 
because  of  the  greater  amount  of  exposure 
to  conditions  which  may  cause  the  disease. 
It  may  occur  at  any  time  of  the  year,  but 
is  more  common  during  the  winter  months, 
and  different  epidemics  vary  in  severity. 
The  disease  is  slightly  infectious.  It  fre- 
quently becomes  engrafted  in  a  system 
weakened  by  some  chronic  disease  and  is 
then  usually  a  terminal  condition. 

This  disease  requires  careful,  attentive 
nursing,  for  often  some  apparently  slight 
effort  on  the  part  of  the  patient  seems 
enough  to  make  the  difference  between  re- 
covery or  death.  The  heart  muscle  is 
greatly  weakened  by  pneumonia,  and  every- 
thing should  be  done  to  save  the  patient's 
strength.  The  diet  should  be  nourishing, 
easily  assimilated,  non-putrefactive,  and 
given  through  a  tube  without  effort  on  the 
part  of  the  patient.  This  is  exemplified  in 
this  hospital  by  Dr.  Cornwall's  pneumonia 
diets.  Save  the  patient's  energy  in  every 
way,  do  not  allow  him  to  make  one  un- 
necessary move,  and  never  allow  a  pneu- 
monia patient  to  sit  up  until  ordered  to  do 
so.  Furnish  plenty  of  pure,  cool  air,  but 
do  not  allow  drafts  to  blow  upon  the  patient. 
Out-door  air  is  good,  although  a  pneumonia 
patient   does   not    necessarily   have   to  be 


treated  out  of  doors  during  the  coldest 
weather.  Have  as  a  covering  over  the 
patient  clothes  that  are  light  and  warm,  if 
necessary,  but  not  too  heavy.  I  repeat, 
keep  the  patient  in  the  horizontal  position, 
and  allow  him,  through  a  tube,  as  much 
water  as  he  wishes,  provided  it  is  given  in 
small  quantities  at  a  time.  Acute  fibrinous 
pneumonia  is  called,  also,  croupous  pneu- 
monia, and  lobar  pneumonia. 

Acute  broncho-pneumonia,  called  also 
lobular  pneumonia,  catarrhal  pneumonia 
and  capillary  bronchitis,  is  distinguished 
from  lobar  pneumonia  by  its  limitation  to  a 
group  of  lobules,  and  by  the  character  of  the 
inflammatory  products  as  well  as  by  its 
etiological  and  clinical  characteristics.  This 
form  occurs  more  frequently  in  the  debili- 
tated and  the  aged;  it  may  follow  a  bron- 
chitis or  an  acute  infectious  disease,  as 
measles,  whooping-cough,  diphtheria,  grippe, 
chronic  heart  disease,  or  smoke  inhalation. 
The  symptoms  may  appear  suddenly  or  may 
arise  more  slowly,  following  a  bronchitis. 
The  patient  becomes  listless,  fretful,  fever- 
ish, with  a  temperature  of  102  degrees  or 
more;  the  eyes  become  dull  and  heavy,  the 
pulse  becomes  irregular;  there  is  usually  a 
dry,  short,  painful  cough,  with  cyanosis  and 
rapid  breathing.  The  termination  in  recov- 
ery is  by  lysis,  or  the  gradual  return  to  nor- 
mal. The  nursing  care  of  these  patients  is 
similar  to  that  of  acute  fibrinous  pneumonia. 

The  third  form,  called  chronic  interstitial 
pneumonia,  fibrosis  of  the  lung,  cirrhosis  of 
the  lung,  or  fibroid  phthisis,  means  an  in- 
duration, or  hardening,  and  shrinkage  of  a 
part  or  the  whole  of  a  lung,  due  to  over- 
growth and  retraction  of  the  connective 
tissue.  This  condition  is  due  to  a  general 
tendency  to  fibroid  change.  It  may  result 
from  lobar  or  lobular  pneumonia,  from  a 
tuberculous  condition,  pleurisy,  bronchi- 
ectasis, or  the  inhalation  of  irritating  dust. 
The  symptoms  are  emaciation,  weakness, 
cough  and  irregular  fever.  Many  of  these 
■cases  do  not  require  nursing  until  some  in- 
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tercurrent    disease    attacks     them. 

Tuberculosis  of  the  lung  is  another  com- 
mon form  of  disease  of  the  lungs  which  must 
be  included  in  our  knowledge  of  these  chest 
conditions.  We  should  know  not  only  some- 
thing of  the  disease  itself,  but  also  of  the 
history  of  the  fight  which  is  being  carried 
on  to  stamp  out  this  common  disease. 

Nowhere  in  the  history  of  medicine  do  we 
find  a  more  interesting  struggle  than  the 
battle  waged  against  tuberculosis.  It  has 
been  a  fight  to  educate  people  to  recognize 
the  seriousness  of  the  disease  and  to  teach 
the  indi\adual  how  to  prevent  its  spread. 
It  is  not  only  a  medical  problem,  but  it  is 
a  sociological  one — a  problem  which  involves 
an  economic  and  financial  loss  to  the  com- 
munity in  which  the  people  are  not  enlight- 
ened concerning  the  disease.  The  preven- 
tion of  tuberculosis,  the  diminution  of  the 
number  of  sick  days  of  those  afficted  and 
the  lowering  of  the  death  rate,  all  tend  to 
make  a  community  more  healthful  and  more 
productive.  Tuberculosis  is  a  serious  dis- 
ease which  comes  on  insidiously,  is  no  re- 
spector  of  persons,  of  sex,  or  of  age.  It  has 
been  known  to  medical  writers  of  all  time. 
Even  the  physicians  before  the  time  of  Hip- 
pocrates, the  Father  of  Medicine,  had  prac- 
tical knowledge  of  tuberculosis.  In  the 
writings  of  Hippocrates,  this  disease  was 
recognized  as  a  fever;  the  association  with 
hemoptysis  and  wath  pleurisy  was  known; 
an  excellent  description  was  given  of  the 
phthisical  habit,  and  of  the  general  appear- 
ance of  the  chest,  and  of  the  bulbous  fingers. 
Galen  did  not  get  much  beyond  the  Hippo- 
crates recommendations  of  milk  diet  and  a 
dry  climate  in  the  disease.  Aretaeus  and 
Celsus,  Greek  physicians,  gave  excellent 
accounts  of  the  disease,  recommended  long 
sea  voyages,  change  of  climate,  particularly 
to  Egv'pt,  and  a  milk  diet.  There  are  indi- 
cations that  the  old  Greek  writers  knew  of 
the  contagiousness  of  tuberculosis.  During 
the  Renaissance  the  contagious  character 
was  recognized,  one  of  the  writers  regarding 


habitual  residence  with  a  consumptive  as 
one  of  the  most  common  sources,  insisting 
that  the  germs  could  remain  attached  to  the 
clothing  and  rooms  for  a  year  or  more. 
During  the  seventeenth  century  much  atten- 
tion was  given  to  this  condition;  Richard 
Morton,  in  1689,  recognized  the  prevalence 
of  tuberculosis  of  the  lungs.  His  work  indi- 
cates a  wide  and  accurate  knowledge,  and 
the  intestinal,  the  pleural  and  the  throat 
symptoms  are  well  described.  He  recog- 
nized the  two  t>pes  of  fe\'er,  the  acute  in- 
flammatory at  the  beginning,  and  the  hectic 
toward  the  end.  He  had  a  strong  belief  in 
the  curabihty  of  consumption  in  its  early 
stages,  but  warns  of  its  liability  to  recur. 
Sydenham  of  the  same  century  insisted  on 
the  value  of  fresh  air  and  of  horseback  rid- 
ing in  the  treatment  of  the  early  stages  of 
the  disease. 

The  modern  study  of  the  clinical  features 
of  tuberculosis  dates  from  the  publication 
of  Lasnnec's  immortal  work  on  auscultation 
in  1819.  Not  only  did  he  describe  the  con- 
dition anatomically  and  recognize  the  physi- 
cal signs,  but  he  gave  us  the  first  careful 
study  of  the  heaUng  of  tuberculosis,  and  his 
article  remains  today  one  of  the  best  de- 
scriptions, clinically  and  anatomically,  of  the 
process.  He  gave  one  of  the  first  and  best 
accounts  of  the  sputa  of  consumption. 

The  past  twenty-five  years  has  been  one 
of  the  most  remarkable  eras  of  the  history 
of  the  prevention  of  disease.  Throughout 
the  entire  civilized  world  the  greatest  efforts 
have  been  made  to  stamp  out  what  has  been 
called  the  Great  UTiite  Plague.  Govern- 
ments have  appointed  commissions,  local 
congresses  have  been  held,  local  societies 
formed.  National  associations  exist  every- 
where, and  an  important  international 
congress  meets  triennially,  a  permanent 
international  bureau  exists,  and  above  all,  a 
universal  enthusiasm  has  been  aroused  which 
has  enabled  the  battle  to  be  carried  on  with 
an  extraordinary  measure  of  success. 
(To  be  continued) 
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COMPOUND  FRACTURES,  compara- 
tively rare  in  ordinary  life,  are  rather 
common  among  the  wounds  received  in  war. 
They  are  obvioush'  among  the  most  difficult 
things  with  which  surgeons  and  nurses  have 
to  deal.  In  this  war  much  time  and  thought 
have  been  expended  upon  them,  new  meth- 
ods and  apparatus  have  been  devised  for 
their  treatment,  and  improvements  are  con- 
stantly being  made. 

Dressings. — Compound  fractures,  caused 
by  exploding  shells,  shrapnel,  bombs,  and 
other  war  casualties,  are  invariably  infected 
wounds.  The  usual  practice  of  the  war  zone 
is  therefore  followed  and  wet  antiseptic 
dressings  are  used.  The  solutions  most 
commonly  employed  in  these  cases  are  alka- 
line ones,  such  as  javel  water,  Dakin's  solu- 
tion (h>pochlorite  of  soda),  or  even  bicar- 
bonate of  soda;  in  some  cases  solutions  of 
acetic  acid  are  used;  or,  the  acid  and  alka- 
line solutions  are  alternated. 

Some  surgeons  pack  the  wound — down  to 
or  into  the  bone — with  gauze  saturated  with 
the  approved  antiseptic.    This  gauze  may 


be  changed  twice  a  day;  or  changed  once  a 
day  and  wetted  once  with  fiesh  solution. 

Other  surgeons  dress  the  wound  with 
"fluffy"  gauze,  and  among  its  folds,  close 
to  the  raw  surfaces,  place  tubes  with  many 
perforations.  This  gauze  is  kept  wet  by 
solution  introduced  through  the  tubes  by 
means  of  a  hand  syringe,  a  syringeful  every 
two  to  four  hours  being  the  rule. 

In  other  instances,  the  tubes  are  placed 
directly  in  the  wound  itself,  being  held  in 
place  by  gauze  wrapped  around  them,  and 
the  solution  is  introduced  frequently  and  in 
larger  amount,  so  that  the  wound  is  not  only 
kept  wet,  but  is  flushed  out  mechanically. 
With  this  method,  dressings  need  be  done 
only  on  alternate  days,  as  drainage  is  pro- 
vided and  a  certain  amount  of  cleansing. 
The  flushing  may  be  done  with  a  hand 
syringe  (the  so-called  Dakin's  syringe  being 
simplest  and  best),  or  with  the  Carrel  bot- 
tle. The  latter  is  merely  a  reservoir  of 
solution  connected  with  the  tubes  in  the 
wound.  In  large  and  complicated  wounds 
there  may  be  ten  to  twenty  tubes  used. 
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These  are  connected  in  groups  to  the  Carrel 
bottle,  so  that  all  are  irrigated  at  once  when 
the  solution  is  turned  on. 

Compound  fractures  are  kept  in  place  for 
healing  (i)  by  plaster  casts,  and  (2)  by  ex- 
tension apparatus,  which  latter  includes  the 
newer  methods  which  combine  suspension 
and  extension. 


The  plaster  casts  used  are  of  two  sorts: 
(a)  the  ordinar}'  plaster  cast  with  a  window 
cut  in  it  through  which  the  wound  is 
dressed.  Obviously,  these  can  be  used  only 
in  the  simpler  cases  wliich  have  small 
wounds  and  where  dry  dressings  are  em- 
ployed. 

(b)  Casts  made  in  two  pieces,  connected 
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and  braced  by  iron  bars  or  straps  built  into 
the  cast.  These  may  be  used  for  almost  any 
fracture  of  a  limb  except  where  there  are 
large  fragments  near  the  end  of  a  bone.  In 
the  hands  of  an  ingenious  surgeon  they  pre- 
sent a  practical  solution  of  many  of  the 
problems  in  handling  and  dressing  com- 
pound fractures. 

A,  in  fig.  2,  shows  a  two-piece  cast  ap- 
plied to  the  leg  so  as  to  permit  large  wet 
dressings  to  be  applied  at  the  knee.  The 
bent  bars  leave  room  for  manipulation  of 
dressings,  and  may  also  be  used  as  handles 
to  lift  the  leg.  If  the  wound  is  underneath, 
the  bars  are  placed  much  lower. 

B  shows  a  two-piece  cast  arranged  for  a 
through-and-through  wound  of  the  ankle. 

C  shows  a  cast  arranged  for  a  compound 
fracture  of  the  elbow  or  lower  humerus. 
This  is  especially  good  when  the  patients  are 
to  be  transported  and  several  transfers  are 
necessary,  i.e.,  from  bed  to  stretcher,  to 
ambulance,  to  hospital  train,  to  another 
ambulance,  etc. 

Extension-and-suspension  apparatus  is  of 
different  sorts,  the  modifications  being  ac- 
cording to  the  case  and  mode  of  treatment. 
The  underlying  principle  is  the  same  in  all ; 
/.'■.,  that  the  limb  shall  be  weighted  enough 
to  secure  proper  traction  so  as  to  keep  the 
fragments  of  bone  in  position,  and  that  it 
shaU  at  the  same  time  be  raised  so  as  to 
permit  dressings  to  be  done.  Incidentally, 
such  apparatus  permits  more  freedom  of 
movement  to  the  patient,  though  in  arm 
cases  it  necessitates  his  remaining  in  bed. 

Fig.  3  shows  an  apparatus  used  in  frac- 
tures of  the  leg  or  thigh.  The  weights  for 
extension  are  at  the  foot  of  the  bed  as  usual. 
The  overhead  weights  are  for  the  suspen- 
sion. The  pulleys  permit  the  patient  to 
raise  or  lower  the  leg,  move  up  or  down  in 
bed,  etc.  The  two  handles  above  his  head 
afford  him  means  of  lifting  himself  about, 
raising  to  have  the  bed-pan  adjusted,  bath- 


ing and  back-rubbing  done,  etc.  The  straps 
to  which  the  extension  is  fastened  and  the 
one  which  supports  the  foot  are  of  flannel- 
ette glued  to  the  skin  with  a  special  glue. 

The  straps  which  go  under  the  leg  and 
fasten  to  the  splint  frame  are  of  cloth  (heavy 
muslin  Hned  with  flannelette)  or  rubber 
sheeting  (hea\^,  coated  both  sides),  the 
material  depending  upon  whether  the  dress- 
ings are  wet  or  dry.  In  doing  dressings, 
these  straps  may  be  removed  one  or  two  at 
a  time  while  the  remainder  afford  support. 
Wounds  situated  on  the  under  side  of  the 
leg,  which  would  otherwise  be  extremely 
difficult  to  care  for,  are  thus  rendered  easy 
of  access. 

Fig.  4  shows  the  arrangement  of  appara- 
tus for  fracture  of  the  humerus.  The  sup- 
porting straps,  AA,  can  be  removed  for 
dressings,  as  B  and  C  hold  the  arm  in  place. 

All  of  these  forms  of  apparatus  admit  of 
very  wet  dressings  being  used,  free  drainage, 
or  the  Carrel  treatment  with  frequent  irri- 
gation. 

They  also  permit  mas,sage  to  be  given, 
even  before  the  wounds  are  closed.  This  is 
often  an  important  factor  in  the  outcome 
of  the  case. 


I 


Eeabing  Jf or  Conbaletonts; 


EMILY  LINCOLN  MARSH 


AS  a  man  thinketh  so  is  he,"  is  the 
^  statement  of  an  ancient  wTiter.  One 
of  the  problems  which  we,  as  nurses,  have 
to  meet,  especially  in  our  work  with  chronic 
and  convalescent  patients,  is  the  problem 
of  selecting  subjects  to  think  about,  of  suit- 
ing the  books  and  magazines  available,  to 
the  needs  and  tastes  of  our  patients.  Just 
as  we  study  the  choice  and  preparation  of 
the  food  for  their  bodily  nourishment,  we 
need  to  study  the  mental  needs  of  our  pa- 
tients, and  how  we  may  bring  about  the 
healthiest  possible  state  of  mind.  The 
longer  I  am  a  nurse,  the  more  importance  I 
place  on  the  influence  of  the  mental  condi- 
tion of  the  sick  over  their  bodily  functions. 

Just  as  we  have  our  "foods  allowed"  and 
"foods  to  avoid,"  I  presume  the  nurses 
trained  in  the  future  will  have  their  list,  of 
"books  allowed"  and  "books  to  avoid." 

We  nurses  who  were  trained  in  the  years 
gone  by  h  ave  probably  made  our  own  selec- 
tion by  iliis  time.  If  we  want  a  patient  to 
go  to  sleep  we  will  surely  avoid  a  story  with 
an  interesting  plot  or  one  with  very  daring, 
reckless  characters,  who  are  always  doing 
something  unexpected.  At  such  times  I 
very  often  fall  back  on  poetry  and  more 
than  one  restless  patient  has  fallen  asleep 
to  the  soothing  rhythm  of  Wordsworth  and 
Tennyson.  Shakespeare,  too,  has  had  a 
wonderfully  quieting  influence  when  read 
in  a  dim  light  and  a  low  monotonous  tone. 
It  seems  a  shame  to  put  these  classical  pro- 
ductions to  such  prosaic  uses,  but  they  are 
surely  doing  a  better  work  than  if  left  un- 
touched on  the  shelves,  and  who  knows  how- 
much  of  what  is  read  on  such  occasions  sinks 
into  the  patient's  subconscious  mind. 

I  am  fond  of  Dickens's  works  and  often 
succeed  in  getting  a  patient  to  read  some  of 
those  never-old  stories  when  he  (or  she)  is 
nearly  well,  but  I  do  not  find  them  the  best 


kind  of  stories  for  the  sick-room,  because 
of  the  multiplicity  of  characters  to  keep 
track  of.  Of  these  "David  Copperfield"  is 
my  first  choice,  if  I  can  secure  a  copy. 

The  story  that  is  built  around  a  sex  prob- 
lem, or  "the  eternal  triangle"  in  the  human 
family,  is  another  that  I  have  found  it  well 
to  avoid.  There  are  many  women  who  have 
a  morbid  unwholesome  interest  in  this  type 
of  story,  but  it  never  seems  wise  to  me  to 
allow  invalids  to  dwell  on  this  subject  to 
any  great  extent. 

I  am  not  well  enough  informed  on  nature 
stories  to  add  much  enthusiasm  to  such 
tales.  Nature  study  is  one  of  the  things 
that  I  am  always  going  to  indulge  in  when 
I  have  the  leisure  time  to  closely  watch  the 
birds,  the  bees  and  animals  in  their  daily 
Hfe. 

The  short  story  which  can  be  read  through 
at  a  sitting  is,  to  my  mind,  the  best  kind 
of  story  for  the  sick-room.  In  the  O.  Henry 
stories,  one  can  find  something  to  suit  al- 
most any  kind  of  patient  and  any  kind  of 
mood.  The  quaint  stories  of  the  every-day 
happenings  of  ordinary  people,  especially 
the  joyous  events  in  common  homes  or  lives, 
described  by  a  writer  who  understands, 
always  have  an  irresistible  appeal  for  me, 
and  I  find  that  my  patients  can  usually  be 
interested  in  stories  that  I  have  read  and 
enjoyed.  The  David  Grayson  stories,  espe- 
cially "Adventures  in  Contentment"  and 
"Adventures  on  a  Friendly  Road,"  have  a 
charm  that  will  make  them  live  and  give 
pleasure  to  many  patients  of  mature  years. 
The  Zona  Gale  "Friendship  Village"  stories 
carry  alwa3's  a  good  flavor  into  the  sick- 
room atmosphere,  as  also  do  Edna  Terber's 
short  stories,  now  issued  in  book  form. 

The  "Pollyanna"  books  are  especially 
valuable  because  of  the  tone  of  gladness  that 
pervades  the  books  from  cover  to  cover. 
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We  sadly  need  more  of  the  Pollyanna  spirit 
in  the  sick-room. 

Kate  Douglas  Wiggin's  books,  "Timo- 
thy's Quest,"  "The  Old  Peabody  Pew," 
"Rebecca  of  Sunny  brook  Farm,"  "The 
Story  of  Patsy,"  etc.,  are  all  welcome  visi- 
tors to  the  convalescent's  sanctum — pro\-id- 
ed  always,  that  his  tastes  are  for  normal 
human  things  and  folks;  "The  Romance  of 
a  Christmas  Card"  and  "The  Bird's  Christ- 
mas Carol"  are  seasonable  reading  that  is 
usually  appreciated,  as  is  also  "The  Story 
of  the  Other  Wise  Man, "  as  the  Yuletide 
season  approaches. 

Stories  that  bring  into  the  sick-room  the 
wholesome  note  of  optimism,  of  triumph 
over  difficulties  in  every-day  lives,  and 
stories  with  a  bit  of  adventure,  not  too  ex- 
citing, and  a  bit  of  love-making  that  ends 
happily  without  being  too  long-drawTi  out, 
are  to  my  mind  the  best  kind  of  books  for 
invalids  as  we  find  them  in  ordinary  homes. 
One  has  to  approach  carefully  the  subjects 
of  politics  and  rehgion,  but  there  are  few 
invalids  who  would  not  enjoy  the  little  book 
"Hiram  Golf's  Religion,"  by  George  Hep- 
worth,  with  its  flashes  of  quaint  humor  and 
its  wholesome  every-day  sense.  Let  your 
invalids  ponder  over  some  of  Hiram's  phil- 
osophy as,  for  example,  the  following: 

"It  seems  to  me,"  said  Hiram,  "that 
common  sense  is  standin'  on  its  head  in- 
stead of  its  feet.  Why  we've  got  to  such  a 
pass  in  this  country,  that  everybody  is  work- 
in'  hard  in  the  hope  of  gettin'  so  much 
money  laid  up  that  they  needn't  do  nothin' 
bye  and  bye.  But,  somehow,  before  that 
time  comes  most  of  'em  die.  That's  what 
I  call  a  Providence,  for  it  saves  'em  from 
an  awful  disappointment.  ...  If  you  could 
reach  up  and  catch  some  people  by  the 
trouser-legs  and  pull  'em  down  to  where 
they'd  have  to  earn  their  livin',  you'd  cer- 
tain save  their  bodies  by  makin'  'em  healthy 
and  you  might  save  their  souls  by  givin"  'em 
somethin'  to  think  of  besides  themselves." 
Or  the  following:    "All  work  is  noble  and 


honorable  and  it'll  take  a  good  deal  of  argy- 
ment  to  show  me  that  all  work  isn't  about 
equally  important.  You'll  carry  up  to  the 
Jedgment  Seat  a  fair  sample  of  your  ser- 
mons and  I'll  carry  a  sample  of  the  shoes 
I've  been  makin'.  Your  sermons  will  settle 
your  future,  and  my  shoes  '11  settle  mine. 
We  shall  fall  or  rise  accordin'  as  the  sample 
represents  good  or  bad  work.  You  don't 
s'pose,  do  you,  that  the  Lord's  agoin'  to 
look  at  your  sermon  and  say,  'Parson,  take 
your  seat  'way  up  there  in  front,'  and  then 
look  at  my  shoes  and  say,  'Hiram  you're 
mighty  lucky  to  get  in  here  at  all;  go  and 
take  a  seat  'way  down  at  the  end  there'? 
Oh,  no,  parson!  That's  the  difference  be- 
tween the  Lord  and  us  folks!  If  your  ser- 
mon is  good  and  my  shoes  is  good.  He'll 
say,  'John  and  Hiram,  you've  used  your 
talent  about  equally  well.  Go  up  there  and 
sit  in  the  front  bench,  side  by  side,  and  jine 
in  the  general  Hallelujah.'" 

The  happy  blending  of  humor  and  opti- 
mism found  in  "Mrs.  Wiggs  of  the  Cabbage 
Patch,"  "Lovey  Mary,"  "Sowing  Seeds  in 
Danny,"  "Martha  by  the  Day,"  and  other 
stories  of  this  tj'pe,  help  to  bring  mto  the 
dwellings  where  sickness  exists  the  atmos- 
phere that  cheers  and  helps  as  well  as  fur- 
nishes amusement. 

Because  our  work  so  frequently  calls  us 
into  homes  where,  perhaps,  there  is  a 
chronic  illness  from  which  no  recovery  is 
expected,  every  nurse  needs  to  have  some 
books — selections  of  which  will  help  the 
patient  to  look  forward  with  happy  expec- 
tation to  his  journey  into  the  far-off  country 
and  the  new  life  beyond,  which  he  is  to  ex- 
perience. Probably  no  book  at  this  time 
holds  in  it  the  beauty  and  the  comfort  that 
the  Book  of  Books  holds  out  to  us.  Cer- 
tainly no  modern  writer  has  ever  given  to 
us  the  beautiful  \asion  of  the  Life  Beyond 
that  St.  John  has  given  to  us  in  Revelations. 

When  it  comes  to  books  for  children,  I 
usuallv  try,  with  children  under  twelve 
years,  to  tell  the  story  rather  than  read  it. 
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Almost  any  story  with  a  bit  of  action  and 
life  in  it  is  enjoyed  by  children  when  well 
told.  The  old,  old  story  of  Noah's  Ark— 
the  building  of  the  big  boat,  the  awful  thun- 
der and  rain,  the  boys  of  Noah — Shem, 
Ham  and  Japheth — the  animals  that  were 
gathered  into  it,  enumerated  one  by  one — 
rabbits,  dogs,  elephants,  cats,  birds,  foxes, 
bears,  etc. — what  a  noise  they  must  have 


made  in  the  mornings;  the  feeding  of  them, 
the  sending  out  of  the  dove,  etc.,  is  one  that 
practically  all  small  children  enjoy. 

The  trouble  is  not  to  find  stories  for  chil- 
dren but  to  find  nurses  who  will  study  how 
to  tell  them  so  that  the  people  and  the  ani- 
mals live  and  move  and  play  in  the  picture 
made  on  the  child's  memorv. 


^Ije  Pritigf)  ^icfe^ertf)  anb  3tsf  ||umor 


Patrick  V.\ux 


CLEAN,  bright  and  attractive,  the  sick- 
berth  or  hospital  on  board  the  British 
men-of-war,  with  which  vessels  of  the  U.  S. 
Navy  are  now  closely  cooperating  in  certain 
maritime  areas,  is  one  of  the  most  comfort- 
able places  in  the  ship  to  those  who  are 
really  sick.  But,  to  others  seeking  its  cozi- 
ness  and  the  luxuriousness  of  a  swing-cot 
and  attendance,  not  through  illness  but 
from  dislike  to  hard  work  of  any  kind — espe- 
cially coaling  ship  or  some  unpopular  labor 
— it  can  become  a  place  of  sudden  awful 
pains,  and  terrors,  too.  The  British  sick- 
berth  steward,  a  first-class  petty  officer,  who 
is  responsible  for  the  management  of  it, 
under  the  directions  of  the  medical  officer 
in  charge,  has  also  an  extraordinary  knack 
of  usually  seeing  through  the  would-be 
patient;  and  the  surgeon  himself  has  an  eve 
like  the  Rontgen  rays. 

"What's  the  matter  with  you?"  the 
steward  asks  'Shiner'  Green — all  Greens  in 
the  British  Navy  are  called  'Shiner' — as  he 
appears  in  the  sickbay  doorway,  pressing 
his  hands  on  his  stomach. 

"Feelin'  wery  bad.  Pains  in  me  stumach 
and  me  'ead,"  the  sick  one  rephes.  "Can 
'ardly  keep  me  feet." 

"Ah,  as  bad  as  that!  Put  out  your 
tongue.  U-m!  Let's  see  your  eyes?  I 
thought  so!" 


'"Me  inside  feels  all  in  a  clove-'itch,  and 
me  'ead  jist  bur.stin'l"' 

"Want  to  see  the  doctor,  eh?" 
"Yes.  I  can't  'old  up  wiv  it  no  longer." 
"I  should  think  not,"  repUes  the  S.  B.  S. 
in  unmoved  tones,  as  he  turns  him  to  his 
dispensary.  "What  you  need  is  a  good 
dose  out  of  the  foretopman's  bottle,  and 
here  it  is.  Swallow  it,  now;  or  bejiggers, 
you'll  find  yourself  in  the  report,  and  the 
'  Bloke '  '11  be  giving  you  something  a  sight 
worse  than  swallowing  good  liquor."  And 
off  goes  'Shiner,'  mentally  bemoaning  his 
luck,  and  looking  forward  to  having  real 
pains,  for  the  'foretopman's  bottle'  holds 
mighty  efficacious  stuff. 

If,  however,  'Shiner'  is  really  ill,  he  then 
gets  prompt  attention  and  all  possible  care 
from  the  medical  officer  and  his  stafif.  All 
of  the  latter — from  the  sick-berth  attend- 
ant to  the  steward — have  acquired  a  certi- 
fied knowledge  of  anatomy,  of  drugs,  nurs- 
ing, first  aid  and  simple  remedies  for 
wounds,  and  also  cooking  for  the  sick.  The 
second  sick-berth  steward  must,  among 
other  things,  have  a  full  knowledge  of  com- 
pounding drugs  and  dispensing;  and,  be- 
fore passing  as  sick-berth  steward,  first- 
class  petty  officer,  show  a  thorough  mastery 
of  the  duties  involved,  and  be  thoroughly 
recommended  by  the  naval  medical  officer. 
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certifying  him  for  advancement,  from  actual 
experience  of  the  man's  professional  work. 

The  sick-berth  itself  is  always  placed  at 
one  side  of  the  vessel,  to  procure  thorough 
ventilation  and  pleivty  of  light.  In  one  part 
of  the  sick-bay,  that  is  like  a  small  hospital 
ward,  is  the  dispensary  with  its  chests  of 
medicine  and  surgical  instruments — inci- 
dentally, the  medical  officer  has  to  provide 
himself  with,  and  keep  in  proper  repair,  at 
his  own  expense,  a  complete  set  of  surgical 
instruments — and  also  the  grocery  and 
other  necessary  chests,  for  the  sick  and  in- 
valids have  such  diet,  medical  comforts, 
etc.,  including  wine  and  spirits  as  the  M.  O. 
may  consider  necessary. 

Every  morning  at  9  o'clock  he,  sitting  at 
a  small  table  in  a  curtained  place,  with  his 
daily  sick  book  before  him,  is  available  to 
the  men;  and,  notwithstanding  the  careful 
filtration  of  new  cases  by  the  stewards,  he 
occasionally  has  to  deal  with  a  fictitious 
case.  Such  a  wily  would-be  occupant  of 
the  sick-bay,  or  seeker,  it  may  be,  after 
'guard  and  steerage'  (as  the  British  blue- 
jackets term  an  extra  hour's  lie-in),  the 
M.  0.  treats  as  the  S.  B.  S.  does— to  a 
drastic  dose  of  disagreeable  medicine. 

Occasionally  the  malingerer  comes  along. 
But  the  surgeon's  cold  and  discerning  eye 
in  time  discovers  the  nature  of  the  case,  and 
he  then  reports  the  particulars  to  the  captain, 
who  punishes  the  offender  as  the  case  de- 
serves. Sometimes,  however,  a  hj^Dochon- 
drical  member  of  the  crew  may  cause  bother 
by  appearing  often  with  his  imaginary  ill- 
ness. 

One  of  the  best  yarns  extant  in  the  British 
Navy,  in  this  connection,  is  that  told  of  a 
Fleet  Surgeon,  a  Scotchman,  and  hot-tem- 
pered to  boot.  On  a  petty  officer  appearing 
once  too  often  with  his  imagined  ailment, 
the  P.  M.  O.  made  him  strip  to  the  waist, 
and  began  examining  him.  "Ay,  my  man, 
I've  found  out  just  fine  what's  the  matter 
with  you,"  he  exclaimed  after  a  minute  or 


so,  and  in  a  sympathetic  voice;  "a  serious 
case  it  is,  and  into  the  sick-bay  you'll  go 
at  once.  Steward,"  he  cried  in  ferocious, 
blood-curdling  tone,  "bring  me  the  big 
knife,  and  a  pail  to  catch  his  blood."  The 
petty  officer  snatched  up  his  clothes  and 
fled.' 

The  medical  staff  of  a  British  warship, 
like  everything  in  her,  is  organized  first  and 
foremost  to  cope  with  any  contingency  met 
with  in  conditions  of  war.  But,  today,  the 
serious  cases  of  the  .sick-bays  of  the  Grand 
Fleet  are  promptly  transferred  to  the  splen- 
didly equipped  hospital  ships  that  are 
attached  to  it. 

It  is  assumed  by  most  people  that  the 
first  use  of  the  hospital  ship  was  by  the 
United  States  in  the  Spanisji-American  War. 
But  already  in  1897  the  Benin  British  E.x- 
peditionary  Force  was  accompanied  to  the 
African  coast  by  a  naval  hospital  ship  hav- 
ing on  board  nursing  sisters  from  the  Haslar 
staff,  Portsmouth,  England — they  who  wear 
a  picturesque  uniform  of  scarlet,  blue  and 
white,  with  Geneva  badge  above  the  right 
elbow  and  the  crown  and  anchor  of  the 
British  Navy. 

In  the  British  Navy  ship's  hospital  it  is 
the  steward  (C.  P.  O.)  who  is  the  right  hand 
of  the  medical  officer  in  charge,  and  right 
ably  can  he  acquit  himself  v/hen  the  emer- 
gency arises.  It  is  on  record  that  during 
the  Battle  of  Jutland,  on  board  one  of  the 
warships  fiercely  engaging,  a  shell  struck  the 
vessel,  and  penetrating  the  sick-berth 
wrought  havoc.  The  surgeon  was  killed, 
together  with  several  of  the  staff  and 
'idlers'  assisting,  and  the  steward  himself 
severely  wounded.  Yet,  pulling  himself 
together,  he  with  an  attendant  so  effica- 
ciously treated  the  casualties  pouring  in 
below  that  he  saved  a  number  of  lives. 

And  many  were  the  other  sick-bay  men 
in  that  engagement  and  others,  who  achieved 
sei  vices  equally  signal. 


Mtntal  Cffitiencp 


ALICE   M.    SMITH,   M.D.,    F.R.S.A 


HOW  many  stop  to  think  when  they 
talk  of  mental  efficiency  that  it  is  a 
problem  of  human  progress  as  vital  to  the 
nation  as  to  the  individual  and  that  the 
strength  of  the  nation  is  in  direct  propor- 
tion to  the  mental  efficiency  of  its  citizens? 

Do  people  realize  that  our  grandparents, 
our  parents,  and  particularh-  our  mothers, 
must  establish  the  physical  foundations  for 
giving  us  sound  minds  in  strong  bodies? 
Does  Society  or  Governments  assume  their 
moral  obUgations  to  their  new  citizens — by 
assuring  prospective  mothers  such  necessary 
living  conditions  as  shall  result  in  the  high- 
est degree  of  health,  contentment,  and  hap- 
piness to  themselves  during  the  prenatal 
hves  of  their  offspring — that  the  unborn 
may  receive  the  nutrition  necessary  to  their 
best   physical   and   nervous   development? 

How  many  mothers — or  any  one  else  for 
that  matter — have  been  instructed  how  to 
order  the  sphere  of  psychical  events  incident 
to  infancy  and  childhood  that  the  experience 
of  these  tender  years  may  not  inhibit  or 
limit  development?  Do  they  appreciate 
that  the  period  of  infancy  is  of  most  far- 
reaching  consequences  to  mental  health  and 
efficiency  and  that  impressions  recorded  in 
the  tender  minds  of  babes  are  never  effaced? 
Do  the}'  reflect  that  bad  habits  learned  from 
ignorant  or  careless  parents,  corrupt  nurses, 
or  cliildren,  bring  retribution  as  a  sure  re- 
sult? 

Does  the  general  pubhc  know  that  in  the 
United  States  of  America  there  are  approxi- 
mately two  hundred  thousand  insane  per- 
sons in  its  institutions,  the  average  per 
capita  cost  of  maintenance  being  about  two 
hundred  dollars  per  year;  also,  that  there 
are  two  hundred  thousand  mental  defec- 
tives, only  ten  per  cent,  of  whom  are  under 
adequate  institutional  care,  and  that  the 
other  ninety  per  cent. — through  their  off- 


spring and  social  diseases,  or  crimes — are  a 
great  menace  to  the  mental  efficiency  of  the 
nation  as  a  whole? 

Do  our  legislators  deUberate  on  ways  and 
means  necessary  to  provide  the  medical  care 
needed  by  fifteen  million  of  our  infants  and 
children? 

Do  they  contemplate  the  fact  that  there 
are  approximately  four  million  two  hundred 
thousand  persons  sick  all  the  time  and  an 
economic  liability  to  Society?  Do  they 
study  the  causative  and  remediable  factors 
of  our  ten  thousand  annual  suicides  and  for 
the  excessive  infant  mortality?  Do  they 
know  that  vagrancy  and  crime  are  largely 
the  result  of  poor  heredity  and  a  bad  physi- 
cal, mental  and  social  hygiene  during  infancy, 
cMldhood  and  adolescence?  Do  they  pro- 
\ide  adequate  measures  to  protect  the  lives, 
health  and  happiness  of  all  minors  and 
wards  of  Societ}-  against  the  ignorance,  care- 
lessness or  unprincipled  exploitation  of  their 
natural  guardians  and  grasping  employers? 
Do  they  enact  laws  for  the  steriUzation  of 
criminals,  mental  defectives  and  insane? 

Do  our  churches,  educational  institutions, 
and  parents  pro\ide  instruction  for  a  correct 
sexual  hygiene?  Are  they  aware  that 
eighteen  per  cent,  of  our  entire  population 
are  infected  with  venereal  diseases,  from 
which  cause  two  hundred  and  fifty  thousand 
die  each  year?  Do  they  know  that 
syphilis  and  alcohol  are  among  the  most  im- 
portant causal  factors  in  the  development  of 
mental  diseases,  defective  mental  develop- 
ment, vagrancy,  prostitution  and  crime? 
Do  they  meditate  on  the  smaU  percentage 
of  mental  cases  that  fully  recover;  of  the 
criminals  and  defectives,  whose  relations  to 
Society  are  so  unfortunately  and  extraor- 
dinarily affected  that  they  must  be  set  apart 
in  some  one  of  the  psycopathic,  mental  de- 
fective or  criminal  and  unsocial  groups — a 
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definite  economic  loss  to  Society — to  be 
maintained  at  the  expense  of  the  Family  or 
the  State  and  deprived  of  "  the  inalienable 
rights  to  life,  liberty  and  the  pursuit  of 
happiness?" 

Do  those  in  authority  see  to  it  that  the 
men  in  our  Army  and  Navy  are  informed 
of  the  truth  that  abstinence  is  conducive  to 
the  highest  physical,  mental  and  moral 
efficiency?  Do  they  warn  these  gallant 
patriots  of  the  sure  and  far-reacliing  de- 
structive results  to  the  body,  mind  and 
character  of  the  venereal  diseases?  Is  it 
just  return  for  their  patriotism  to  let  pros- 
titutes follow  them  like  harpies  into  the 
jaws  of  death  and  to  add  to  the  destructive 
forces  of  war  by  the  ravages  of  these  unsocial 
diseases  after  the  war?  Is  it  fair  to  let  them 
become  \ictims  to  their  environments,  ig- 
norance and  natural  impulses  when  mobil- 
ized for  military  training  or  for  war?  What 
about  protecting  the  wives,  mothers  and 
unborn  children,  if  these  men  are  not  safe- 
guarded against  the  basic  evils  of  inconti- 
nence and  prostitution?  Of  what  avail  to 
conquer  our  enemies,  if  we  must  suffer  social 
destruction  from  the  homecoming  of  our 
heroes  and  the  activities  of  vice-syndicates 
and  prostitutes?  Certainly  if  we  are  to 
maintain  national  efficiency  we  must  use 
drastic  measures  to  protect  our  young  men 
in  their  training  camps,  our  armies  and 
navies,  when  in  active  service  from  these 
unsocial  diseases.  We  must  n.dKe  the  pun- 
ishment of  adultery  and  prostitution  so 
severe  as  practically  to  eliminate  the  evil. 
Also,  when  men  are  segregated  toegther,  let 
no  woman  be  admitted  until  her  business  is 
known  to  be  above  suspicion. 

Are  the  tax-payers  advised  that  each  year 
we  spend  more  money  because  of  these 
avoidable  evils  than  the  entire  cost  of  the 
Panama  Canal?  Have  they  estimated  on  a 
purely  commercial  basis  the  economic  tax 
on  Society  for  the  first  expense  of  buildings 
and  equipment  of  our  public  institutions  for 
the  purpose  of  caring  for  our  public  wards 


and  of  the  exorbitant  sums  levied  annually 
for  their  maintenance? 

How  about  mental  discijjline  and  the 
Law?  Are  parents  giving  their  offspring  the 
restraint  necessary  to  establish  self-control 
and  a  respect  for  the  Family  and  the  State 
as  their  normal  mode  of  adjustment  when 
they  reach  maturity?  Or,  are  they  so  lax 
in  their  training  that  their  children,  at  an 
early  age,  acquire  a  contempt  for  Law  and 
Order?  Do  our  officials  conscientiously  dis- 
charge the  duties  of  their  offices?  Do  all 
citizens  and  aliens  within  our  national  boun- 
daries know  that  irrespective  of  wealth, 
station  or  power,  they  must  suffer  the  legal 
penalties  for  the  infraction  of  our  Codes? 
Are  our  officials  given  the  imwavering  sup- 
port of  our  citizens  in  their  efforts  to  enforce 
the  same?  Are  they  ousted  from  office  for 
incompetency,  or  failure  to  do  their  duty? 
Are  our  legal  forces  allied  together  to  up- 
hold the  statutes  of  our  country  and  to 
instil  a  respect  for  Law?  Or,  do  they  evade 
the  Law  by  some  technicality,  thereby  pros- 
tituting their  high  offices  for  personal  gain 
to  defeat  the  ends  of  justice,  establish  per- 
verted practices  in  our  Courts,  and  beget 
universal  contempt  -for  their  verdicts,  a  dis- 
respect for  Law  and  Order,  and  the  wanton 
protection  of  the  criminal?  If  so,  the  ethical 
standards  of  Society  and  of  Government  are 
lowered,  the  social  ideal  shattered,  and, 
through  the  development  of  a  vicious 
mechanism  of  adjustment  to  the  deteriorat- 
ing impulses  and  habit-forming  reactions  of 
an  injurious  education,  the  minds  of  our 
youth  tend  to  become  sensualized' and  crimi- 
nal or  degenerate — preliminaries  to  a  de- 
moralized Society  and  national  disintegra- 
tion. 

Does  Society  make  it  possible  for  self- 
respecting  young  women  to  meet  reputable 
young  men  through  a  carefully  arranged  in- 
troduction and  provide  adequate  opportuni- 
ties for  the  acquaintances  thus  begun  to 
progress  through  a  normal  courtship  to 
marriage?    Or  does  it  let  them  meet  men  'n 
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I  haphazard  way,  after  which,  because  of  a 
ack  of  a  suitable  en\ironment,  they  are 
orced  into  the  dangerous  expedient  of  sex- 
romplacence  as  a  compromise  with  ceHbacy? 
Does  it  teach  women  to  unionize  their  sex 
or  the  protection  of  womanhood,  marriage, 
;hildren  and  the  home?  Does  the  Law  pro- 
,ide  records  of  the  known  transgressors  of 
he  ''Moral  Law?"  Are  those  persons  ap- 
plying for  a  marriage  license  informed  of  the 
Dad  record  of  either  party  to  the  marriage 
:ontract  in  advance  of  the  ceremony?  Does 
:he  Law  require  that  all  persons  apphing 
or  a  marriage  license  shall  sign  a  sworn 
statement  as  to  their  personal  histor\' — 
vhether  they  are  the  \-ictims  of  a  hereditary 
.endenc_\'  to  insanity,  alcoholism  or  a  crimi- 
lal  family  record;  if  they  are  addicted  to 
;he  use  of  drugs  or  alcohol;  if  they  have 
;ver  suffered  from  any  form  of  insanity  or 
;pilepsy;  if  they  have  any  form  of  inherited 
)r  acquired  s)-philis  or  have  been  infected 
Mth  gonorrhea,  tuberculosis  or  leprosy;  and 
s  the  penalty  for  perjury  so  hea\y  as  to  act 
is  a  deterrent  to  same?  Are  physicians  re- 
quired to  report  all  venereal  diseases  to  the 
Department  of  Public  Health  and  are  there 
aws  to  enforce  quarantine  during  the 
icutely  infectious  stages  of  these  diseases 
md  officers  courageous  enough  to  enforce 
:he  same? 

Do  Boards  of  Education  place  medical 
specialists  in  authority  to  give  expert  advice 
is  to  the  mental  status  of  the  school  chil- 
iren — that  the  subnormal  may  be  detected 
md  removed  from  the  public  schools  and 
Dlaced  in  special  classes  until  -by  careful  ob- 
servation the  form  of  treatment  best  suited 
:o  the  individual  may  be  carefully  outlined 
md  instituted?  Are  those  who  are  found 
Lo  be  predisposed  to  mental  disturbances  or 
diseases  protected  from  undue  intellectual, 
emotional  and  physical  stress?  Are  they 
taught  that  to  avoid  mental  disaster  they 


must  observe  the  laws  of  hygiene,  li\T  sim- 
ply, seek  congenial  emploj-ment,  take  a  nor- 
mal amount  of  recreation  and  avoid  excite- 
ment? 

Are  our  Schools  and  Universities  cooper- 
ating with  Physicians,  Sociologists  and 
Teachers  in  a  thorough  investigation  of  the 
problems  of  individual  life  and  establishing 
Departments  with  Clinics,  Dispensaries. 
Bureaus  of  Advice,  and  Practical  Labora- 
tories suitably  to  deal  with  these  problems 
and  afford  timely  assistance?  Are  all  the 
educational  forces  enlisted  for  the  cultiva- 
tion of  a  frank  emotional  attitude?  Are 
they  united  in  a  resolute  crusade  against  the 
venereal  diseases,  tuberculosis,  alcohol, 
drug-addiction  and  the  protection  of  women 
and  children  from  the  stress  of  industrial 
life?  Do  they  preach  the  gospels  of  sanita- 
tion, dietetics,  general,  personal  and  mental 
hygiene,  industrial  preparedness,  safeguard- 
ing the  workers,  traffic  regulation,  industrial 
hygiene — in  short,  do  they  teach  right 
living? 

If  Society  does  not  reahze  these  things 
and  protect  us  from  the  avoidable  dangers 
of  our  present  system,  how  are  we  to  main- 
tain our  mental  efficiency?  If,  however,  we 
are  to  safeguard  the  Home  and  Society  and 
maintain  or  improve  our  general  status  of 
mental  efficiency,  we  must  abolish  the  basic 
e\ils  of  our  present  social  system  and  em- 
ploy such  rational  measures  as  shall  mini- 
mize as  far  as  possible  all  those  causal  factors 
of  mental  inefficiency,  insanity,  the  sub-nor- 
mal and  ti^e  criminal.  It,  therefore,  be- 
comes of  national  importance  that  our 
standard  for  general,  personal  and  mental 
hygiene  must  be  established  on  the  highest 
plane  of  competency  and  the  problems  in- 
volved must  be  solved  by  our  ablest  minds, 
if  the  new-born  are  to  become  useful  citizens 
and  the  spiritual  traditions  of  America  are 
to  li\c  and  keep  us  a  free  and  efficient  nation. 


Joints;  Ko  OTar  ^urgesf  (^oing  ^broab 


A   WAR   NURSE 


UNLESS  you  are  appointed  to  an  execu- 
tive position  before  you  sail,  do  not 
expect  to  have  one.  There  are  already  in 
the  war  zone  about  ten  women  capable  of 
doing  executive  work  to  every  position  to 
be  filled.  Even  in  selecting  nurses  to  take 
charge  of  wards,  the  doctor's  preferences, 
the  matron's  training  school,  and  other  such 
things,  are  considerations. 

During  your  first  month  of  service  you 
will  probably  arrive  at  the  same  conclusion 
as  the  person  who  said,  "In  war  one  chiefly 
does  something  for  which  he  is  not  fitted." 
Look  about  and  you'll  find  it  true.  Try, 
then,  to  fit  yourself  into  the  work  which  is 
given  you. 

Most  of  your  work  will  be  that  of  a  first- 
year  pupil  nurse;  for,  as  one  matron 
phrased  it,  "We  have  no  one  but  the  nurses 
to  care  for  the  wounded." 

Do  not  say  "  I  am  %\illing  to  do  anything, 
even  to  scrub'oing  floors,"  imless  you  really 
mean  it.  You  may  be  asked  to  make  a  win- 
dow curtain  for  another  nurse's  room,  to 
wait  table  for  the  doctors,  or  to  see  that  the 
servants'  lavatory  is  cleaned;  and  you  may 
inadvertently  respond,  "But  I  came  over 
to  nurse  the  wounded."  There  are  a  thou- 
sand things  which  a  soldier  does  besides 
fighting.  So  there  are  a  hundred  things 
which  a  nurse  must  do  besides  nursing. 

Expect  disagreements  and  jealousies.  We 
are  all  human,  e\'en  when  we  go  to  war. 
Just  as  the  soldier  is  ground  through  the 
machinery  of  war  and  no  attention  paid  to 
either  his  wishes  or  his  requirements,  so 
nurses  must  look  for  a  certain  amount  of 
lack  of  consideration  or  even  injustice. 
Take  it  "like  a  man." 

Bear  in  mind  that  physical  comforts  are 
very  uneven  in  the  war  zone.  You  may  get 
some  luxuries  and  at  the  same  time  be  de- 
prived  of   what  you   consider   necessities. 


You  cannot  effect  a  substitution.  You  may 
be  served  with  wine  for  dinner,  while  the 
table-covering  is  white  oil-cloth  and  the 
dessert  consists  of  one  small  green  peach. 
It  is  part  of  the  game. 

Above  all,  do  not  expect  to  be  continu- 
ously busy.  War  is  either  a  feast  or  a 
famine,  and  quite  as  often  it  is  a  famine. 
Soldiers  and  nurses  must  often  be  kept  idle 
so  as  to  be  in  readiness  and  on  the  spot 
when  events  come  thick  and  fast.  There 
are  busy  days  and  weeks.  There  are  also 
idle  months.  This,  too,  is  part  of  the  game. 
Bairnsfather  has  a  cartoon  "As  the  War  is 
for  Most  of  Us. — This  interesting  view  (a 
long,  straight  horizon  line  with  nothing 
above  or  below  it)  for  six  months;  or  this 
(a  general  melee  of  frantic  men,  exploding 
shells  and  debris)  for  fifteen  minutes."  So 
war  nursing  has  its  brief,  strenuous  times 
and  its  long  monotonies. 

Practical  Pointers 

Take  a  clinical  thermometer  (better  two) 
and  a  hypodermic. 

One  "dress-up"  gown  is  enough.  You 
may  not  need  even  that.  You  soon  become 
ashamed  of  civilian  dress. 

Do  not  depend  upon  having  things  sent 
out  from  home.  Many  packages  never 
arrive. 

Take  plenty  of  comfortable  shoes  and 
rubbers.  They  are  expensive  at  home,  but 
more  so  in  the  war  zone.  Rubbers  are  some- 
times impossible  to  get  at  all. 

Take  a  supply  of  toilet  soap,  cold  cream 
and  your  special  tooth  paste  or  powder,  also 
shampoo  material.  You  will  probably  be 
unable  to  buy  the  sort  you  like.  American 
products  are  no  longer  sold  in  the  war  zone. 

Put  in  a  cake  of  Bon  Ami.  It  cannot  be 
bought  in  France  and  there  is  no  substitute. 

If  your  destination  is  France  or  England, 
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take  really  warm  clothing  for  the  winter 
months.  You  will  dress  as  you  never  be- 
lieved you  would.  Bear  in  mind  that  most 
of  the  hospitals,  hotels  and  nurses'  quarters 
are  practically  unheated.  The  temperature 
outside  is  not  low,  but  Americans  do  not 
soon  become  accustomed  to  rooms  at  50 
to  55  F.,  nor  do  they  love  damp  linen 
sheets  on  their  beds  in  winter.  There  are 
but  two  methods  of  getting  warm;  one,  to 
take  vigorous  exercise  in  the  cold,  damp 
outdoors;  the  other,  to  get  into  a  cold, 
damp  bed. 


Do  not  plan  to  buy  underwear  or  stock- 
ings abroad.  You  will  probably  not  like 
the  style  or  shape.  The  English  things,  espe- 
cially, are  beautiful  in  quality  but  very 
ugly  in  cut. 

Take  some  good  American  cake  and  candy 
to  your  friends  who  are  already  in  the  war 
zone.  They  will  be  so  glad  of  a  taste  of 
home  sweets. 

If  you  can  find  room,  jiut  in  an  old-fash- 
ioned flat-iron.  Gas  or  electric  irons  may 
be  useless,  the  French  irons  are  an  exas- 
peration, and  cannot  always  be  had. 


Sncibentg  of  tfte  OTar 


Austrian  aeroplanes  which  bombarded 
Venice  recently  dropped  explosives  on  the 
Civil  Hospital,  which  forms  a  part  of  the 
famous  School  of  St.  Mark.  This  school, 
with  its  neighboring  statue  of  General  Bar- 
tolomeo  CoUeoni,  and  celebrated  Church  of 
Saints  John  and  Paul,  containing  monu- 
mental tombs  of  the  Doges,  is  considered 
one  of  the  greatest  wonders  of  the  world. 

The  chief  ward  in  St.  Mark's  School, 
with  its  magnificent  fifteenth-century  cof- 
fered ceiling,  was  struck  by  a  bomb.  One- 
third  of  the  ceiling  was  destroyed,  the  frag- 
ments falling  upon  the  patients  underneath. 
No  artistic  damage  was  done  either  in  the 
hall  below  or  to  the  facade.  The  latter  is 
decorated  with  unreplacable  sculptures  and 
bas-reHefs.  All  the  fragments  of  the  ceiling 
were  carefully  assembled  and  will  be  pre- 
served for  reconstruction  later. 


Two  German  aviators  flew  over  two  hos- 
pitals behind  Verdun,  which  are  joined  by  a 
wooden  bridge  over  a  road  separating  the 
buildings.     Four  incendiary  bombs,  which 


were  dropped,  set  fire  to  three  wooden  wards, 
which  were  crowded  with  wounded. 

As  the  staff  was  making  an  effort  to  save 
the  survivors  who  had  not  been  killed  by 
the  projectiles  or  the  fire,  the  German  air- 
men returned  and  from  a  low  altitude  turned 
their  machine  guns  on  the  men  orderlies  and 
nurses,  who  were  cutting  the  bridge  to  pre- 
vent the  fire  from  spreading,  killing  seven 
and  wounding  twenty. 

Although  the  Red  Cross  workers  on  the 
building  could  be  plainly  seen  in  the  light 
made  by  the  blazing  fire,  the  raiders  re- 
turned for  a  third  time  and  dropped  more 
bombs  and  fired  their  machine  guns  at  the 
hospitals.  Seven  wounded  soldiers  were 
killed  in  their  beds.  Two  Red  Cross  riurses 
in  the  wards  were  killed. 


On  August  24  three  women  received  the 
Legion  of  Honor  for  their  work  ip  connec- 
tion with  the  war.  They  are  Lady  Michel- 
ham,  founder  of  the  hospital  in  the  Astoria 
Hotel,  Paris;  Mrs.  Borden  Turner  of  Chi- 
cago, who  has  maintained  a  hospital  in  Bel- 
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gian  territon'  since  the  beginning  of  the  war, 
and  Miss  Ibins  of  the  Scottish  Women's 
Hospital  at  Royamount.  Minister  of  War 
Painleve  pinned  the  crosses  on  them,  salut- 
ing them  on  both  cheeks  in  accordance  with 
the  custom. 


Mr.  Geoffrey  Young,  officer  of  the  British 
.\mbulance  Unit  for  Italy,  and  formerly  in 
command  of  the  French  Unit  at  Ypres, 
writes  from  Gorizia  to  the  Nursing  Times: 

"Sister  Juhenne,  one  of  the  senior  sisters 
of  the  Ci\-il  Hospital  at  Ypres,  has  just  been 
reported  killed  by  a  shell.  This  saintly  and 
devoted  woman,  well  on  in  years,  was  one 
of  the  few  heroic  sisters  who  remained  in 
Ypres  during  the  first  terrible  bombard- 
ment, when  the  town  was  abandoned.  She 
remained  to  care  for  a  number  of  wounded 
Germans,  nursing  them  until  they  were 
finally  removed.  A  few  days  later  she  was 
one  of  those  who  returned  when  the  Friends" 
Ambulance  Unit  opened  in  the  cellars  a 
ward  for  the  wounded  children  and  ci\ilians. 
She  remained  through  all  the  subsequent 
bombardments;  one  of  the  boldest  fighters 
of  the  epidemic,  one  of  the  most  courageous 
to  issue  under  shell  fire  to  fetch  in  the 
wounded  and  the  sick.  When  the  towTi  was 
finally  abandoned,  she  remained  with  one 


other  sister,  on  her  owti  initiative,  at  an 
aid-post  in  the  cellars,  to  nurse  the  wounded 
British  soldiers.  Only  under  compulsion 
did  she  at  last  retire  to  Poperinghe,  where 
she  remained  to  the  end,  nursing  civilians 
and  soldiers  alike,  under  repeated  bombard- 
ments, until  her  death."' 

A  cable  message  received  recently  stated 
Miss  Beatrice  May  MacDonald,  a  nurse  em- 
ployed in  a  base  hospital  close  to  Verdun, 
was  critically  wounded  when  a  fragment  of 
an  incendiary  bomb,  dropped  by  German 
air  raiders  on  their  recent  hospital  raid, 
struck  her  on  the  head.  The  sight  of  one 
eye  may  be  impaired,  the  message  says, 
although  she  will  recover. 

Miss  MacDonald  is  a  graduate  of  the  New 
York  City  Hospital. 


Fourteen  members  of  the  American 
Friends"  reconstruction  unit,  in  training  at 
Haverford  College,  Pa.,  sailed  for  France, 
August  28.  They  will  be  followed  later  by 
a  contingent  of  fifty  others,  including  four 
women,  who  will  serve  as  social  workers  in 
the  \illages.  The  men  will  be  engaged  in 
the  reconstruction  of  xdllages  and  in  re- 
habilitating homes.  It  is  e.xpected  later  to 
establish  a  training  station  in  France  similar 
to  that  at  Haverford. 


Queen  Eleonore  of  Bulgaria 


Queen  Eleonore  of  Bulgaria  died  at  Sofia, 
September  12,  191 7,  after  a  long  illness. 

Queen  Eleonore  won  her  wide-spread  fame 
as  a  nurse  in  the  Russo-Japanese  War. 
She  was  decorated  on  the  field  for  her 
services  in  the  Red  Cross  with  General 
Kuropatkin"s  division  of  the  Russian  army. 
She  left  Russia  in  charge  of  a  Red  Cross 
train  equipped  by  the  Grand  Duchess 
Vladimir,  and  distinguished  herself  on  the 


Manchurian  plains.  She  was  several  times 
under  \iolent  bombardment  and  proved 
her  mettle  by  caring  for  wounded  soldiers. 
In  the  Balkan  War,  as  Tsarina  of  the  Bui- 
gars.,  she  not  only  nursed  the  cholera 
stricken  and  woujided  Bulgarian  troops  m 
.\drianople,  but  also  exercised  personal  su- 
pervision over  all  the  Red  Cross  work. 

Queen  Eleonore  was  much  interested  in 
American  training-schools  for  nurses. 


3^th  Crosisf  ^ctibitieg  at  gome  anb  ^Ijroab 


THE  Red  Cross  is  to  ship  to  Europe 
50,000  pounds  of  ether  and  also  estab- 
lish in  France  a  central  plant,  operated  by 
Americans  and  equipped  with  machinery 
sent  from  the  United  States,  to  manufac- 
ture nitrous  oxygen,  or  "laughing  gas." 

Four  men,  experts  on  orthopedic  ap- 
pliances, will  go  immediately  to  France, 
where  a  small  factory  with  American  ma- 
chinery will  be  established  for  the  repair 
and  manufacture  of  the  more  simple  sur- 
gical instruments. 

A  Bureau  of  Sanitary  Service  has  been 
established  with  W.  H.  Frost,  Surgeon  of 
Public  Health  Service,  as  director.  The 
work  of  the  bureau  will  center  in  the  ci\alian 
areas  surrounding  army  cantonments  where 
such  sanitary  work  as  inspection  and  en- 
largement of  food  and  milk  supply,  exter- 
mination of  mosquitoes,  and  proper  control 
of  contagious  diseases,  will  be  done.  This 
bureau  will  take  the  field  at  the  invitation 
of  the  local  organization  in  charge  of  sani- 
tation. At  the  request  of  State  authorities 
the  Red  Cross  will  furnish  to  any  important 
military  area  a  Sanitary  Unit  consisting  of 
bacteriologists,  sanitary  inspectors,  and  pub- 
lic health  nurses,  with  equipment  and  main- 
tenance. 

The  first  unit  of  trucks,  completely 
equipped  and  manned,  ready  for  immediate 
service  in  transporting  Red  Cross  supplies, 
is  now  being  forwarded  to  France. 


The  following  telegram  has  been  received 
from  Mr.  Grayson  M.  P.  Murphy,  Paris, 
France: 

August  10,  1917. 
To  American  Red  Cross: 

Last  winter  broke  record  for  cold  and 
misery  among  people  here.  Inexpressibly 
dread  coming  winter  finding  us  without  sup- 
plies to  meet  situation.  Urge  you  on  behalf 
of  our  soldiers  and  those  of  our  allies,  who 


will  suffer  in  their  frozen  trenches,  and  also 
thousands  of  French  and  Belgian  refugees 
and  repatriates  being  returned  through 
Switzerland  to  France.  Every  one  here 
looks  to  America.  Begin  shipping  at  once 
1,500,000  each  of  warm,  knitted  woolen 
articles  already  requested.  They  must 
come  before  cold  weather,  and  in  view  of 
shortage  of  fuel  and  other  discomforts,  they 
will  be  of  incredible  value  in  both  military 
and  civilian  work. 

(Signed)  Mltrphy. 

As  a  result  of  this  cable  the  New  York 
County  Chapter  has  received  instructions 
from  the  Director  of  the  Atlantic  Division 
that  it  is  apportioned  to  furnish  the  follow- 
ing knitted  garments: 

25,000  Sweaters; 

25,000  Mufflers; 

25,000  Pairs  of  Wristlets; 

25,000  Pairs  of  Socks. 
In  order  to  fill  this  requisition  it  is  neces- 
sary that  as  many  knitters  be  immediately 
enrolled  with  the  Auxiliaries  as  possible,  but 
with  the  despatch  of  our  troops  abroad  the 
demand  for  surgical  dressings  and  hospital 
garments  is  no  less  insistent  than  hereto- 
fore, and  it  is  asked  that  this  knitting  be 
done  as  a  bit  of  extra  service. 


The  Red  Cross  has  made  arrangements 
to  open  rest  stations  and  canteens  for  Amer- 
ican and  French  troops  in  France.  In  these 
will  be  shower  baths,  laundries,  mending 
and  disinfecting  rooms,  which  will  remove 
the  menace  of  dirt  and  disease  which  the 
men  carry  to  their  homes. 

Similar  canteens  \vill  be  opened  at  the 
railroad  junctions. 

Nearly  fifty  thousand  soldiers  are  passing 
through  eleven  of  these  stations  every  day. 

Just  behind  the  firing  line  the  Red  Cross 
will  put  field  canteens. 

The  canteen  ig  placed  in  or  near   the 
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second  firing  line,  and  refreshing  drinks  are 
carried  right  into  the  front  trenches. 

Here,  too,  American  workers  will  be 
found.  The  "convoyer"  in  charge  of  the 
canteen  will  be  a  Red  Cross  man,  with 
French  soldiers  to  help  him. 


supplies  being  shipped  almost  daily  to  aid 
the  stricken  peoples  of  France,  Belgium, 
Serbia,  Russia  and  other  belligerent  coun- 
tries. 

The  new  branch  of  Red  Cross  activities 
has  been  made  possible  through  cooperation 


THE  LATE  QUEEN  ELEOXl  iKE  Ul'  BULGARIA.  WHO  WON  WIDE-SPREAD 
FAME  IN  THE  RUSSO-JAPANESE  WAR 


To  carry  out  these  plans  the  War  Council 
has  appropriated  about  $700,000.  Much  of 
the  original  equipment  will  be  supplied  by 
the  French  army. 


The  Red  Cross  has  announced  the  crea- 
tion of  a  transportation  service  to  handle 
the  vast  quantities  of  medical  and  relief 


of  the  F'rench,  British  and  Italian  govern- 
ments, the  United  States  Shipping  Board 
and  the  leading  steamship  and  railroad  com- 
panies. Practically  all  the  cargo  space 
needed  has  been  placed  at  the  disposal  of 
the  War  Council.  Much  of  it  has  been 
given  free  by  the  steamship  companies  and 
the  Allied  governments. 


department  of  ^tiblk  Welfare 


New  York  Milk  Committee  Survey 

The  death  rate  among  babies  in  the 
larger  American  cities  has  been  reduced 
eleven  per  cent,  since  1910,  according  to  the 
infant  mortality  survey  just  completed  by 
the  New  York  Milk  Committee.  This  re- 
duction has  been  made  among  cities  of 
100,000  population  and  over.  The  smaller 
cities  have  not  done  so  well.  The  reduction 
in  cities  between  50,000  and  100,000  popu- 
lation is  only  two  per  cent.,  while  those 
under  50,000  show  an  increase  of  five  per 
cent.  The  general  reduction  is  nine  per 
cent.  The  survey  covers  150  of  the  largest 
cities  in  the  United  States  since  1906.  The 
marked  decrease  in  infant  deaths  did  not 
begin  until  1910,  when  organized  infant  wel- 
fare work  became  general. 

"These  150  cities  represent  one-fourth  of 
the  population  in  the  United  States  and 
they  report  670,000  li\ang  births  and  68,500 
deaths  under  one  year  of  age  for  the  year 
1916,  making  an  infant  mortality  rate  of 
100  baby  deaths  for  each  1,000  births  re- 
ported," says  J.  H.  Larson,  secretary  of  the 
committee.  "Or,  stated  more  clearly,  it 
means  that  one  baby  out  of  every  ten  born 
dies  before  it  is  one  year  of  age  in  the  cities 
of  the  United  States  with  a  population  of 
25,000  and  over.  Assuming  that  the  sta- 
tistics for  these  cities  may  represent  the 
statistics  for  the  entire  population  of  this 
country,  then  we  would  have  approximately 
2,750,000  births  and  275,000  deaths  under 
one  year  annually. 

"Besides  this,  it  is  now  known  that  there 
occurs  annually  about  half  as  many  still- 
births as  deaths  under  one  year.  Through 
general  education,  the  baby  milk-station 
movement  and  other  efforts  along  kindred 
lines,  baby  deaths  have  been  reduced  nine 


per  cent,  since  iqio.  It  is  recognized  that 
through  maternity  care  still-births  can  be 
reduced  twenty-two  per  cent,  and  deaths 
during  the  first  month  after  birth  can  be 
reduced  twenty-eight  per  cent.  Nearly  half 
the  deaths  under  one  year  are  of  babies  less 
than  one  month  old.  This  country,  follow- 
ing the  example  of  Germany  and  Great 
Britain,  is  now  beginning  to  think  of  a 
national  maternity  care  program.  When 
this  movement  gets  under  way  it  should 
save  at  least  75,000  mother  and  baby  lives 
annually." 

The  lowest  infant  death  rate  in  the  coun- 
try in  1916  among  the  cities"  of  100,000  or 
over  was  in  Portland,  Ore.,  with  a  record 
of  only  55  baby  deaths  per  1,000  births. 
Fall  River,  Mass.,  is  the  highest  with  a  rate 
of  163.  In  the  second  group,  those  with  a 
population  of  50,000  to  100,000,  Hoboken, 
N.  J.,  has  the  low  rate  of  77,  against  San 
Antonio,  Texas,  which  has  the  high  rate  of 
246.  In  the  cities  with  populations  of  50,000 
and  under,  Brookline,  Mass.,  leads  with  the 
remarkably  low  rate  of  32  deaths  against 
Austin,  Texas,  whose  rate  was  182. 

The  Prevention  of  Tuberculosis 

Preparation  for  an  intensive  campaign  to 
prevent  the  spread  of  tuberculosis  in  the 
American  army  and  among  those  rejected 
by  the  draft  will  be  the  theme  of  the  North 
Atlantic  Sectional  Conference  of  the  Na- 
tional Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  to  be  held  in  Balti- 
more, Md.,  on  October  18  and  19. 

Final  details  will  also  be  discussed  for 
carrying  on  the  Red  Cross  Christmas  seal 
campaign,  from  which  it  is  hoped  to  raise 
the  $3,000,000  necessary  for  this  war  work. 

The   topics   considered   during   the   two 
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days'  sessions  will  constitute  throughout  a 
unified  war  program.  How  to  pro\-ide  ade- 
quate care  for  the  thousands  of  men  who 
will  be  rejected  from  the  army  because  of 
tuberculosis  or  suspected  tuberculosis,  or 
who  will  be  discharged  because  of  this  dis- 
ease before  the  new  army  is  sent  overseas 
or  after  it  is  in  France,  will  form  the  burden 
of  the  conference  discussion.  Prominent 
authorities  on  tuberculosis  from  this  section 
of  the  country  will  be  among  the  speakers. 

The  first  meeting  will  be  a  general  medical 
session  devoted  to  the  method  of  discovering 
tuberculosis  in  war  times,  including  a  dis- 
cussion of  just  what  constitutes  a  diagnosis 
of  tuberculosis  sufficient  for  rejection  from 
the  army. 

At  the  general  meeting  following  this  ses- 
sion the  facts  and  figures  in  reference  to 
tuberculosis  as  a  war  problem  will  be  brought 
out,  together  with  the  machinery  available 
and  needed  to  meet  it.  This  will  be  followed 
Ijy  round  table  discussions  by  nurses,  health 
officers  and  State  and  local  secretaries. 

The  mass  meeting  in  the  evening  of  the 
first  day  will  be  of  a  popular  nature  intended 
to  give  the  general  public  a  more  definite 
comprehension  of  the  urgent  need  of  em- 
phasizing the  fight  on  tuberculosis  in  a 
nation  at  war.  The  experience  of  France 
will  be  related  and  mo\ing  pictures  will  be 
used  for  illustration. 

Epidemic  Treatment  of  Poliomyelitis 

In  a  discussion  on  the  subject  of  infantile 
[laralysis  during  the  annual  meeting  of  the 
.\merican  Medical  Society  in  New  York, 
Dr.  Haven  Emerson  said  that,  when  it  was 
realized  that  the  disease  was  epidemic,  it 
was  also  realized  that  the  first  pomt  in  its 
effective  control  lay  in  early  diagnosis.  Un- 
til physicians  were  in  position  to  make  early 
diagnosis,  it  was  not  likely  that  any  pre- 
ventive measures  would  be  effective.    The 


wisest  measure  seemed  to  be  wide  publicity 
to  the  fact  that  there  was  an  infectious  dis- 
ease in  the  community.  In  this  wa\'  the 
complete  cooperation  of  the  lay  public  was 
secured  in  reporting  the  disease.  Ever\- 
thing  pointed  to  poliomyelitis  being  a  per- 
sonal disease,  rather  than  one  of  premises 
or  location.  The  next  question  was  what 
could  be  done  with  group  isolation  and  it 
was  decided  to  exclude  \isitors  where  there 
were  large  groups  of  children.  As  a  result, 
out  of  28,000  children  in  institutions,  only 
twelve  had  the  disease.  The  result  of  the 
cooperation  aroused  by  publicity  was  shown 
in  the  fact  that  while  there  were  many  more 
cases  than  those  reported  early  in  the  epi- 
demic, tdw-ard  the  end  many  cases  were ' 
reported  that  were  not  poliomyelitis.  Par- 
ents were  educated  to  demand  help  from . 
physicians  and  physicians  sought  expert 
diagnosis  in  doubtful  cases. 

The  e.xamination  should  be  chemical, 
physical,  and  biological.  It  was  found  that 
children  with  normal  throats  were  less  sus- 
ceptible than  those  with  adenoids,  diseased 
tonsils,  or  neglected  oral  conditions.  The 
patient  should  be  quarantined  for  three 
weeks  or  while  there  were  continued  nasal 
mucoid  discharges,  and.  contacts  under  six- 
teen years  of  age  for  two  weeks  after  ex- 
posure.   The  children  were  the  suspects. 

The  Cancer  Problem 

Speaking  at  the  annual  meeting  of  the 
American  Public  Health  Association  in  Cin- 
cinnati, Frederick  L.  Hoffman  stated 
that  cancer  caused  more  deaths  last  year 
than  all  the  accidents  and  casualties  in 
the  United  States.  He  predicted  that 
cancer  would  cause  100,000  deaths  annually 
in  this  coimtry  alone  unless  something  could 
be  done  to  make  people  appreciate  the  im- 
portance of  the  earliest  possible  diagnosis 
and  the  avoidance  of  delav  in  treatment. 


d;e  ^O0pital  Countil 
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•  Methods  and 


Ways  and  Means  of  Promoting 
Economy 

Few  things  do  more  to  encourage  waste 
than  the  knowledge  that  there  is  an  abun- 
dant supply  to  draw  from.  Ignorance  of 
the  cost  of  supplies  is  another  element  that 
enters  largely  into  waste.  When  added  to 
this  there  is  also  lacking  the  feehng  of  any 
individual  responsibility  for  preventing 
waste,  we  have  all  the  elements  needed  to 
lead  to  gross  waste  and  abuse  of  costly  sup- 
plies. It  is  safe  to  say  that  no  institution 
will  successfully  carry  out  even  the  most  care- 
fully thought-out  war-time  economy  plans 
unless  the  active  cooperation  of  the  entire 
hospital  household  is  secured — doctors, 
nurses,  internes,  orderlies,  patients  and  serv- 
ants of  evex-y  class. 

In  the  Presbyterian  Hospital,  Chicago,  a 
statement  is  posted  in  every  patient's  room 
regarding  the  shortage  of  the  food  supply  of 
the  country  and  the  need  for  the  strictest 
economy  of  foods  of  every  kind.  A  daily 
menu  is  furnished  for  each  room  in  advance, 
from  which  patients  must  make  selections. 
A  line  must  be  drawn  through  the  articles 
on  the  menu  which  the  patient  does  not  de- 
sire to  have  served  on  his  tray.  Patients  on 
special  diet  are,  of  course,  served  the  diet 
ordered,  but  the  physicians  are  more  careful 
about  ordering  foods  not  on  the  menu  for 
the  coming  day.  The  saving  of  foods  is 
conservatively  estimated  at  ten  per  cent. 

When  potatoes  were  cheap  no  one  thought 
of  mashed  potatoes  as  an  extravagance. 
These  have  been  omitted  entirely  from  the 
dietaries  of  several  institutions  and  waste  is 
prevented  by  serving  potatoes  with  their 
jackets  on.     A  more  liberal  use  of  beans, 


peas,  cheese,  etc.,  has  cut  the  consumption 
of  meat  almost  in  half,  and  a  great  many 
institutions  have  discovered  that  oleomar- 
garine and  peanut  butter  are  quite  as  likely 
to  be  pure  and  are  certainly  less  expensive 
than  much  of  the  butter  on  the  market. 
Bean  soup  and  bread  have  formed  the  main 
elements  of  many  a  meal,  and  the  popularity 
of  com  bread  and  muffins  is  evident  in  many 
an  institution. 

The  whole  experience  of  being  forced  to 
conserve  the  food  supply  of  the  nation  is 
one  that  was  badly  needed  and  it  is  more 
than  likely  that  in  institutions  of  all  classes, 
as  well  as  in  private  homes,  in  years  to  come, 
we  shall  have  a  more  intelligent  handling  of 
foods  because  of  the  thoaght  and  study  of 
how  to  prevent  waste  which  the  war  and  the 
soaring  cost  of  the  necessities  have  forced 
on  us. 


Precautions  Regarding  Sponges 
During  Operations 

In  The  InstUidional  Worker  (January, 
191 7),  the  question  of  who  is  responsible  for 
a  proper  count  of  sponges  during  operation, 
and  the  precautions  which  should  be  taken, 
are  discussed  as  follows: 

To  start  with,  the  legal  responsibility  for 
the  effects  of  leaving  any  foreign  substance 
in  an  operation  wound  rests  solely  with  the 
operator.  Such  substances  are  not  infre- 
quently thus  left  of  express  design ;  in  which 
case  a  message  as  to  their  number,  kind  and 
position  should  always  be  sent  to  the  ward 
sister  when  the  patient  leaves  the  theatre 
whenever  the  sister  has  not  been  actually 
present  at  the  operation.     If  the  operator 
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desires  that  the  sister  or  any  other  nurse 
shall  remove  such  foreign  bodies  (e.g.,  drain- 
age-tube, gauze,  pressure  forceps),  he  should 
issue  precise  instructions  on  the  point;  and 
even  then  the  legal  liability  is  his  if  there  is 
any  default  to  which  evil  consequences  can 
be  traced.  In  these  cases  trouble  is  rare, 
because  the  foreign  body  is  usually  exposed 
to  view;  but  drainage-tubes  have  been 
known  to  slip  into  abscess  cavities,  espe- 
cially into  the  pleura  in  cases  of  empyema, 
and  should  always  be  secured  by  pins  or 
stitches,  so  that  this  serious  accident  shall 
be  impossible. 

When  a  swab,  forceps  or  other  non-ab- 
sorbable  body  is  accidentally  left  in  a  wound 
there  are  nearly  always  signs  of  subsequent 
trouble;  and  as  this  accident  is  almost  con- 
fined to  abdominal  cases,  such  trouble  may 
be  very  serious  indeed.  The  operator  is 
primarily  responsible  that  nothing  of  the 
kind  occurs;  but  in  practice  he  usually  and 
almost  necessarily  delegates  the  actual 
worldng  of  the  precautionary  measures  to 
(a)  the  theatre  staff  in  the  matter  of  swabs, 
gauze,  etc.;  and  (b)  his  assistant  or  the 
instrument  nurse  in  the  matter  of  forceps, 
needles,  and  such-like. 

The  following  precautions  should  be  most 
strictly  enjoined  on  every  person  taking 
any  part  in  the  theatre  work  at  an  opera- 
tion: 

No  swab,  sponge,  gauze-roll,  or  other  ab- 
sorbent material  to  be  removed  from  the 
theatre  until  all  have  been  counted  at  the 
end  of  the  operation.  Every  bowl  of  dirty 
lotion  removed  from  the  theatre  during  an 
operation  to  be  carefully  searched  (for 
swabs)  by  some  responsible  person  before 
removal.  Swabs  to  be  in  packets  of  a  dozen ; 
and  every  fresh  packet  opened  to  be  counted, 
]ireferably  by  the  surgeon  or  lois  assistant, 
before  any  of  its  contents  are  used.  Any 
swabs  used  for  disinfecting  the  patient's  skin 
before  the  operation  is  begun  to  be  taken 
from  the  counted  dozen  first  opened,  and 
to  be  preserved  with  the  other  swabs  soiled 


during  the  operation.  No  swabs  to  be  de- 
stroyed by  throwing  them  into  the  fire  during 
the  operation.  No  swab,  towel  or  roll  of 
gauze  to  be  cut  in  two  by  the  surgeon  dur- 
ing the  operation;  this  is  a  rule  which  is 
much  too  frequently  violated  by  operators. 
One  nurse  to  be  in  charge  of  the  swabs,  etc., 
used,  and  to  have  no  other  duties  to  per- 
form except  handing  them  to  the  operator, 
cleansing  them  as  required,  and  counting 
them  afterwards.  Another  nurse  to  be 
similarly  in  charge  of  the  instruments,  and 
to  have  the  same  responsibilities;  usually 
this  is  the  theatre  sister,  in  which  case  it 
is  impossible  to  stipulate  that  she  shall  have 
no  other  duties,  nor  is  it  necessary. 

When  the  operator  is  ready  to  close  the 
wound  he  should  ask  the  nurse  in  charge  of 
the  swabs  how  many  she  requires.  This 
nurse  should  count  up  those  in  her  posses- 
sion, add  in  the  total  of  any  that  may  have 
been  thrown  into  the  buckets,  subtract  it 
from  the  number  contained  in  the  packets 
that  have  been  opened,  and  give  the  surgeon 
the  result.  She  should  take  no  notice  of  any 
swabs  she  may  see  in  the  surgeon's  hand, 
on  the  operating-table,  sticking  out  of  the 
wound,  or  packed  into  cavities  (e.g.,  the 
vagina).  It  is  the  surgeon's  business  to  re- 
store to  her  the  number  she  asks  for,  less 
such  as  he  may  be  purposely  retaining.  The 
nurse's  responsibility  ceases  when  she  has 
accurately  informed  the  operator  how  many 
swabs  she  has  not  got.  Mutatis  mutandis, 
the  same  holds  good  for  the  instruments; 
though  many  surgeons  expect  and  desire  the 
instrument  nurse  to  reckon  in  her  count  all 
the  forceps  she  can  see  lying  on  the  operating 
table  or  attached  to  wound-edges  or  sutures. 

Some  surgeons  expect  the  swab  nurse  to 
place  all  the  used  swabs  in  a  row  for  inspec- 
tion and  enumeration  by  themselves  or 
their  assistants;  others  rely  on  the  nurse's 
trustworthiness.  In  connection  with  sur- 
gical instruments,  needles  are  often  the 
greatest  trouble,  as  they  are  so  much  less 
liable  than  forceps  to  be  detected  should 
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they  drop  on  the  floor  during  the  operation. 
Some  years  ago  an  American  surgeon 
adopted  a  plan  which  he  thought  would  en- 
tirely prevent  the  loss  of  a  swab.  Every 
swab  used  had  a  piece  of  tape  fixed  to  one 
corner,  and  to  the  end  of  the  tape  was 
clamped  a  pressure  forceps.  Thus,  when- 
ever a  swab  was  temporarily  put  into  a 
wound,  the  forceps  attached  to  the  tape 
remained  outside,  and  so  the  swab  could  be 
easily  withdrawn.  All  went  well  for  some 
years,  until  he  one  day  accidentally  left 
swab,  tape  and  forceps  in  the  abdomen  of 
a  patient,  with  disastrous  results. 

Profits  from  Waste  Products 

A  }-oung  workman  who  was  inclined  to  be 
careless  regarding  the  expenditure  of  his 
none-too-large  salary,  had  occasion  last  win- 
ter to  go  into  the  basement  of  the  home  of 
a  man  who  counted  his  wealth  by  the  hun- 
dreds of  thousands  of  dollars,  and  who  lived 
on  one  of  the  most  aristocratic  boulevards 
of  the  city.  He  found  the  rich  man  engaged 
in  the  prosaic  task  of  sifting  ashes.  The 
workman  expressed  surprise  that  a  man  with 
the  wealth  this  man  was  known  to  have 
should  be  practicing  economy  in  this  way, 
but  he  learned  a  lesson  in  thrift  that  made 
a  very  decided  impression  on  liim.  Manu- 
facturing firms  have  found  in  numerous  in- 
stances that  by-products  which  were  al- 
lowed to  go  to  waste  in  years  gone  by  were 
often  as  valuable  as  the  main  article  for  the 
production  of  which  the  concern  was  oper- 
ating. 

The  Prevention  of  Hospital  Waste  is  a 
subject  frequently  discussed  and  the  details 
are  practically  endless.  Much  less  has  been 
said  of  the  best  way  to  reaUze  a  profit  on 
materials  that  would  be  otherwise  consid- 
ered as  waste — garbage,  old  rubber,  tin  cans, 
paper,  rags,  discarded  appliances  of  various 
kinds,  etc.  Any  one  who  has  succeeded  in 
turning  waste  materials  to  profit — even 
small  profit — is  hereby  invited  to  give  to 
others  the  benefit  through  the  pages  of  this 


magazine.  Have  you  found  it  profitable  to 
bale  paper,  and  what  is  the  profit?  What 
do  j'ou  do  with  your  old  rubber?  Do  you 
wash  the  gauze,  etc.,  from  dressings  and 
how  do  you  go  about  it?  ^'our  experience, 
please? 


Loss  from  Disabled  Workers 

A  source  of  hospital  loss  that  is  frequently 
overlooked  is  the  loss  that  comes  from  sick 
or  disabled  nurses.  From  the  standpoint  of 
profit  and  loss,  if  for  no  other  reason,  it 
pays  to  prevent  sickness  among  nurses. 
Careful  observation  and  prompt  reporting 
of  the  first  s\Tnptoms  of  impending  illness; 
careful  attention  to  condition  of  feet  and 
hands;  periodical  physical  examinations; 
regular  hours  of  rest  and  work,  all  receive 
careful  consideration  in  the  well-organized 
institution,  but  one  important  feature  has 
been  frequently  overlooked — the  value  of 
short  rest  or  holiday  periods,  instead  of 
allowing  nurses  to  take  the  whole  vacation 
at  once  at  longer  intervals.  It  is  safe  to  say 
that  in  actual  dollars  and  cents  it  will  pay 
the  large  hospital  with  a  hundred  or  more 
nurses  to  maintain  a  vacation  house  or  rest 
house  away  entirely  from  the  hospital,  to 
wliich  its  workers  may  be  sent  to  rest  and 
recuperate  in  wholesome  surroundings  that 
provide  a  complete  change.  The  rest  house 
need  be  neither  large  nor  expensive  to  yield 
large  dixidends  in  the  form  of  renewed  en- 
thusiasm and  improved  health  of  workers. 
Since  the  first  step  toward  getting  what  you 
want  is  to  know  definitely  what  you  do 
want,  we  suggest  that  you  carefully  con- 
sider the  advantages  of  such  a  rest  spot  to 
a  training  school — to  find  out  where  a  vaca- 
tion or  rest  house  might  be  located  to  be 
easily  and  quickly  reached,  and  that  you 
gently  suggest  the  project  to  your  lady 
board  of  managers  or  to  some  benevolent 
individual  who  might  be  induced  to  pre- 
sent it  as  a  gift.     If  it  pays  telephone  com- 
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EMERGENCY  EXIT  ROCKEFELLER  HOSPITAL.     THE  AMBULANCE  CAN  BE  DRIVEN  WITHIN  TEN 
FEET  OF  THE  PATIENT'S  BED  AND  ANY  UNNECESSARY  CARRYING  BE  AVOIDED. 
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panies  to  maintain  such  a  country  house  for 
their  employees — and  they  are  doing  it  in 
various  places — it  surely  would  pay  hospi- 
tals to  consider  the  rest  house  project  as  an 
aid  to  an  efficient  ser\ice. 


Hospital  Day 

It  has  been  the  custom  for  several  years 
for  the  local  hospitals  served  by  resident  and 
visiting  staffs  to  hold  an  annual  diimer,  says 
the  Rhode  Island  Medical  Journal.  The 
occasion  has  come  to  be  looked  upon  as  a 
delightful  social  affair  which  appeals  to 
graduates  of  the  hospitals  who  have  settled 
away  from  the  scenes  of  their  early  training 
and  which  furnishes  an  opportunity  for  an 
annual  "get  together."  The  evident  en- 
thusiasm which  former  internes  evince  over 
these  anniversaries  of  their  hospitals  leads 
us  to  believe  that  a  great  deal  more  could 
be  made  of  these  occasions  which  would  be 
of  distinct  ad\-antage  to  the  indi\idual  phy- 
sician and  to  the  hospital  to  which  he  owes 
so  much.  We  therefore  suggest  that  the 
responsible  officers  consider  designating  a 
certain  date  each  year  to  be  known  as  "The 

Hospital  Day,"  on  which  all  the 

externes  wall  foregather  at  the  hospital  for  a 
whole  day  of  reunion,  relaxation  and  re- 
newal of  good-fellowship.  The  program  for 
the  day  might  consist  of  clinics  during  the 
morning  and  afternoon  conducted  by  the 
visiting  staff  or  invited  guests  of  high  repute 
from  out  of  town.  A  luncheon  at  the  hospi- 
tal as  guests  of  the  Trustees  would  afford  an 
opportunity  for  meeting  old  friends  and  in- 
specting new  departments  in  the  institution. 
The  usual  banquet  in  the  evening  would  be 
a  fitting  chmax  for  a  day  well  spent  and 
thoroughly  enjoyed.  Without  a  doubt  such 
a  program  would  appeal  to  many  men  who 
would  welcome  an  opportunity  to  get  back 
to  the  hospital  again  and  to  get  in  touch 
once  more  with  the  institution,  its  officers 
and  one's  former  companions. 


The  Clinical  Thermometer  as  a  Carrier 
of  Infection 

Under  the  direction  of  Professor  William 
H.  Park,  an  investigation  was  made  at  the 
Willard  Parker  Hospital,  New  York,  as  to 
the  possibility  of  the  clinical  thermometer, 
as  ordinarily  handled,  becoming  a  carrier  of 
infection  between  patients  in  hospital  wards. 
Cultures  were  made  from  clinical  thermom- 
eters washed  in  running  water  after  being 
used  by  physicians. 

Of  eight  thermometers  used  on  diphtheria 
patients  in  the  hospital,  four  were  washed 
in  water  and  cleaned  with  sterile  gauze  and 
four  cleaned  without  being  washed.  All  gave 
cultures  of  pathogenic  micro-organisms. 
Martocci-Pisculli  believes  that  these  experi- 
ments establish  "  the  fact  that  the  thermom- 
eter is  a  very  dangerous  carrier  of  micro- 
organisms, and  that  the  haphazard  way  of 
cleaning  it  and  passing  it  from  one  patient 
to  another  without  thorough  disinfection  is 
fraught  with  the  greatest  possible  danger." 

New  Agustana  Hospital 

The  Augustana  Hospital,  Chicago, 
through  the  Deaconess  Institute  of  the 
Swedish  Evangelical  Lutheran  Church,  has 
purchased  the  old  plant  of  the  United  States 
Brewing  Company,  at  the  corner  of  Garfield 
Avenue  and  Sedgwick  Street,  as  the  site  for 
a  new  hospital.  The  site  is  379  x  268  feet, 
and  the  estimated  cost  of  the  group  of  six 
or  seven  hospital  buildings  is  in  the  neighbor- 
hood of  $800,000.  The  old  brewery  building? 
have  been  razed  and  the  plans  for  the  new 
buildings  are  being  developed. 
>f 

Lakeside  Hospital  Gets  Maternity 
Building 

Lakeside  Hospital,  Cleveland,  by  the  will 
of  the  late  Washington  S.  Tyler  is  to  re- 
ceive the  sum  of  $200,000 — one-half  of 
which  is  to  be  used  for  the  erection  of  a 
maternity  hospital  and  the  remainder  to  be 
used  as  a  maintenance  fund. 
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The  Shortage  of  Nurses 

The  shortage  of  nurses,  due  to  calHng 
many  nurses  for  overseas  work  and  to  the 
generally  disturbed  conditions  that  prevail 
throughout  the  country,  is  already  being 
keenly  felt,  especially  in  the  larger  cities. 
The  shortage  is  usually  manifested  first  in 
the  difficulty  in  securing  private  nurses  and 
nurses  for  special  duty  in  the  hospitals,  and 
next  in  the  dwindling  supply  of  probationers 
for  the  fall  classes. 

The  private-duty  nurse  can  more  easily 
leave  her  work  on  short  notice  and  take  it 
up  again  when  she  returns  than  can  insti- 
tutional or  visiting  nurses,  and  the  call  for 
overseas  duty  has  met  with  a  prompt  and 
ready  response  from  the  private-duty  group. 

The  reason  for  the  dwindling  fall  classes  is 
easily  seen.  The  calling  of  so  many  young 
men  for  military  duty  has  necessitated  filling 
their  places  with  young  women  in  banks, 
offices,  stores  and  factories.  The  increased 
demand  for  farm  products,  the  attractive 
prices  wltich  such  food  supplies  bring,  to- 
gether with  the  shortage  of  male  help  on 
farms,  has  meant  that  the  young  woman  on 
the  farm  has  had  to  assume  many  of  the 
duties  ordinarily  borne  by  her  father  or 
brother,  and  even  if  she  had  contemplated 
entering  a  hospital  school,  the  plan  has  had 
to  be  postponed  for  another  year  at  least — 
or  till  peace  is  declared. 

The  question  is.  What  should  be  done  to 
meet  this  unusual  condition?  Certainly  no 
plan  which  has  been  made  public  by  the 
Red  Cross  Nursing  Department  touches  the 
fringes  of  these  needs.  Nor,  so  far  as  we 
have  been  able  to  discover,  has  any  plan 
that  seems  practicable  come  from  the  Med- 
ical or  Nursing  Section  of  the  Council  on 


National  Defense.  It  is  in  times  like  this 
that  one  longs  for  another  Florence  Night- 
ingale, with  her  keen  vision,  her  masterly 
ability  to  handle  large  problems  in  a  states- 
man-like way  and  her  splendid  common 
sense.  One  can  imagine  with  what  disdain 
she  would  sweep  away  many  of  the  petty 
plans  and  methods  that  have  characterized 
the  nursing  phases  of  the  past  year's  history 
in  this  country. 

An  enormous  amount  of  time  and  energy 
has  been  expended  in  conducting  classes  for 
society  women  and  girls  in  bandaging  and 
first-aid — to  what  purpose  it  is  not  easy  to 
see.  Certainly  few,  if  any,  of  these  were 
likely  to  be  used  in  actual  nursing  in  the 
war  zone,  and  the  instruction  they  received 
was  not  likely  to  lead  them  to  meet  the  de- 
mand for  real  nursing  duty  in  hospitals  or 
private  home,  where  the  need  is  great. 

In  Buffalo,  representatives  of  most  of  the 
hospitals  of  the  city  met  to  consider  their 
common  problem  and  try  to  agree  on  some 
plan  which  would  be  adhered  to  by  all  the 
hospitals  during  the  emergency.  The  plan 
wliich  seemed  most  feasible  was  to  offer  a 
six-months'  course  to  young  women  who 
would  either  live  at  home  or  provide  their 
own  living  accommodations.  These  were  to 
report  for  duty  at  8  a.m.,  would  be  given 
their  noon-day  luncheon  at  the  hospital  and 
would  be  relieved  of  duty  at  about  5  p.m., 
to  return  to  their  homes.  These  young 
women  would  do  much  of  the  work  done 
by  probationers  and  junior  nurses  and  re- 
lieve the  regular  nurses  in  a  thousand  ways 
— setting  them  free  for  the  more  important 
duties. 

The  plan  sounds  feasible  and  sensible — 
more  sensible,  at  least,  than  trying  to  induce 
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college  women  to  assume  the  probationer's 
task  and  ofifering  to  cut  off  a  year  of  prac- 
tical work  from  the  regular  course  in  order 
'  to  induce  them  to  enter  hospital  schools. 
We  shall  be  glad  to  giv^e  publicity  to  any 
other  plans  for  meeting  this  emergency 
which  any  of  our  readers  may  have  to  offer. 

Mr.  Bradley's  Plan 

Mr.  Richards  M.  Bradley,  the  Boston 
lousiness  man  who  has  given  so  largely  of 
his  time,  energy  and  business  ability  to  pro- 
moting better  home  care  for  the  sick,  and 
whose  methods  have  won  widespread  ap- 
proval, has  given  much  thought  and  study 
to  the  best  way  to  deal  with  the  shortage  of 
nurses  which  is  particularly  felt  in  homes 
where  money  is  none  too  plentiful.  Mr. 
Bradley  has  submitted  his  plan  to  a  large 
number  of  prominent  hospital  superintend- 
ents, physicians,  principals  of  training 
schools,  public-health  nurses  and  others  in- 
terested in  a  large  way  in  public  welfare,  and 
the  plan  has  the  stamp  of  their  approval  as 
the  best  means  of  dealing  with  the  shortage 
in  a  constructive  way,  so  as  to  avoid  chaos 
in  the  new  life  of  the  country  which  will  be 
lived  after  the  war.  His  plan  suggests 
training  the  graduate  nurse  to  use  assistants, 
and  to  train  assistants  or  attendants  to  take 
steady  emplojinent  under  the  graduate's 
supervision,  doing  not  only  nursing  but 
also  other  work  incidental  to  sickness.  This 
method  of  using  more  than  one  grade  of 
steadily  employed  labor  in  connection  with 
sickness  has  been  in  practical  use  in  Brat- 
tleboro,  Vermont,  for  seven  years,  and  has 
been  adopted  and  thoroughly  tested  in  Bos- 
ton, Detroit  and  elsewhere. 

This  work  has  recently  been  improved  by 
the  adoption  of  a  standard  course  for  the 
preliminary  training  of  these  nurses'  assist- 
ants, requiring  about  six  months,  and  con- 
sisting of  two  months'  theoretical  work,  two 
months'  bedside  work  in  the  hospital  and 
two  months'  in  the  homes  under  supervision. 
It  is  believed  that  the  increase  of  the  force 


of  women  with  this  training  would  not  only 
enable  more  war  work  to  be  done,  but  would 
relieve  the  strain  at  home  due  to  the  with- 
drawal of  graduates  for  the  war  hospitals. 
The  Committee  of  Public  Safety  was  asked 
to  endorse  this  movement,  to  make  a  call 
for  women  to  take  this  training,  and  also 
call  for  enlarged  facilities  for  giving  such 
training.  The  Committee  of  Public  Safety 
approved  the  report,  and  appointed  a  sub- 
committee for  the  purpose.  We  will  look 
forward  with  interest  to  the  work  of  this 
committee. 

■h 
Nursing  Standards 

In  a  recently  pubhshed  interview.  Miss 
Adelaide  Nutting  is  quoted  as  saying:  "  The 
need  for  trained  nurses  is  very  great.  The 
need  for  a  finer  calibre  of  women,  women  of 
sound  educational  background,  is  even  greater 
if  the  profession  is  to  be  elevated.  And  the 
standard  of  a  profession  should  continue  to 
rise  with  the  universal  growth  of  the  times,  if 
it  is  to  prove  truly  mluable.'''  According  to 
the  dictionary  standard  means  "grade, 
rank,  criterion  of  excellence."  It  is  hard  to 
make  out  what  is  meant  by  the  nurse 
leaders  in  their  constant  talk  about  raising 
the  standards,  as  they  always  in  that  con- 
nection refer,  not  to  the  actual  nursing  done 
by  graduates  of  training  schools  and  the 
points  in  which  they  fail,  but  to  the  educa- 
tion of  those  entering  the  schools,  and  to 
the  quality  of  the  education  in  the  schools. 
In  other  words,  the  standards  they  talk  of 
so  much  are  not  really  nursing  standards  at 
all,  but  educational  standards  pure  and  sim  ■ 
pie,  and  though  to  a  degree  the  two  must 
coincide,  other  things  besides  education, 
notably  personality,  must  be  taken  into 
account  in  estimating  what  nursing  stand- 
ards should  be  and  whether  they  are  being 
lived  up  to. 

To  hold  up  nursing  standards  to  those 
within  as  without  the  calling,  one  must  set 
up  a  standard  in  the  care  of  the  sick,  not  in 
the  training  of  the  nurse.     When  the  em- 
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phasis  is  shifted  from  the  training  to  the 
results  of  the  training,  from  the  number  of 
hours  spent  on  this  or  that  subject,  to  the 
skillful,  kind  and  sympathetic  care  of  the 
I)alient,  when  training  schools  are  judged 
rather  by  the  character  of  the  work  of  the 
nurses  they  graduate  than  by  the  exact 
arrangement  of  the  curriculum,  the  stand- 
ards will  indeed  be  rising  with  the  universal 
growth  of  the  times. 

Why  have  nurses  so  long  been  blind  to 
the  utter  senselessness  of  all  this  talk  about 
standards,  where  no  true  nursing  standards 
were  being  advanced?  It  is  to  be  supposed 
that  some  sort  of  nursing  standard  has 
lurked  somewhere  in  the  back  of  the  minds 
of  the  nurses  who  did  the  talking,  but  they 
have  been  so  intent  on  their  own  theories 
of  how  good  nursing  can  be  effected  that 
they  have  gradually  lost  sight  of  the  end 
sought  for  and  have  transferred  their  search 
for  standards  to  an  attempt  to  set  up  a 
standard  of  training  rather  than  of  efficient 
nursing.  One  does  not  hear  constant  talk 
of  standards  in  the  legal  and  medical  pro- 
fessions as  one  does  in  nursing.  Why?  Be- 
cause it  is  taken  for  granted  there  can  be 
but  one  real  standard;  that  is,  the  best 
possible  care  of  the  client  or  patient,  and 
why  should  not  the  same  thing  be  true  in 
nursing?  What  real  nursmg  standard  can 
there  be  but  the  best  possible  nursing  care 
of  the  patient?  Why  not  accept  this  stand- 
ard once  for  all  and  then  set  about  its  attain- 
ment frankly  and  simply  by  planning  the 
curriculum  or  the  curricula  which  seem  best 
fitted  to  produce  the  result?  Where  schools 
are  getting  such  results  among  their  grad- 
uates, why  not  accept  them  as  worthy,  on 
the  ground  that  b\-  their  fruits  ye  shall 
know  them?  When  the  graduates  of  a 
school  fail  to  meet  the  standard,  see  wherein 
the  trouble  lies  and  insist  upon  impro\ed 
conditions  of  training.  Getting  college 
women  to  enter  training  schools  or  gi\'ing  a 
specified  number  of  months  of  this  or  that 
training  will  not  necessarily  turn  out  good 


nurses,  yet  good  nursing  is  the  only  proper 
standard  to  aim  at.  The  personality  of  the 
material  accepted  is  far  and  away  more  im- 
portant than  the  manner  of  teaching  the 
pupil.  The  atmosphere  of  the  school,  the 
thoroughness  of  the  instruction,  the  oppor- 
tunity for,  and  help  in,  stud\dng  human 
nature  as  well  as  -disease,  all  count  greatly 
in  attaining  the  desired  results. 

The  nursing  "leaders"  in  their  craze  for 
theory  have  lost  sight  of  the  practical  needs. 
Nurses  in  general  have  thoughtlesslj-  ac- 
cepted their  statements  without  realizing 
how  impractical  they  were,  how  worthless 
from  the  point  of  \-iew  of  actual  experience. 
It  is  time  there  was  a  revolt  and  that  the 
recognition  of  nursing  worth  rather  than 
education  was  insisted  upon  as  the  standard 
to  be  sought  for.  When  every  good  nurse 
is  accepted  for  the  value  that  is  in  her  and 
every  poor  nurse  is  rejected  for  her  incom- 
petence, when  the  schools  that  turn  out 
efficient  nurses  are  accredited  and  those  that 
do  not  are  advised  in  such  a  way  that  they 
may  do  so,  less  will  be  heard  about  nursing 
standards  because  they  will  have  come  into 
actual  existence. 


The  Power  of  Initiative 

"Is  it  true  that  the  methods  used  in  the 
training  of  nurses  crush  out  of  them  the 
power  of  initiative  and  reduce  them  to  mere 
automatons,  who  are  neither  expected  to 
think  nor  act  except  according  to  orders?" 
This  question  was  asked  the  w-riter  recently 
by  an  unusually  thoughtful  man,  a  Y.  M. 
C.  A.  secretary,  who  is  a  close  student  of 
young  men  and  engaged  in  daily  intimate 
contact  with  them.  We  hastened  to  assure 
him  that  the  nurse  who  entered  the  training 
school,  bringing  with  her  that  much-desired 
quaUty  knowTi  as  "initiative, ''  had  plenty  of 
opportunity  in  the  field  of  nursing  to  de- 
velop any  such  talent;  while,  at  the  same 
time,  it  was  necessarj^  that  she  be  trained 
to  exact  obedience  and  to  largely  refrain 
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from  using  her  own  judgment  till,  at  least, 
that  judgment  had  been  tempered  by  ex- 
perience and  was  based  on  knowledge  in- 
stead of  ignorance.  Bur  the  question  is 
worth  thinking  about.  "Does  the  training 
and  experience  which  a  nurse  gets  now-a- 
days  in  a  well-organized  hospital  tend  to 
develop  or  destroy  the  -quality  of  '  initia- 
tive'?" How  much  opportunity  does  she 
have  to  see  things  to  be  done  and  to  do  them 
without  orders  from  any  one? 

Nurses  and  the  High  Collar 

In  the  summer  months  it  is  common  to 
protest  against  clothing  that  interferes  with 
comfort,  and  the  high  starched  collar,  still 
adhered  to  in  many  institutions,  usually 
comes  up  for  discussion.  This  year  there 
has  been  a  new  angle  to  the  objections — 
the  high  cost  of  starch — to  which  an  English 
medical  officer  recently  called  attention. 
Under  the  heading  "Nurses  and  Starch 
Waste,"  he  remarks:  "I  am  in  medical 
charge  of  a  large  military  hospital — 200 
beds.  The  nurses  complain  of  the  very  high 
collars  they  are  bound  to  wear,  inconvenient 
in  every  sense  of  the  word,  and  playing 
havoc  with  the  skin  on  their  necks.  Why 
will  not  some  nursing  authority  come  for- 
ward and  end  this  ridiculous  fashion,  and 
allow  our  nurses  to  wear  something  com- 
fortable?" Another  writer  along  the  same 
line  includes  the  collar,  belt  and  cuffs  com- 
monly worn  by  English  nurses  in  his  con- 
demnation and  pleads  for  the  abolition  of 
all  three  as  useless.  Another  writer  defends 
the  custom  because  they  seem  to  carry  with 
them  a  certain  suggestion  of  authority  or 
pKJwer,  which  the  nurse  needs.  He  sa3's, 
concerning  the  collar,  cuff  and  belt:  "Yet 
there  is  something  to  be  said  for  preserving 
the  clear,  firm  lines  of  all  three.  They  stand 
for  authoritv,  and  as  the  Lord  Chancellor 


without  his  wig  would  be  a  man  of  straw, 
so  the  nurse  in  limp  collar  and  no  cuffs  would 
lack  power.  Their  very  whiteness,  too,  is 
significant.  It  stands  for  health  and  hope, 
and  may  conceivably  minister  to  both. 
Florence  Nightingale  aifirmed  almost  pas- 
sionately the  beneficial  effects  of  certain 
sights  and  scents  on  the  physical  condition 
of  the  sufferer;  and  if  these  snowy  white- 
nesses, acting  first  on  the  body  through  the 
nerve  of  sight,  the  body  in  turn  acting  on 
the  mind — she  insisted  on  this  order — can 
contribute  ever  so  little  to  recovery,  then 
the  case  for  preserving  them  is  made  out." 

The  Nursing  Times  aptly  remarks  that  if 
the  nurse's  power  is  dependent  on  her  stiff 
collar  and  cuffs,  the  sooner  they  are  abol- 
ished the  better;  to  which  latter  statement 
we  emphatically  say,  Amen! 

It  is  a  sure  thing  that  nurses  will  do  better 
work  with  less  fatigue  if  they  are  comfort- 
able. The  stiff  collar,  if  for  no  other  reason, 
should  be  banished  in  the  interests  of  effi- 
ciency. 

A  Curious  Error 

We  fairly  gasped,  rubbed  our  eyes  and 
looked  again,  recently,  when  we  noticed 
in  the  August  number  of  The  American 
Journal  of  Nursing  a  reference  to  Harriet 
Beecher  Stowe's  "Battle  HjTnn  of  the 
RepubUc."  The  error  takes  on  importance 
from  the  fact  that  the  Journal  is  recom- 
mended to  be  used  as  a  text-book  for  pupil 
nurses.  However,  we  believe  that  most 
pupils,  whether  college  graduates  or  not, 
will  insist  on  crediting  the  greatest  hymn 
born  of  the  Civil  War — "Mine  eyes  have 
seen  the  glory  of  the  coming  of  the  Lord" — 
to  its  rightful  and  illustrious  author,  Julia 
Ward  Howe.  As  we  have  not  seen  a  cor- 
rection of  this  error  we  take  the  liberty  of 
calling  attention  to  it. 


I 


(gleanings 


The  Value  of  Close  Observation  in 
Examining  Children 

In  the  new-born  infant  the  tint  of  the  face 
immediately  after  birth  is  a  dull  red.  The 
redness,  however,  soon  begins  to  subside; 
in  a  day  or  two  the  complexion  assumes  a 
slight  yellow  tine  and  then  passes  into  its 
normal  coloring.  The  yellow  tint  and  its 
diagnosis  from  infantile  jaundice  must  be 
accepted  after  very  careful  examination. 

The  clear,  fresh  complexion  of  a  healthy 
baby  or  young  cloild  is  familiar  to  everyone. 
A  loss  of  its  purity  and  clearness  is  one  of 
the  first  indications  of  digestive  derange- 
ment. The  face  becomes  muddy-looking, 
and  the  upper  lip  whitish  or  bluish;  blueness 
of  the  upper  lip  in  earl)^  life  is  a  common  sign 
of  labored  digestion.  In  some  children  diffi- 
cult digestion  is  shown  by  an  earthy  tint  of 
the  face  wlvich  spreads  to  the  forehead.  It 
appears  a  short  time  after  the  meal  and  may 
last  several  hours.  In  chronic  bowel  com- 
plaints the  earthy  tint  is  constant.  It  is 
common  in  cases  of  chronic  diarrhaa  in  the 
infant;  and  if  at  the  same  time  there  is 
much  emaciation,  the  derangement  is  likely 
to  pro\e  obstinate.  In  sv-philis  the  promi- 
nent parts  of  the  face,  the  nose,  cheeks,  chin 
and  forehead,  assume  a  swarthy  hue.  In 
lardaceous  disease  the  complexion  is  pecu- 
liarly pallid  and  bloodless;  in  rickety  chil- 
dren whose  spleens  are  greatly  enlarged,  it 
has  a  greenish  or  faint  olive  cast  and  in 
cyanosis  the  face  has  a  characteristic  leaden 
lint,  the  conjunctivae  are  congested,  the  eye- 
lids and  lips  tliick  and  purple.  Li\-idity  of 
the  skin  round  the  mouth  and  nose  with  a 
purple  tint  of  the  eyelids  is  common  as  a 
result  of  deficient  aeration  of  the  blood.  In 
severe  :ases  the  cheeks  at  the  same  time 
have  a  dull  white  color,  and  the  symptom 


is  an  unfavorable  one.  In  the  spasmodic 
stage  of  whooping-cough  the  face  looks 
swollen  as  well  as  livid,  the  lips  and  eyelids 
are  purple  and  tliick  and  the  conjunctivas 
are  congested  and  often  bloodshot. 

In  addition  to  the  actual  tint  of  the  face 
the  general  expression  must  receive  atten- 
tion. In  a  healthy  babe  the  physiognomy 
denotes  merely  sleepy  content,  and  no  lines 
mark  the  smooth  tmiform  surface.  Pain  is 
indicated  by  a  contraction  of  the  brows 
which  wrinkles  the  skin  of  the  forehead. 
This  is  especially  noticeable  if  the  head  is 
the  seat  of  suffering.  If  the  pain  be  in  the 
abdomen  the  nose  often  looks  sharp,  the 
nostrils  are  dilated,  and  the  child  draws  up 
the  corners  of  the  mouth  with  a  peculiar 
expression  of  distress.  In  every  case  of 
serious  disease  the  face,  even  in  repose,  has 
a  haggard  look,  which  must  not  be  disre- 
garded. If  this  be  accompanied  by  a  hol- 
lowness  of  the  cheeks  and  eyes  the  result  is 
a  ghastly  expression  wliich  cannot  escape 
attention;  but  a  distressed  look  may  be 
seen  in  the  face  although  there  is  no  loss  of 
roundness  of  feature.  If  this  be  the  case, 
even  in  the  absence  of  striking  sjTnptoms, 
we  may  confidently  predict  the  onset  of 
serious  disease. — Editorial  in  Pedialrics. 
•!• 
Application  of  Schick's  Reaction 

A  simplified  technic  in  the  application  of 
Schick's  Reaction  for  testing  immunity  to 
diphtheria,  is  described  in  the  Soutliern 
Medical  Journal  by  Dr.  WiUiam  Litterer. 
He  states  that  he  dissolves  dried  diphtheria 
toxin  in  sterile  normal  salt  solution  and  in- 
jects 0.2  c.c.  into,  not  under,  the  skin.  A 
positive  reaction  is  shown  by  an  area  of  in- 
flammation varving  in  extent  from  two- 
fifths  to  one  inch  in  diameter,  which  is  more 
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intense  in  the  centre  and  lasts  for  from  ten 
to  fourteen  days,  when  it  gradually  disap- 
pears, leaving  a  brown,  desquamating  sur- 
face. Persons  who  give  such  a  reaction  as 
this  are  susceptible  to  diphtheria,  while  those 
who  do  not  have  a  natural  immunity  which 
is  adequate  to  protect  them.  A  pseudore- 
action,  perhaps  due  to  local  anaphylaxis  to 
the  protein  content  in  the  bouillon  medium, 
has  a  less  sharply  circumscribed  lesion  which 
comes  on  earlier,  disappears  in  from  twenty- 
four  to  forty-eight  hours,  and  leaves  a  slight- 
ly pigmented  spot  that  does  not  scale.  Tliis 
test  obviates  the  necessity  of  giving  anti- 
toxin to  about  one-half  of  the  persons  com- 
ing in  contact  with  diphtheria  infection, 
saving  them  the  discomfort,  sensitization, 
and  expense  of  the  injection  of  serum.  It 
shows  a  striking  similarity  in  reaction  in 
families  which,  perhaps,  may  indicate  that 
immunity  is  a  family  condition. 
•i- 
A  New  Treatment  for  Myopia 
In  a  French  medical  journal  of  recent  date 
is  a  description  of  an  apparatus  devised  by 
Roger  d'Ansan,  having  for  its  purposes  the 
restoration  of  lateral  elasticity  in  the  sclera 
and  improvement  of  its  powers  of  resistance 
against  the  almost  constant  pressure  exerted 
upon  it  by  the  external  recti  in  myopia.  The 
apparatus  consists  of  a  frame  resting  on 
ears,  nose  and  head,  and  provided  with  two 
adjustable  rods,  each  terminating  in  a 
rounded  ebonite  pad  intended  to  exert  back- 
ward pressure  on  the  eyeball.  During  use 
of  the  device,  the  degree  of  myopia  in  each 
eye  having  been  determined,  the  patient  is 
seated  with  the  head  resting  against  a  firmly 
supported  pillow.  The  two  pressure  pads 
are  adjusted  exactly  in  front  of  the  corneas, 
and  pushed  gently  against  the  closed  lids 
until  slight  resistance  is  felt,  the  patient 
being  requested  to  keep  the  eyes  absolutely 
still.  After  the  compression  has  been  main- 
tained for  one  or  two  seconds,  the  pressure 
pads  are  withdrawn.    The  compression  in- 


creases the  transverse  diameter  of  the  sclera 
and  hence  reduces  its  anteroposterior  diam- 
eter. The  eyes  are  allowed  to  rest  for  a 
second  or  two,  and  the  procedure  continued 
for  ten  minutes.  The  lids  are  next  washed 
with  a  little  ninety  per  cent,  alcohol  and  the 
patient  taken  with  eyes  closed  into  a  dark 
room,  where  he  remains  ten  minutes.  He 
then  opens  the  eyes  and  in  three  or  four 
minutes  is  brought  back  into  daylight,  at 
first  sta}ang  with  the  back  to  the  light  for 
three  or  four  minutes,  then  facing  the  light 
for  five  minutes,  after  which  the  degree  of 
myopia  is  again  ascertained.  After  three 
or  four  sittings  the  early  resistance  to  the 
pressure  is  noticed  gradually  to  yield  in  the 
favorable  cases.  A  man  fifty-five  years 
of  age  after  a  few  sittings  was  able  to  read 
at  1 60  centimetres  type  which  previously  he 
could  read  only  at  twenty-nine  centimetres. 
Improved  vision  was  obtained  in  a  case  of 
retinal  detachment.  Daily  or  tri-weekly 
sittings  may  be  given. 
•!• 

Cholera  Infantum 

The  following,  published  in  the  Medical 
Summary,  is  the  favorite  remedy  of  Dr. 
William  Waugh  for  cholera  infantum: 

B     Soda  sulphocarbolate 5j 

Soda  carbonate 3J 

Wine  of  ipecac 3  j 

Tincture  hydratis 3vj 

Arom.  syr.  rhubarb  to. 5vj 

M.  Sig. — A  teaspoonful  every  two  to  four 
hours  until  the  stools  are  normal  in  smell 
and  consistency. 

Whooping-Cough 

To  arrest  the  violent,  spasmodic  condi- 
tions of  whooping-cough  (Med.  Summary), 
set  a  basin  of  scalding  hot  water  on  the 
floor,  and  pour  into  it  an  ounce  of  strong 
liquid  ammonia;  the  fumes  give  mstant 
relief. 
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Send  Helpful  Suggestions 

Dear  Editor: 

May  I  use  the  "Letter-Box"  to  solicit  a  few- 
suggestions  from  some  of  its  many  readers? 

I  am  a  graduate  nurse,  fifty  years  of  age  and 
unmarried.  Under  tlie  stress  of  doing  private 
duty  and  the  effort  to  keep  house  for  a  helpless 
and  aged  father,  I  ha^e  broken  down.  For  rea- 
sons not  necessar>'  to  mention  here,  I  have  been 
unable  to  save  a  cent  and  must  do  something  to 
support  us  both.  I  have  tried  many  things  but 
no  one  will  pay  a  living  wage  to  an  untrained 
woman,  especially  if  she  be  middle  aged.  It 
may  be,  some  one  of  the  readers  of  the 
Tr.\ined  Nurse  has  had  a  similar  experience  and 
has  worked  out  the  problem.  I  shall  be  very 
grateful  for  any  suggestion  through  the  medium 
of  the  "Letter-Box"  as  to  ways  and  means  of 
earning  enough  to  live  on. 

Elizabeth  Elphinstone. 


Doctors  and  Nurses 

Dear  Editor: 

I  think  your  editorial  in  September  number 
headed,  "College  Women  and  Nursing"  fine,  and 
I  wish  it  could  be  widely  circulated  in  the  daily 
papers.  As  bearing  on  the  shortage  of  nurses, 
I  venture  to  send  you  an  editorial  from  the  Wash- 
ington Post,  with  the  hope  that  you  will  not  find 
it  too  long  to  publish,  as  I  think  it  will  interest 
many  of  your  readers  as  much  as  it  did  me. 
District  of  Columbia. 

Doctors  and  Nurses 

"  It  is  necessary,  of  course,  that  no  step  should 
be  taken  that  would  lower  the  standards  either 
of  the  nursing  profession  or  the  medical  profes- 
sion, but  the  recent  suggestions  that  hospitals 
graduate  their  nursing  classes  before  the  expira- 
tion of  the  full  training  term  is  not  without 
merit. 

"There  is  a  distinct  shortage  of  doctors,  sur- 
geons and  nurses,  due  to  the  drain  of  the  war. 
From  the  field  of  private  nursing  there  have  been 
drawn  some  6,000  nurses  now  engaged  in  public 
health  nursing  or  welfare  work. 


"If  no  special  means  arc  adopted  to  add  to 
the  supply  of  nurses,  doctors  and  surgeons,  there 
will  be  no  replenishment  for  three  years.  W  hen 
peace  comes,  as  well  as  now,  this  situation  will 
be  dangerous. 

It  is  essential  to  real  success  in  the  waging  of 
the  war  that  the  population  left  at  home  should 
be  adequately  protected  from  disease.  Nurses, 
doctors  and  surgeons  not  only  effect  cures  in  the 
c^ses  of  individuals,  but  their  work  constantly 
tends  toward  the  prevention  of  the  spread  of 
disease  of  a  contagious  nature.  They  are  guard- 
ians of  the  public  health  in  cverj'  sense  of  ihc 
word. 

"This  thought  should  be  kept  in  mind  in  the 
evolution  of  the  selective  conscription  law.  With- 
out any  conscription  the  nurses  of  America  ha\e 
volunteered  in  large  numbers  for  service  in 
France.  So  have  the  doctors  and  surgeons.  This 
\oluntarj-  movement  has  stripped  the  domestic 
medical,  surgical  and  nursing  ser%-ice  to  the  level 
of  bare  necessity. 

"The  suggestion  recently  made  that  medical 
students  should  be  segregated  in  the  canton- 
ments, so  that  they  may  be  retained  at  home  if 
needed,  falls  short  of  the  requirements.  It  is 
necessary  that  the  training  of  all  students  of  this 
class  should  be  continued  and  that  instead  of 
further  depletion  of  the  supply  it  should  be  re- 
plenished by  some  conservative  and  carefully 
worked  out  plan  of  intensive  training." 

>}• 
The  Classification  of  Nurses 

Dear  Editor: 

I  ha\e  given  considerable  thought  to  the  ques- 
tion of  the  classification  of  nurses,  and  I  should 
like  to  offer  the  following  as  the  result  of  my 
conclusions: 

I.  A  registered  nurse  is  a  graduate  of  a  hospital 
fulfilling  the  requirements  of  the  State  Board, 
who  has  passed  the  examination  and  received  the 
certificate  of  the  State  Board.  She  should  place 
R.N.  after  her  name. 

A  graduate  nurse  is  one  who  has  completed  the 
course  and  received  a  diploma  from  a  hospital 
giving  at  least  two  or  three  years'  training  in 
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general  nursing.  A  person  who  has  completed 
a  course  in  a  correspondence  school  is  not  a  grad- 
uate nurse. 

2.  One  who  has  completed  a  course  in  a 
maternity  hospital  is  a  graduate  in  obstetrics 
(which  is  the  most  inclusive  branch  of  nursing). 

3.  Practical  nurse  refers  to  all  nurses  who  are 
not  graduates  of  a  standard  hospital;  or  grad- 
uates in  a  special  branch  of  nursing  in  a  standard 
hospital 

Trained  nurse  is  very  indefinite  and  refers  to 
one  who  has  had  some  training  in  a  hospital  but 
for  some  reason  did  not  complete  the  course. 
Should  be  classed  as  practical  nurses. 

Thus  we  have: 

1.  Registered  and  graduate  nurses. 

2.  Special  graduates. 

3.  Practical  nurses. 

1  should  be  glad  to  have  the  opinions  of  others 
as  to  this  classification. 

Ruth  Birchard,  R.N. 

Where  Does  It  Stand? 

Dear  Editor: 

I  should  like  to  be  informed  through  the 
"Letter-Box"  by  some  one  authorized  to  speak, 
as  to  just  where  the  American  Association  of 
Nurses  stands  in  the  present  National  crisis,  as, 
judging  from  its  action,  its  position  is  open  to 
question. 

At  the  convention  at  Philadelphia,  the  Asso- 
ciation passed  resolutions,  which  were  wired  to 
President  Wilson,  assuring  him  of  the  support  of 
the  Association,  and  promising  to  uphold  him 
and  his  policies  in  every  way  possible.  At  the 
same  convention,  a  wire  of  affectionate  greeting 
was  sent  to  a  prominent  member  who  was  ab- 
sent from  the  meetings  because  she  was  busily 
engaged  in  Washington  picketing  the  White 
House,  and  annoying  this  same  President  whom 
the  Association  had  promised  to  uphold.  The 
member  is  a  pacificist  of  the  strongest  kind.  At 
the  beginning  of  the  war  she  made  statements 
in  a  nursing  journal  holding  the  allies  equally 
guilty  with  Germany.  In  fact,  if  those  state- 
ments were  published  now,  they  would  not  be 
allowed  circulation.  This  member  has  also  bit- 
terly opposed  movements  for  preparedness,  Na- 
tional defense  and  conscription;  all  the  things 
for  which  the  President  stands,  and  which  he  has 
brought  to  pass.  How  can  the  Nurses'  Associa- 
tion be  loyal  to  the  President,  and  at  the  same 
time  uphold  its  pacifist  member? 


The  Suffrage  convention  at  Saratoga  was 
strong  in  its  denunciation  of  the  White  House 
picketing.  I  have  as  yet  seen  no  repudiation  by 
the  American  Nurses'  Association.  By  all  means, 
let  us  know  just  where  it  stands. 

Mabel  Kittredce. 

Another  Opinion 

Dear  Editor: 

I  have  read  with  interest  in  the  August  and 
September  numbers  of  the  Letter-Box  of  your 
valuable  magazine  the  remarks  in  regard  to 
Miss  Lavinia  Dock,  Secretary  of  the  Interna- 
tional Council  of  Nurses,  member  of  the  A.  N.  A., 
department  editor  of  A.  J.  N.,  and  the  picketing 
suffragists.  Perhaps  these  women  deser\-e  pity 
instead  of  rebuke.  I  think  instead  of  sentencing 
the  picketing  suffragists  to  the  workhouse  they 
should  be  sent  to  the  detention  ward  of  a  hos- 
pital for  observation.  Surely  any  woman  in  her 
right  mind  must  know  that  such  conduct  is 
hurting  instead  of  helping  the  cause,  to  say 
nothing  of  the  reflection  it  casts  on  any  organiza- 
tion with  which  she  is  connected.  This 
seems  the  most  reasonable  conclusion  to  draw 
from  the  facts.  Zee. 


Nurses  and  Politics 

Dear  Editor: 

As  you  and  your  New  York  readers  probably 
know,  there  has  been  quite  a  disturbance  among 
the  New  York  City  Board  of  Health  Nurses.  The 
trouble  has  been  due  to  the  fact  that  some  of  the 
nurses  took  their  grievances  to  the  Board  of 
Aldermen  and  endeavored  to  do  some  lobbying 
in  their  own  interests,  to  which  Commissioner  of 
Health  Emerson  seriously  objected.  In  a  news- 
paper statement.  Commissioner  Emerson  is 
quoted  as  saying  that  he  would  not  have  the 
nurses  of  the  Board  of  Health  in  politics. 

I  fear  the  esteemed  Commissioner  does  not 
know  the  extent  to  which  nurses  are  in  .politics. 
Some  of  the  bright  and  shining  lights  in  the 
nursing  profession  are  first,  last  and  always  in 
politics,  and  some  are  such  adepts  in  political 
business,  that  they  would  make  Mr.  Murphy 
turn  green  with  envy.  With  the  teachings  and 
examples  that  they  have  before  them.  Commis- 
sioner Emerson  can  hardly  expect  to  keep  his 
nurses  out  of  politics,  or  keep  them  from  adopting 
political  methods.  The  Observer. 
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Spanish  American  Nurses 

The  eighteenth  annual  convention  of  the 
Spanish  American  War  Nurses  was  held  at 
Boston,  Mass.,  August  20,  21  and  22.  The  con- 
vention opened  with  patriotic  exercises  at 
Faneuil  Hall,  on  the  evening  of  Augu.st  20. 

The  exercises,  participated  in  by  the  color 
team  of  the  department  of  Massachusetts,  were 
imposing,  the  nurses  marching  to  their  places 
under  escort  of  the  color  team,  which  in  turn 
escorted  the  invited  guests  to  the  hall.  The  cere- 
mony of  trooping  the  flags  was  then  performed 
by  the  guard  from  the  Massachusetts  depart-- 
ment,  attended  by  the  auxiliary  color  team. 

Mrs.  Helen  Countie  (ralvin  sang  "The  Star 
Spangled  Banner,"  accompanied  by  the  Everett 
City  band,  and  on  her  second  number,  Tosti's 
"Good-By,"  Dr.  Helen  I.  DohTty  accompanied 
her. 

l.t.-Gov.  Calvin  Coolidge  represented  Gov. 
McCall  in  extending  the  welcome  of  the  common- 


wealth, and  later  in  the  evening  Mayor  Curley, 
in  behalf  of  the  municipality,  welcomed  tl# 
nurses. 

Many  courtesies  were  extended  the  nurses  dur- 
ing the  convention.  Mayor  Curley  reserved 
seats  for  them  on  the  grand  stand  in  front  of 
City  Hall,  to  review  the  G.  A.  R.  parade.  The 
Women's  Auxiliary  of  S.  A.  W.  Veterans  gave  a 
dinner  in  their  honor  at  the  Quincy  House. 
Camp  Roger  Wolcott,  gave  a  lobster  supper  at 
"The  Tavern,"  Gloucester.  The  city  of  Boston 
donated  $100  to  Camp  Roger  Wolcott  for  the 
entertainment  of  the  visitors  and  this  was  used 
for  an  auto  ride  to  and  from  Gloucester. 

An  interesting  feature  of  the  convention  was 
the  greetings  from  absent  honorary  and  other 
members.  Of  special  interest,  that  from  A.  C. 
Markley,  Brig.  Gen.  (retired)  U.  S.  Army,  an 
honorary  member,  who  was  at  the  time  of  the 
Spanish-American  War,  Major  24th  Infantry. 
General  Markley  told  of  the  wonderful  work  of 
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the  Spanish-American  War  Nurses  at  the  yellow- 
fever  hospitals  at  Siboney,  and  offered  eloquent 
testimony  to  the  ability  and  faithfulness  uf  the 
nurses  with  whom  he  came  in  contact  during  the 
war.  General  Markley  stated  that  he  owed  his 
life  to  the  untiring  care  given  him  by  his  nurse 
through  months  of  serious  illness  after  being 
badly  wounded.  General  Marldey  also  sent  a 
generous  financial  donation  to  the  society,  which 
was  voted  to  be  used  for  the  benefit  of  a  needy 
member. 

The  following  officers  were  elected;  President, 
Rebecca  Jackson;  recording  secretary',  I.  Vir- 
ginia Parks;  corresponding  secretary,  Eleanor 
Cassidy;  treasurer,  Anna  M.  Charlton;  vice- 
presidents,  Mar>'  E.  Craig,  M.  Isbael  Harroun, 
Dr.  Laura  .\.  C.  Hughes,  Elizabeth  Stack,  Esther 
\'.  Hasson,  Isabel  J.  Walton,  Alice  Patton  Lyon, 
Elizabeth  Higgins,  Marie  E.  Moore,  Julia  May 
Leach. 

A  full  report  of  the  proceedings  will  be  printed 
and  mailed  to  each  member. 

Red  Cross  Appointment 

Miss  Helen  Scot  Hay,  has  been  appointed 
as  director  of  the  Red  Cross  Bureau  of  Instruc- 
tion in  Elementarj'  Hygiene  and  Home  care  of 
the  Sick. 

Overseas 

Miss  Hicks,  a  graduate  of  the  Presbyterian 
Hospital,  who  ten  years  ago  started  hourly 
nursing  in  New  York  City,  is  at  Dr.  Blake's  hos- 
pital in  Paris  for  the  summer. 


Miss  McKnight,  superintendent  of  district 
nursing  in  Philadelphia,  is  in  charge  of  a  floor 
at  Dr.  Blake's  hospital  in  Paris. 

Dr.  Joseph  Blake's  hospital  in  Paris  is  one  of 
the  few  in  the  war  zone  which  are  doing  research. 
There  is  a  large  laboratory'  staff,  among  them 
two  women.  One  is  Miss  Davies,  an  English- 
woman of  great  ability;  the  other,  Mrs.  Moore, 
an  American  college  woman  who  has  specialized 
in  bigoloy. 


Miss  Alma  Foerster,  head  nurse  at  the  Rush 
Medical  Dispensary-,  Chicago,  and  Miss  Alice 
Gilbourne,  a  nurse  at  the  Cook  County  Hospital, 
will  go  to  Roumania  with  Charles  J.  Vopicka, 
former  United  States  minister  to  the  Balkans, 
and  a  party  of  physicians,  scientists  and  nurses, 
to  promote  Red  Cross  work  and  to  organize  in- 
stitutions for  the  relief  of  the  suffering  Rouma- 


Army  Nurse  Corps 

Appointments. — Irene  (jertrude  Truax,  grad- 
uate of  Medico-Chirurgical  Hospital,  Philadel 
phia.  Pa.;  X'esla  Skaggs,  Keller  Hospital, 
fronton,  Ohio,  also  superintendent  of  Kings' 
Daughters  Hospital,  Ashland,  Ky.;  (Mrs.)  Effii- 
May  Whyte,  Homeopathic  Training  School, 
Pittsburgh,  Pa.;  assigned  to  active  duty  at 
Walter  Reed  General  Hospital,  Takoma  Park, 
D.  C.  Margaretta  Kapphahn,  St.  Joseph's 
Training  School,  Tacoma,  Washington;  Georgii- 
M.  McGuire,  Coeur  d'Alene  Training  School, 
Coeur  d'Alene,  Idaho;  assigned  to  duty  at  Letter- 
man  General  Hospital,  San  Francisco,  Cal. 
Eleanora  M.  Perske,  Immanuel  Hospital,  Man- 
kota,  Minn.;  Mildred  Elizabeth  Durr,  Memphis 
City  Hospital,  Memphis,  Tenn.;  Lula  Alma 
Davis,  Mississippi  Baptist  Hospital,  Jackson, 
Miss.;  assigned  to  duty  at  Base  Hospital  No.  I, 
Fort  Sam  Houston,  Te.\as.  Mildred  P.  Carter, 
Methodist  Hospital,  Guthrie,  Okla.;  Dorothy  B. 
Seton,  Oklahoma  Methodist  Hospital,  Guthrie, 
Okla.;  assigned  to  Base  Hospital  No.  2,  Fort 
Bliss,  Texas. 

Transfers. — To  Camp  Hospital,  Fort  Dem- 
ing.  New  Mexico:  Henrietta  Davidson,  with 
assignment  to  duty  as  chief  nurse;  Rosanna  M. 
King,  Grace  E.  Thompson.  To  Fort  McDowell, 
Angel  Island,  Cal.:  Josephine  E.  Hefferman,  with 
assignment  to  duty  as  chief  nurse.  To  Plattsburg 
Barracks,  Plattsburg,  N.  Y.:  Hulda  Svenson. 
To  Letterman  General  Hospital,  San  Francisco, 
Cal.:  Margaret  J.  Stevenson.  To  Department 
Hospital,  Manila,  P.  I.:  Anna  Croxson,  Anna  L. 
Schultze.  To  Department  Hospital,  Honolulu, 
H.  T.i  Ada  L.  Small,  Matilda  E.  Anderson.  To 
Ft.  Mills,  Corregidor  Island,  P.  I.:  Mary  F. 
McLaughlin.  To  Ft.  William  McKinley,  Rizal, 
P.  I.:  Margaret  Knierim,  with  assignment  to 
duty  as  chief  nurse. 

Resignations. — Elsie  C.  Dalton,  Emily  Soule, 
Emily  G.  Bovard,  Mrs.  Laura  Hutchins  Benson, 
Esther  M.  Hottenstein. 

Discharges. — Nellie  I.  Culliton,  Harriet  E. 
Kingston,  Margaret  Marie  Ebv,  Ethyl  Dum- 
brille. 


Reserve  Nurses — ^Army  Nurse  Corps 

Assignments. — To  Base  Hospital  No.  i,  Ft. 
Sam  Houston,  Texas,  from  Newport,  R.  I., 
Marion  Lusk  Wilson,  Catherine  L.  Wev;  from 
Des  Moines,  Iowa,  Florence  A.  MacRae,  Sus;m 
C.  Jacobs,  Julia  A.  Close,  Alice  M.  McMullen, 
Sara  A.  McMullen,  Marianne  Zichy.  To  Mobili- 
zation Camp,  Syracuse,  N.  Y.,  from  Pittsburgh, 
Pa.,  Myrtle  Claypoole,  Anna  Zella  Snyder;  from 
Bangor,  Maine,  Maud  Blanche  Arnold;  from 
Augusta,  Maine,  Mary  Esther  Lowell.  To  Ft. 
BHss,  Texas,  from  Littleville,  Mass.,  Eva  May 
Fiske;  from  New  Haven,  Conn.,  Belle  Elizabeth 
Andrews.  To  Ft.  Oglethorpe,  Ga.,  from  New- 
York,  New  York,  Cecelia  Ehsh;  from  Clifton, 
N.  Y.,  Susan  Black;  from  Paterson,  N.  J.,  Bethy 
Schroder;  from  Taunton,  Mass.,  Elian  S.  Taylor; 
from  Birmingham,  Ala.,  Mar>-  Denman;  from 
Cincinnati,  Ohio,  Clara  Schmees.  To  Camp 
Hospital,  Fort  Deming.  New  Mexico,  from 
Peoria,  111.,  Bessie  E.  Moore,  Myrtle  M.  Douglas, 
Barbara   E.   Glover,   Maud   Bradley,   Elizabeth 


ADVERTISEMENTS 


Getting  the  Patient  to 
take  Nourishment 

Sometimes  the  process  of  "building  up" 
a  convalescent  is  complicated  by  lack  of 
appetite  on  bis  or  ber  part.  Food  is 
eitber  left  untasted  or  is  forced  on  an 
unwilling  stomacb  tbat  reacts  sluggisbly. 

Tbat  is  a  case  wbere  food  must  be  both 
dainty  and  nutritious — also  llgbt  and 
easy  of  digestion.  Bread  foods,  rolls, 
ligbt  biscuit  and  simple  cake  made  with 
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that  even  the  normal  appetite  will  not  over- 
load the  stomach  with  them;  and  yet,  with 
butter,  they  carry  the  proteids,  carbohydrates 
and  fats  necessary  for  putting  on  healthy  flesh. 

Made  from  Cream  of  Tartar 
derived  from  Grapes 


Absolutely 
Pure 


No  Alum 
No  PhospKate 


you  write  Advertisers  please  mention  Tin-:  Tk.mned  Nursl 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Morrison,  Agnes  A.  Newbold,  Letha  Smith,  M. 
Belva  Sturm,  Effie  H.  Taylor.  To  Army  &  Navy 
General  Hospital,  Hot  Springs,  Ark.,  from  Buf- 
falo, N.  Y.,  Jessie  W.  Delane;  from  Knasas  City, 
Mo.,  Dana  E.  Kent.  To  Plattsburg  Barracks, 
Plattsburg,  N.  Y.,  from  Rochester,  N.  Y.,  Eliza- 
beth Carleton,  Jennie  Dickens  Gomm,  Frances 
Ruth  Trimby,  Louise  A.  Smith,  Iva  M.  Johnson. 
To  Base  Hospital  No.  3,  Brownsville,  Texas, 
from  Jacksonville,  Fla.,  Edna  M.  Morrison, 
Josephine  Rugg.  Elizabeth  Williams;  from  Wel- 
born,  Fla.,  Lela  Gregory. 

To  U.  S.  Army  Base  Hospital  No.  10  (service 
in  Europe)  from  Pennsylvania  Hospital,  Phila- 
delphia, Pa.:  Lillian  ^L  Adams,  Ella  Boner 
Bartlett,  Sarah  C.  Bell,  Mary  E.  Brown,  Clara 
Louise  Cole,  Angele  Dardenne,  Sara  Detwiler, 
Marie  C.  Eden,  Leta  M.  Edwards,  Florence  M. 
Hershberger,  Nellie  C.  Inman,  Elamina  R. 
Kreamer,  Imogene  D.  Lloyd,  Lucile  Mast,  Jane 
Maxwell,  Bessie  A.  Metz,  Anna  Dean  Murphy, 
Margaret  McCombe,  Anna  M.  McElheny,  Susan 
McNichol,  Addie  Amith. 

To  U.  S.  Army  Base  Hospital  No.  4  (service  in 
Europe),  from  Lakeside  Hospital,  Cleveland, 
Ohio:  Gertrude  E.  Schmaitter,  M.  Adelaide  Al- 
den,  Elizabeth  R.  Bidwell,  Emily  E.  M.  Colqu- 
houn,  Florence  B.  Horner,  Helen  R.  Landfear, 
Alice  M.  Lawson,  Nellie  Levering,  Eleanor  M. 
Loomis,  Laura  E.  Miller,  Mary  Helen  Nelson, 
Ruth  F.  Paddock,  Edith  R.  Parrish,  Joan  VV. 
Quinn,  Cassie  B.  Salisbury,  Ellen  D.  Stitt,  Clara 
M.  Widdefield. 

To  U.  S.  Army  Base  Hospital  No.  21  (service 
in  Europe)  from  St.  Louis,  Mo.:  Mabel  Grey, 
Edna  E.  Alley,  Emma  C.  Ammon,  Frances  M. 
Ashford,  Elsie  M.  Aspelmier,  Helene  M.  Baker, 
Estelle  Y.  Burch,  Margaret  B.  Conochie,  Ella  V. 
Estes,  Edith  Mae  Ferguson,  Mary  E.  Gardner, 
Ruth  E.  Hamill,  Bessie  F.  Hopkins,  Mary  O. 
Hutchinson,  Byrde  E.  Keith,  May  Kelley,  Mary 
E.  Hardie,  Leona  B.  Manion,  Bertha  F.  Marlin, 
Harlan  Marshall,  Olive  A.  Meyer,  Mary  M. 
McCrie,  Margaret  Walker  Polloch,  Mary  E. 
Rynders,  Kathryne  I.  Slaten,  Loretta  M.  Sun- 
row,  V.  Ethel  Strange,  Retta  L.  Snyder,  Martha 
E.  Zimmerman,  Margaret  B.  Otis,  and  Mary  E. 
Coleman. 

To  V.  S.  Army  Base  Hospital  No.  27  (service 
in  Europe)  from  Mercy  Hospital,  Pittsburgh, 
Pa.:  Blanche  S.  Rulon,  chief  nurse,  Marjorie 
Aaron,  Elva  L.  Alt,  Mary  Beare,  May  A.  Blair, 
Kathryn  C.  Beatty,  Florence  Blanchfield,  Cora 
Bridge,  Nell  Brink,  Winifred  S.  Browne,  Helen 
T.  Burrey,  Anna  K.  Brosman,  Anna  Claypoole, 
Dorothy  L.  Cole,  Nellie  G.  Cooke,  Edna  G. 
Cooper,  Katherine  M.  Creedon,  Eleanor  M. 
Crosby,  Adelaide  Gushing,  Madeline  M.  Criste, 
Hazel  V.  Crowl,  Lillian  V.  Davis,  Mary  A.  Davis, 
Mary  M.  DcLozicr,  Nancy  Ditty,  Anna  E. 
Driver,  Nell  Fahey,  Edna  E.  Flick,  Mar\-  E.  Hal- 
lisey.  Ella  Hammond,  Ida  B.  Hoflfman,  ^Iargaret 
Ellen  Hollar,  Ethel  Horner,  Mary  Agnes  Kearns, 
Kathleen  Hickey  Grace  E.  John,  Edna  E.  Jones, 
Edith  G.  Kurtz,  Florence  L.  Laird,  Eleanor  L. 
Laird,  Eleanor  B.  Martin,  Mary  S.  Mitchell, 
Matilda  M.  Miller,  Lucille  Mulvehill,  Frances 
C.  Murray,  Margaret  F.  Macllvar,  Caroline  C. 
McCoy,  Alberta  E.  McKeever,  May  Maloncy, 
Helen    McMahon,    Rose    McMahon,    Jeanette 


Mechling,  Grace  P.  O'Donnell,  Nora  F.  O'Neill, 
Edith  C.  Parker,  Sue  M.  Schmader,  Cecelia 
Schnupp,  Anna  M.  Sheridan,  Ellen  M.  Sweeney, 
Cora  Muriel  Taylor,  Canzonette  Swank, 
Katherine  H.  Wisecarver,  Blanche  Wisccarver, 
Cora  Yeager,  Sarah  R.  Thompson. 

Transfers. — To  Ellis  Island,  N.  Y.,  for  mo- 
bilization to  await  transportation  to  Europe  for 
duty  with  U.  S.  Army  Base  Hospital  No.  10: 
Mary  V.  Benton,  Bertha  G.  Blessing,  Ida  E. 
Fretz,  Lizzie  Holmes,  Elsie  L.  Miller,  Ethel  L. 
Malcolm,  Edith  H.  Shaw,  Irene  Whitman,  Caro- 
line K.  Woltemate. 

Relief  from  Active  Service. — Reserve 
Nurses,  Army  Nurse  Corps,  relieved  from  active 
service  in  the  military  establishment:  Emma 
.•\nderson,  Lilly  A.  Anderson,  Josephine  Ballou, 
Caroline  R.  Bauer,  Annie  M.  Colquitt,  Margaret 
Gumming,  Catharine  M.  Dalton,  Margaret  H. 
De  Noyer,  Stella  M.  Du  Vail,  Virginia  P.  Gibbes, 
Clara  M.  Fiechter,  Mary  Miltenberger  Fansher, 
Katharine  Kerr,  Mary  E.  Heberlig,  Sara  Ethel 
Kollman,  Dora  V.  Krebs,  Mary  A.  Law,  Rose 
A.  Morris,  Augusta  Olson,  Nina  L.  Axley,  Esther 
M.  Rose,  Elizabeth  Tate,  Ruth  M.  Tuers,  Alma 
Strutthoff,  Sara  V.  Sutherland,  Ruble  L.  Venable. 


Mail  for  nurses  on  duty  with  base  hospitals  in 

Europe   should   be  addressed:     (Name),   Army 

Nurse  Corps,  U.  S.  Army  Base  Hospital  No.  .  .  . , 

American  Expeditionary  Forces,  France. 

Dora  E.  Thompson, 

Superintendent,  Army  Nurse  Corps. 

Arkansas 

The  Arkansas  State  Graduate  Nurses'  Associa- 
tion will  hold  its  annual  meeting  at  the  Young 
Women's  Christian  Association  headquarters, 
Little  Rock,  Oct.  4  and  5,  1917. 

Illinois 

The  American  Association  of  Orificial  Surgeons 
hold  their  annual  meeting  in  Chicago  at  the  Con- 
gress Hotel,  September  27,  28  and  29. 

The  morning  hours  will  be  devoted  to  surgical 
clinic  at  Fort  Dearborn  Hospital.  Afternoons 
and  evenings  are  devoted  to  papers  and  round 
tables. 


At  the  University  Hospital  Training  School  for 
Nurses,  Chicago,  Miss  Mildred  West,  superin- 
tendent of  nurses,  was  recently  presented  with  a 
silver  loving  cup  in  recognition  of  ten  years  of 
continuous  service.  The  presentation  speech  was 
made  by  Dr.  Edward  Louis  Heintz,, secretary  of 
the  school  since  its  inception. 

Dr.  Heintz  said,  in  part: 

"Ten  years  ago,  when  this  training  school  was 
opened,  a  young  wpman  associated  herself  with 
us  in  the  capacity  of  surgical  nurse.  A  short 
time  later  she  had  proved  her  efficiency  to  such 
an  extent  she  was  asked  to  become  superintend 


ADVERTISEMENTS 


Cumulative  Effect  of  Coffee  =n 


Any  article  taken  habitually  into  the  body,  as  food  or 
drink,  which  artificially  stimulates  any  of  the  organs  to  over- 
exertion, cannot  avoid  leaving  a  more  or  less  cumulative 
effect  upon  the  organs  so  stimulated. 

The  rhythmic  cycles  of  excessive  action  and  reaction 
caused  by  caffein,  the  drug  in  tea  and  coffee,  undoubtedly 
are  at  the  base  of  many  vague,  annoying,  and  sometimes 
hazardous  chronic  conditions  often  attributed  to  other  sup- 
posed causes. 

In  such  anomalous  conditions  it  is  well  to  look  care- 
fully into  the  coffee-drinking  habits  of  patients;  and  a 
simple  diagnostic  help  and  remedial  measure  may  be  found 
by  insisting  on  a  change  from  coffee  to 


POSTUM 


The  change  is  no  hardship;  on  the  contrary,  with 
cream  and  sugar  to  taste,  a  cup  of  hot  Postum  is  highly 
agreeable. 

Postum  comes  in  two  forms.  Postum  Cereal,  the 
original  form,  must  be  well  boiled  to  bring  out  its  delicious 
flavour;  Instant  Postum,  the  soluble  fornrt,  requires  no 
boiling,  but  is  made  in  the  cup  instantly  with  hot  water. 

The  Clinical  Record,  for  Physician's  bedside  use,  together 
with  samples  of  Instant  Postum,  Grape-Nuts  and  Post  Toasties, 

for  personal   and  clinical  examination,  will  be  sent  on  request  to  any 
Physician  w^ho  has  not  already  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 
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ent.  Her  constancy,  faith,  courage,  energy,  in- 
tegrity and  ability  combined  with  character  have 
done  much  to  make  the  school  a  success.  Her 
heart's  desire  is  to  have  this  school  set  the  pace 
in  education  for  nurses  for  the  Middle  West.  To 
Miss  Mildred  West  on  behalf  of  the  University 
Hospital  Training  School  I  present  this  gift,  on 
which  is  inscribed  our  sentiments.  It  is  over- 
flowing with  appreciation." 

Kansas 

Nurses  from  St.  Francis  Hospital,  Topeka, 
were  sent  to  Leavenworth  recently,  to  fill  gaps 
in  the  nursing  force  at  St.  John's  Hospital,  the 
result  of  a  serious  typhoid-fever  epidemic  in  the 
Missouri  River  town.  A  number  of  nurses  at 
St.  John's  Hospital  at  Leavenworth  were  vic- 
tims of  the  epidemic  and  that  made  the  call  for 
Topeka  nurses  necessary. 

Massachusetts 

The  graduating  exercises  of  the  class  of  19 17 
of  the  Milford  Hospital  Training  School  for 
Nurses  were  held  at  the  Draper  Memorial  Home 
for  Nurses,  August  29.  The  opening  remarks 
were  made  by  President  S.  Alden  Eastman.  The 
address  to  the  graduates  was  by  Dr.  William  C. 
Conant  of  Boston  and  the  diplomas  were  pre- 
sented by  Dr.  John  ^L  French.  The  program 
also  included  orchestral  selections  and  other  num- 
bers. The  graduates  are:  Misses  Isabel  M. 
Sherman,  ^L  Loretta  Tierney,  Miriam  B.  Down- 
ing, Mabel  J.  Johnson,  Rachel  B.  Nelson,  .'\melia 
T.  Bettrams  and  Margaret  E.  McDonald. 

The  graduating  exercises  of  the  class  of  1917 
of  the  House  of  Mercy  Hospital  Training  School 
for  Nurses,  Pittsfield,  were  held  September  6. 
Dr.  Philip  Kilroy  of  Springfield  was  the  speaker 
of  the  evening.  Diplomas  were  awarded  to 
Katherine  Heaney,  Christine  Forbes,  May  D. 
Lorraine,  Elizabeth  Roulston,  \'ivian  Hoyt, 
Patience  Crosby,  Anna  Zatf,  Miriam  Spraguc. 
Man,'  Stanley,  Nora  St.  John,  Clara  Wilbur, 
Sadie  Frink,  Dorothy  Rossiter,  Mega  Burlong, 
.Anna  Sullivan  and  Alice  Bragg. 

Missouri 

A  definite  plan  of  school  medical  and  denial 
inspection  for  the  coming  year  has  been  put  in 
diagram  form  by  Dr.  W.  H.  Coon,  Kansas  City 
Health  CoiTimissioner.  Dr.  Coon  has  been  in 
conference  with  physicians  and  dentists  who  have 
been  in  touch  with  the  school  inspection  system 
for  several  years  past,  and  with  the  aid  of  their 


information  has  evohed  a  plan  of  administration 
which  he  believes  to  be  effecti\e.  , 

By  his  method  of  administration  a  nurse  will 
be  put  in  charge  of  eight  schools,  which  based 
on  the  number  of  schools  will  mean  the  employ- 
ment of  ten  nurses  trained  in  school  hygiene  and 
medical  inspection.  To  ever\'  two  nurses  a  cen- 
tral clinic  will  be  assigned,  located  among  the 
sixteen  schools  covered  by  the  two  nurses.  Here 
will  be  a  fully  equipped  medical  and  dental  clinic. 
There  are  already  five  dental  clinics  in  the  cit>- 
and  Dr.  Coon  plans  to  look  over  the  present 
locations  to  make  sure  they  can  adequately  be 
augmented  to  include  a  medical  division. 

The  system,  therefore,  will  employ  ten  highly 
trained  nurses  and  five  each  of  dentists  and  phy- 
sicians. The  entire  system  will  be  on  a  salary 
basis.  The  board  of  hospital  and  health  expects 
to  expend  $15,000  this  year  on  the  new  system. 
Dr.  Coon  is  planning  to  have  a  class  in  school 
hygiene,  especially,  from  which  nurses  will  be 
graduated  as  school  inspection  specialists. 

Montana 

Before  a  large  audience  in  the  St.  Vincent 
Academy  Hall,  Helena,  Miss  Katherine  Brad- 
shaw.  Miss  Emma  Schlenker,  Miss  Phyllis  Wes- 
ton and  Miss  Katharine  O'Donnell  were  pre- 
sented with  diplomas  as  graduates  of  St.  John's 
Hospital  Training  School  bj-  the  Right  Reverend 
John  P.  Carroll,  June  15. 

An  interesting  entertainment  of  song  and 
music  by  St.  Vincent  Academy  students  pre- 
ceded the  address  to  the  graduates  by  Dr.  O.  M. 
Lanstrum,  the  presentation  of  class  pins  by  Dr. 
Marie  M.  Dean  and  the  address  by  Right  Rever- 
end John  P.  Carroll. 

In  an  eloquent  talk  on  the  history-  and  develop- 
ment of  the  hospitals  and  the  Christian  charit\- 
which  inspired  their  foundation  Right  Reverend 
John  P.  Carroll  urged  the  graduates  to  follow  the 
principles  of  the  noble  sisterhood  which  estab- 
lished St.  John's  Hospital,  to  imitate  their  con- 
duct and  teaching,  to  be  loyal  to  their  profession 
and  to  find  inspiration  in  their  service  to  man- 
kind. 

Dr.  O.  M.  Lanstrum  congratulated  the  nurses 
on  their  graduation.  He  spoke  of  the  importance 
of  the  knowledge  they  had  acquired  during  the 
last  three  years  at  so  great  a  sacrifice,  of  the  honor 
attached  to  their  vocation  and  of  the  confidence 
shown  them  both  by  the  physicians  and  patients. 
He  reminded  them  that  the  commencement  exer- 
cises did  not  so  strongly  mark  the  end  of  their 
training  as  the  beginning  of  their  life  work,  and 
that  they  should  learn  some  new  thing  every  da\'; 
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Overcoming  the  difficulties 
of  the  nursing  mother 

If  nursing  mothers  will  only  realize  that  practically  everything  they  take  for  constipation  just  before  and  during 
the  nursing  period  affects  the  infant,  they  will  realize  the  tremendous  benefit  to  be  derived  from  talcing  Nujol. 

Nujol  is  not  absorbed  into  the  system.  It  will  therefore  not  upset  the  mother's  stomach,  nor  affect  the 
nursing  baby's  nutrition  in  any  way. 

Many  nursing  mothers  have  already  discovered  the  wonderful  properties  of  Nujol  and  have  written  telling  us 
of  their  relief  and  happiness. 

Nujol  is  not  habit  forming;  the  longer  you  take  it,  the  less  you  need  it.  Nujol  does  not  gripe,  relieves  you 
of  straining,  does  not  weaken  (even  when  taken  in  large  quantities),  it  is  not  absorbed  into  the  system,  does 
not  upset  the  stomach,  is  absolutely  pure  and  harmless  and  is  delightful  to  take.  Even  the  infant  will  enjoy 
it,  and  it  will  do  as  much  for  him  as  it  does  for  the  mother. 

The  Standard  Oil  Company  (New  Jersey)  has  used  its  world-wide  resources  in  producing  Nujol,  and  its 
reputation  is  behind  the  product.   Nujol  is  sold  only  in  pint  bottles,  bearing  Nujol  trademark — never  in  bulk. 

Nujol  IS  absolutely  distinctive  and  individual.     There  is  no  other  product  on  the  market  like  it. 

Write  today  for  instructive  booklet  on  Nujol  and  its  uses. 

STANDARD   OIL  COMPANY    (New  jersey)    Bayonne,  New  Jersey 

Please  send  me  booklet  on  Nujol  and  its  uses.    Write  your  name  and  address  plainly  below.    Dept-4 

Name -- - --■ 

Address —  - 
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learn  even  by  their  mistakes  and  profit  by  unjust 
criticism  of  patients,  doctors  and  friends.  Loy- 
ally to  the  physician  was  given  as  an  attribute 
of  their  profession,  that  they  should  always  bear 
in  mind  the  ancient  principles  of  psychology  and 
medicine,  of  influence  of  mind  over  matter,  and 
accordingly  promote  peace  of  mind  and  the  hope- 
fulness and  cheerfulness  of  their  patients. 

Dr.  M.  M.  Dean,  in  presenting  the  pins,  said 
they  were  valuable  not  only  for  their  intrinsic 
worth  but  especially  for  their  symbolism.  She 
called  nursing  a  profession  because  it  enabled 
them  to  skilfully  render  human  service,  and  in 
conclusion  she  exhorted  the  graduates  to  always 
put  the  ideal  into  the  real. 

Those  who  took  part  in  the  evening's  enter- 
tainment were  Mrs.  M.  King,  Mrs.  G.  Mason, 
Miss  Adele  Parchen  and  Mr.  Jack  Stewart  of 
Holter. 

The  class  motto  is  "Semper  Fidelis"  arid  the 
class  colors  are  purple  and  gold. 

Previous  to  the  exercises  the  nurses  and  their 
friends  were  tendered  a  banquet  by  the  sisters  of 
St.  John's  Hospital  and  after  the  commencement 
program  an  informal  reception  was  held  in  the 
classroom.  Many  beautiful  gifts  were  pre- 
sented to  the  graduates. 
>!< 
Michigan 

The  Michigan  State  Board  of  Registration  for 
Nurses  will  hold  their  Fall  examinations  in 
Detroit,  November  13  and  14,  at  Hotel  Tuller, 
and  in  Grand  Rapids  November  20  and  2i'at 
Hotel  Pantlind.  It  is  requested  that  all  applica- 
tions for  examination  shall  be  at  the  office  of  the 
secretary.  Room  No.  511,  Oakland  Building, 
Lansing,  Michigan,  two  weeks  prior  to  the  ex- 
aminations. _       <i' 

Mississippi 

The  seventh  annual  meeting  of  the  Mississippi 
State  Association  of  Graduate  Nurses  will  be  held 
in  Vicksburg,  Miss.,  on  October  30  and  31.  All 
nurses  are  requested  to  be  present. 

New  York 

The  New  York  State  Nurses'  Association  will 
hold  its  annual  convention  at  Binghamton 
October  17  and  18. 


The  New  York  County  Registered  Nurses' 
Association  will  meet  at  the  Presbyterian  Hos- 
pital on  Tuesday,  October  2,  at  8  p.m 


be  held  on  Thursday,  October  11,  at  the  Henry 
Street  Settlement  by  invitation  of  Miss  Wald. 
Miss  Sutliffe  will  be  the  guest  of  honor. 

It  is  stated  that  the  appointment  of  a  director 
of  field  nurses,  to  have  full  authority  under  the 
Commissioner  to  control  the  activities  of  the 
Health  Department  nurses,  whom  the  Commis- 
sioner charges  with  lobbying,  is  to  be  the  Com- 
missioner's answer  to  complaints  of  the  nurses. 

Discussing  department  affairs  with  news- 
papers is  to  be  strictly  forbidden. 

One  of  the  grievances  of  the  nurses  has  been 
that  the  Commissioner  has  refused  to  treat  with 
John  E.  O'Brien,  counsel  hired  by  the  associa- 
tion, who  wrote  to  the  Commissioner  asking  for 
salary  adjustments  for  his  clients.  Mr.  Emerson 
replied  in  effect  that  the  nurses  might  make  re- 
quests to  him  directly,  but  he  would  not  deal 
with  a  paid  agent  in  a  departmental  matter. 

Another  grievance  of  the  nurses  is  that  the 
Commissioner  has  insisted  that  efficiency  records 
should  figure  largely  in  the  matter  of  appoint- 
ments. The  nurses  are  quoted  as  saying  that 
the  efficiency  system,  which  depends  on  the  super- 
vising nurses,  has  led  to  favoritism.  They  want 
promotions  made  on  the  basis  of  seniority  of 
service  together  with  Civil  Service  e.xaminations. 
The  Civil  Service  Corrimissioner  has  accepted 
this  view  by  substituting  its  own  ratings  for 
those  hitherto  used  by  the  department. 


Arrangements  for  the  fall  session  of  the  Gradu- 
ate Nurses' Association  of  Onondaga  County  have 
been  made,  and  the  first  business  meeting  after 
the  vacation  season  took  place  September  18  at 
the  Syracuse  Hospital  for  Women  and  Childrc  n. 
The  other  meetings  are  as  follows:  Homeopalhir 
Hospital,  November  20;  Hospital  of  the  Good 
Shepherd,  December  18;  St.  Joseph's  Hospital, 
January  15;  Syracuse  Hospital  for  Women  and 
Children,  February  19;  Homeopathic  Hospital, 
March  19;  Hospital  of  the  Good  Shepherd,  j 
April  16;    St.  Joseph's  Hospital,  May  21. 


The  Buffalo  General  Hospital  will  erect  a  four- 
story  brick  and  concrete  nurses'  home  at   116  1 
Goodrich  Street.     Plans  for  the  building  have  I 
been  filled  and  a  permit  granted  to  go  ahead  with 
the  work.     The  building  will  inv'olve  a  cost  of 
about  $174,000. 


A  meeting  of  the  Nurses'  AlumuEe  Association 
of  the  New  York  Hospital  Training  School  will 


The  annual  commencement  exercises  of  the 
nurses'  training  class  of  St.  Lawrence  State  Hos- 
pital were  held  in  Curtis  Hall  on  the  evening  oi 
September  4.     The  address  to  the  class  was  made 
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Mellin's  Food  Method 
of  Milk  Modification 

A  proper  diet  furnishes  all  the  food  elements  neces- 
sary for  the  nutrition  of  the  body.  This  means  that  there 
must  be  food  for  the  gro\vth  and  repair  of  every  tissue  and 
the  production  and  maintenance  of  bodily  heat  and  energy. 
But  this  is  not  all.  The  diet  must  also  furnish  these  food 
elements  in  a  form  suitable  to  the  digestive  functions  and 
readily  assimilated. 

Every  nurse  should  have  a  knowledge  of  this  subject. 

Send  for  our  instructive  literature. 

It  is  free  to  nurses. 


MELLIN'S  FOOD  COMPANY, 


BOSTON,  MASS. 


RHEUMATISM 


^T^E  do  not  claim  that  Antiphlogistine  cures  rheumatism,  but  for  more 
▼  »  than  twenty-four  years  physicians  have  been  using  it  as  an  analgesic, 
palliative  adjuvant  in  the  successful  treatment  of  this  condition.  We  do  claim 
that  Antiphlogistine  is  the  most  efficacious  local  treatment  that  can  be  used  in 
rheumatism. 


relieves  the  inflamed,  swollen  and  painful 
muscles  and  joints  due  to  retention  and 
impeded  elimination  of  body  waste  and 
opens    the    way    to    physiological    repair. 


Aniiphlogisline    does 
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Ijy  Dr.  Walter  G.  Ryon,  superintendent  of  the 
Hudson  River  State  Hospital,  formerly  of 
Dgdensburg.  Miss  Olive  A.  Chabbot,  a  member 
of  the  class,  read  an  essay  on  "  Not  for  Ourselves 
Alone,"  and  the  presentation  of  the  diplomas  was 
made  liy  Dr.  R.  H.  Hutchings,  medical  super- 
intendent. 

The  members  of  the  class  are  as  follows:  Mar\- 
Madeline  Bean,  Gertrude  Anna  Clarke,  Flora 
Margaret  Clarke,  Dawn  Bessie  Corkins,  01i\e 
Anna  Chabbot,  Sadie  Randle  Conway,  Katherine 
Loretta  Conway,  Helen  Marie  Darrow,  Dora 
Marj'  Derochie,  Elsie  Mary  Jackson,  Bessie 
Helen  Lavier,  Marjorie  Helen  Mullen,  Grace 
Blanche  Marsh,  Elizabeth  Mar^'  Prevosl,  Mar- 
garet Anna  Roach,  Leila  Winifred  Wiggins  and 
Jessie  Cuthbert. 


Leggate,  Louise  Reutz,  Grace  Lewis,  Margaret 
Roll,  Frances  Ferguson,  Josephine  Valentine, 
Penelope  Smith,  Ethel  Lickley,  Norma  Moller, 
Esther  Wanderly,  Kathryn  Gorman,  Margarei 
Geierman,  Marguerite  Headley. 


The  report  of  Mildred  B.  Curtis,  visiting  nurse 
for  eleven  school  districts  in  Schenectady  county, 
shows  that  in  the  school  year  of  1916-17  the 
nurse  made  194  visits  to  schools  and  144  to 
homes  of  pupils.  The  number  of  cases  inspected 
was  1,813  and  the  number  found  to  be  defective 
was  846.  The  nurse  reported  epidemics  of  mea- 
sles in  five  of  the  districts  in  which  she  was  em- 
ployed. 


On  August  30,  St.  Joseph's  Hospital,  Syracuse, 
nurses  gave  a  dinner  at  the  Onondaga  for  Miss 
Frances  King,  who  is  going  to  France  with  Dr. 
Van  Duyn's  Red  Cross  unit.  The  classes  were 
represented  as  follows:  1908 — E.  Laura  Mathews 
and  Lillian  Barstow;  1909 — Helen  O'Neil  and 
Mar>'  Morris;  1910 — Margaret  Walsh  and  King; 
1911 — Sarah  MacDougal  and  Hazel  Bowman. 

Ohio 

An  OlT-to-France  farewell  party  was  given  on 
the  evening  of  Sept.  4,  at  the  Belvedere  Apart- 
ments to  the  sixteen  Toledo  Red  Cross  nurses, 
under  the  auspices  of  the  Toledo  .Association  of 
Graduate  Nurses. 

Through  the  courtesy  of  G.  D.  Scott,  manager 
of  the  Belvedere,  the  lobby  was  decorted  lav- 
ishly. The  Sixth  Regiment  band  played  and 
refreshments  were  served. 

Isabel  Harroun  of  the  Toledo  Hospital,  a 
Spanish-.American  War  Nurse,  was  toastmistress. 
Among  the  speakers  were:  Chaplain  Harry  Mc- 
Lane  of  the  Si.xth  Regiment,  Major  A.  J.  Giradot, 
Dr.  Chester  W.  Wagner  and  Margaret  Geierman, 
secretary-  of  the  association.  The  nurses  in  whose 
honor  the  party  was  given  are:  Mrs.  Frances 
Bolton,  Harriet  Turner,  Carrie  Rammler,  Nellie 


Graduate  nurses  in  the  employ  of  Akron  hos- 
pitals, the  city  health  department  and  the  em- 
ployees' welfare  departments  of  the  large  fac- 
tories, are  making  plans  for  the  organization  of 
a  nurses'  club  with  the  idea  of  ultimately  estab- 
lishing a  nurses'  home  in  the  city. 

Olive  E.  Beason,  supervising  nurse  of  the  cii\ 
health  department,  is  working  hard  to  make  sue  li 
a  home  possible. 

.After  the  club  is  organized,  shares  will  be  sold 
to  purchase  a  home  and  furnish  it.  As  the  nurses 
will  pay  the  same  room  rent  as  at  present,  sufii- 
cient  profits  will  be  made  from  the  house  to  pay 
back  the  original  investment.  Miss  Beason  be- 
lieves. The  first  meeting  of  the  nurses  will  be 
held  early  in  the  fall  to  form  a  permanent  organi- 
zation and  elect  officers. 

It  is  illegal  for  a  trained  nurse,  interne  or 
hospital  employee  to  administer  anesthetic.  This 
ruling  was  made  August  14  by  Attorney  General 
McGhee  to  Howell  Wright,  of  Cleveland,  State 
Senator  and  secretary'  of  the  Ohio  War  Council. 

Pennsylvania 

The  Mercy  Hospital  Nurses'  Alumnse  .Associa- 
tion, Pittsburg,  held  its  meeting  at  the  Mercy 
Hospital,  June  7. 

The  meeting  called  to  order  by  President,  Miss 
Theresa  Vogel.  Roll  call.  Meeting  well  at- 
tended by  both  Sisters  and  Nurses.  Minutes 
of  last  meeting  read  and  approved.  Motion  was 
made  that  Miss  Hilda  McAtee  fill  the  vacancy 
caused  by  resignation  of  Treasurer,  Mrs.  James 
McHugh. 

All  members  invited  to  be  present  and  become 
members  of  the  Sodality  at  the  reception  on 
June  15,  1917,  in  the  Hospital  Chapel.,  Also  to 
be  present  at  the  meeting  of  the  State  Board  of 
Examiners  at  the  William  Penn  Hotel,  June  14. 
Sister  Etheldreda  announced  a  series  of  lectures 
to  begin  in  September  and  continue  each  month 
thereafter. 

Various  amusements  in  honor  of  the  Red 
Cross  Nurses  who  have  enlisted  with  the  Pitts- 
burg Unit  for  service  in  France  were  then  begun, 
and  after  a  delicious  lunch  in  the  dining-hall  the 
meeting  adjourned  to  meet  the  last  Thursday  in 
September. 


ADVERTISEMENTS 
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We  are  pleased  to  announce  to  the  Medical 
Profession  the  introduction  of  a 

SMALL  SIZE  (6  oz.) 

^rm(3^fiicerine3onic(?amu 

(FORMULA  DR.  JOHN  P.  GRAY.) 

The  most  important  reasons  for  this  new  departure  are  briefly 

1.  A  convenient  size  for  IJ. 

2.  To  meet  the  conditions  occasioned 

by  the  "high  cost  of  living." 
3>    To  insure  proper  filling  of  your 

prescriptions,  and  as  a  guard  against 
Substitution. 

The  regular  16  oz.  size  will  be  continued  as  heretofore. 
We  trust  this  innovation  will  be  as  cordially  received  by 
Physicians  as  has  the  16  oz.  size  for  the  past  25  years. 


)  THE  PURDUE  FREDERICK  COMPANY, 

i£S«EiS3BE)^BEJ^BD3]| 


135  CHRISTOPHER  STREET,  N.  Y.  CITY 
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STERILE  LIGATURES 

CATGUT  ligatures  offered  to  surgeons  are  made  in  one  of  two  ways:  They  are 
twisted  in  the  slaughter-house,  with  the  possibility  of  the  blood,  feces  and 
putrid  matter  being  imprisoned  in  them,  or  they  are  twisted  in  a  laboratory  after 
they  have  been  thoroughly  cleaned  and  disinfected. 

Johnson  &  Johnson  employ  the  laboratorj'  method. 

Our  catgut  is  sterile  before  twisting,  after  twistmg, 

and  is  kept  sterile  in  the  tube  or  envelope,  the  final 
sterilization  being  after  the  sealing.     It  is  ideal. 

Full  information  as  to  how  these  ligatures  are  pre- 
pared and  how  they  should  be  handled  is  contained 
in  our  "Handbook  of  Ligatures."  The  book  is  of 
value  to  every  nurse. 

A  copy  will  be  sent  free  on  request. 

NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 
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A  large  addition  to  the  Nurses'  Home,  at 
Hahnemann  Hospital,  Fifteenth  and  Race 
Streets,  Philadelphia,  is  soon  to  become  a  reality. 
The  hospital  authorities  have  long  cherished  a 
plan  for  such  a  building  to  accommodate  all  the 
nurses  of  the  day  and  night  shifts. 

Plans  are  already  out  for  a  six-stor>'  and  loft 
addition  to  be  erected  on  the  north  side  of  the 
present  nurses'  building.  The  present  one  is  six 
stories  in  height  and  is  built  of  brick.  The  same 
material,  with  reinforced  concrete,  will  be  in  the 
construction  of  the  new  one.  The  addition  will 
be  38  by  21  feet. 

South  Carolina 

A  called  meeting  of  the  South  Carolina  Grad- 
uate Nurses'  .'\ssociation,  was  held  at  the  Jeffer- 
son Hotel,  Columbia,  July  23. 

The  meeting  was  presided  over  by  the  presi- 
dent, Marj'  McKenna,  superintendent  of  St. 
Francis  Xavier  Infirmary',  Charleston.  Other 
out-of-town  officers  and  members  present  were: 
Antonio  Gibson  of  Sumter,  secretary;  Mrs.  E. 
W.  Dabbs,  Marie  Zullfelder,  Maud  Fauquier, 
superintendent  of  the  Government  hospital  in 
Spartanburg;  Lina  Baumberger,  superintendent 
of  the  Greenwood  Hospital,  and  Katharine  Fal- 
well. 

There  was  an  interesting  discussion  at  the 
meeting  of  the  matter  of  raising  the  standards 
of  the  pupil  nurses  in  the  training  schools  and 
also  of  making  an  effort  to  induce  the  college 
graduates  to  take  up  trained  nursing  as  a  pro- 
fession. Miss  Gibson  read  a  timely  article  on 
"The  Nursing  Field  of  National  Service  for 
College  Women." 

The  officers  of  the  State  association  and  the 

out-of-town   delegates  were  entertained   in   the 

evening  at   a    supper   party   at   the   Columbia 

Nurses'  Registry  by  the  nurses  resident  there. 

•i- 

Wisconsin 

The  first  annual  banquet  to  graduates  of 
Mount  Sinai  Hospital,  Milwaukee,  was  given  by 
the  senior  class  to  the  1917  graduates  at  the  Hotel 
Medford,  August  22.  August  23,  the  first  grad- 
uating exercises  of  the  school  were  held  in  Juneau 
Hall  Auditorium.  Drs.  A.  J.  Patek  and  H.  M. 
Brown  were  the  principal  speakers  and  Max 
Landauer  presented  the  diplomas. 

Personal 

Miss  Katherine  A.  Nicholson,  super\ising 
nurse  of  the  staff  of  the  Pawtuxet  Valley  Visiting 
Nurse  and  Anti-Tuberculosis  Association,  Rhode 


Island,  tendered  her  resignation  to  the  committee 
in  charge  of  the  super\^ision  of  nurses  of  the 
organization  Sept.  i.  Miss  Nicholson  announces 
that  in  company  with  Miss  Rose  A.  Allen,  a 
former  member  of  the  local  staff  of  nurses,  she 
will  take  charge  of  a  private  hospital  of  fourteen 
beds  at  Haverhill,  Mass. 

During  the  four  years  that  Miss  Nicholson  has 
been  a  district  nurse  in  the  Pawtuxet  Valley, 
she  has  made  a  large  number  of  friends  who  will 
hear  of  her  resignation  with  regret. 


Miss  Annie  Gack  will  resume  private  nursing 
after  October  i,  at  Brooklvn,  N.  Y. 


Miss  Vera  Thurston  of  Martins  Ferry,  W.  Va., 
will  go  to  Cuba,  where  she  will  assume  the  duties 
of  an  official  position  in  one  of  the  hospitals  of 
the  United  Fruit  Company,  a  Central  American 
corporation.  Miss  Thurston  is  a  graduate  of  the 
Lakeside  Hospital  at  Cleveland. 


Miss  Maude  Salmon  of  Sedgwick,  Kansas,  will 
go  to  Alaska  to  fill  a  hospital  position.  Miss 
Salmon  is  a  graduate  of  the-  Axtell  Hospital, 
Newton,  Kansas. 


Mrs.  Clara  R.  Dice  has  been  appointed  assist- 
ant superintendent  of  nurses  at  the  Lakeside 
Hospital,  Cleveland,  Ohio.  Mrs.  Dice  has  been 
for  the  past  six  years  superintendent  of  the 
Franklin  Hospital,  Franklin,  Pa. 


Miss  Ada  L.  Wood,  a  member  of  the  Spokane 
Red  Cross  Unit,  is  doing  duty  at  Mare  Island. 


Miss  Leila  V.  Jones  has  resigned  her  position 
at  St.  Luke's  Hospital,  Newburgh,  and  has  re- 
tired to  private  life. 


Miss  E.  L.  Lewis  has  resigned  her  position  as 
superintendent  ofnursesat  Hahnemann  Hospital, 
New  York  City,  to  take  that  of  supervising  nurse 
at  the  House  of  Relief,  New  York  City. 


Miss  S.  C.  Olmstead  has  resigned  her  position 
as  superintendent  of  nurses  at  Flower  Hospital, 
New  York  City. 


Miss  Doris  Lindsay,  recently  graduated  from 
the  Massachusetts  Genera!  Hospital,  Boston, 
will  go  to  Labrador  to  serve  as  a  nurse.  Her 
work  will  be  principally  among  the  coast  fisher- 
men.    She  will  remain  until  midwinter. 
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Samples  and  literature  sent  upon 
ivqueat. 


In  ANY  form  of  DEVITALIZATION 

prescribe 
Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MALARIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 

Mi  J.  BREITENBACH  COMPANY 
New  York,  U.  S.  A. 


Our  Bactmologic.l  W.ll  Churl  ( 


al  Diagnoiie  Chart  will  be  lent  to  any  Physician  upon  reque*t. 


Bulletin  No,  1 


The 
Reason: 


For  the  Tired  Nurse 

Horsf  ord's  Acid  Phosphate 

Phosphates  are  a  necessary  part  of  bone 
and  nerve  tissue.  The  strain  of  a  severe 
case  exhausts  the  energy  which  must 
be  restored.  Horsford's  Acid  Phosphate 
is  a  most  agreeable,  grateful  and  harm- 
less stimulant  and  tonic  which  restores 
the  energy  to  tired  nerves,  stimulates 
the  secretory  glands,  and  increases 
mental  and  physical  activities. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 

RUMFORD  CHEMICAL  WORKS  Providence,  R.  I. 
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Care  of  Patients  Undergoing  Gynecologic  and  Ab- 
dominal Procedures,  Before,  During   and  After 
Operation.       By   E.   E.    Montgomen',    M.D., 
Professor  of  Gynecology'  in  Jefferson  Medical 
College,    Philadelphia.       i2mo  of    149   pages 
with   61    illustrations.      Philadelphia:    W.    B. 
Saunders  Company.     1916.    Cloth,  $1.25  net. 
The  author  tells  us  that  while  convalescing 
from  an  operation  recently,  he  decided  to  prepare 
for  his  assistants  some  typewritten  instructions 
which,  as  the  work  progressed,  he  found  it  neces- 
sary to  extend;  this  little  book  is  its  outgrowth. 
To  the' novice  in  the  operating  room,  whether 
nurse  or  intern,  every  operation  is  an  unusual 
one,  and  without  special  instruction  in  prepara- 
tion  for  various  operations,   important   instru- 
ments and  articles  will  be  overlooked.     In  this 
book  Dr.  Montgomery  presents  a  chart  which,  if 
intelligently  followed,  will  greatly  accelerate  the 
work  of  the  surgeon,  add  to  the  comfort  of  the 
patient,  and  redound  to  the  credit  of  the  assis- 
tants. 


Synonyms,  Antonyms  and  Associated  Words.  A 
Practical  Aid  in  Expressing  Ideas  Through  the 
Use  of  An  E.xact  and  Varied  Vocabulary.  By 
Louis  A.  Flemming.  G.  P.  Putnam's  Sons 
New  York.     Price  $1.25. 

The  purpose  of  this  book,  as  conceived  by  the 
author,  is  not  to  attempt  to  create  or  to  influence 
usage  by  pointing  out  which  words  should  or 
should  not  be  used,  nor  to  explain  the  meaning 
of  terms,  but  simply  to  provide  in  a  form  con- 
venient for  reference  and  study  the  words  that 
can  be  used,  leaving  it  to  those  who  consult  its 
pages  to  determine  for  themselves  which  words 
supply  the  information  they  are  looking  for  or 
express  most  accurately  the  thoughts  in  their 
minds. 

It  happens  frequently  that  the  word  which 
one  thinks  of  first  does  not  express  the  exact 
shade  of  thought  one  desires  to  express,  and  some 
other  word  of  similar  meaning  is  necessary.  By 
turning  to  the  word  that  is  thought  of  first,  or 
to  the  word  with  which  the  term  that  is  wanted 
is  associated  and  reading  the  collections  there 
presented,  any  word  that  may  be  desired  will  be 


found.  This  book  will  be  a  valuable  addition  to 
the  librar>'  of  the  nurse  writer,  or  the  nurse  who 
has  a  paper  or  address  to  prepare  for  an  associa- 
tion meeting. 


Materia  Medica  for  Nurses.  By  A.  S.  Blumgar- 
ten,  M.D.,  Lecturer  to  the  Training  Schools  of 
the  German  Hospital  and  the  Skin  and  Cancer 
Hospital,  New  York.  Second  Edition,  com- 
pletely revised.  Price  $2.50.  The  Macmillan 
Co.,  New  York. 

The  first  edition  of  this  book  has  already  been 
reviewed  in  The  Tr.-vined  Nurse  and  Hospital 
Review.  Among  the  special  features  of  the  new 
edition,  we  find  that  the  chapters  on  "Solutions" 
and  the  "Preparation  of  Doses."  have  been  sim- 
plified and  elaborated.  The  problems  have  been 
illustrated  by  means  of  numerous  diagrams,  a 
method  which  the  author  has  found  to  be  very- 
helpful  in  teaching  solutions.  A  summary  and 
numerous  problems  have  been  added  to  these 
chapters. 

While  the  classification  of  the  drugs  follows  the 
same  general  plan  of  Stimulants  and  Depres- 
sants, the  drugs  are  more  closely  grouped  around 
the  organs  they  principally  affect.  The  position 
of  caffein  and  alcohol  in  the  classification  has 
been  changed  to  conform  to  the  more  recent 
pharmacological  conceptions.  The  chapters  on 
serums,  vaccines  and  organic  remedies  have  been 
grouped  with  the  species  to  conform  to  the  ther- 
apeutic classification.  A  few  newer  drugs  have 
been  added.  An  appendix  on  "The  Harrison 
Law"  and  its  practical  application  to  hospital 
nursing  has  also  been  added. 


The  Prevention  of  Disease.  By  Kenelm  Winslow, 
B.A.S.,  M.D.,  formerly  Assistant  Professor  of 
Comparative  Therapeutics  at  Harv'ard  Medi- 
cal School.  1 2 mo  of  348  pages.  Philadelphia: 
W.  B.  Saunders  Company.  1916.  Cloth  $1.75 
net. 

This  book  is  intended  for  a  detailed  practical 
guide  for  the  layman,  that  he  may  avoid  the 
various  diseases  described  therein.  The  first 
three  chapters  are  devoted  to  personal  hygiene — 
the  proper  methods'of  living  in  health,|^so  as  to 
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Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  TTiat  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  anthracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

it  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  This  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  I5°C.  (or  0.881  to  0.887 
at25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

la  a  manzloe  of  practical  nurslac  and  progreaa — not  an 
•rna.  It  !•  the  magazine  for  the  nurae  who  dealrea  open- 
mloded.  free  discussioD  of  alt  nurslns  questions,  and  vho 
expects  (0  keep  abreast  of  the  times  In  regard  to  practical 
niMhods  In  the  nursing  field.  The  magazine  with  the  cour- 
age of  Its  coDvlotlon,  which  numbers  among  Its  contributors 
(he  cleverest  writers  In  the  hospital  and  nursing  world. 

J2.00 


EnlenJ  as  Second  Class  Mailer  March  14,  1901,  al 

Ihe  Post  Office  al  New  York.  N-  Y..  Urtder  the  Acl 

of  March  3,  1879 


IMPORTANT  NOTICE— Those  of  our  subscribers  who 
with  to  notify  change  of  address  must  send  auch  notl- 
Bcatlon  In  oraer  that  It  may  reach  the  publishers  not  later 
than  the  20th  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  lOth 
of  (he  month  of  publication;  otherwise  the  supply  Is  apt 
(0  be  exhausted. 


TO  CONTRIBUTORS  -Ve  pay  for  aU  Original  Articles. 

Exclusive  publlcarioD  musr  be  Insured  to  all  contribu- 
tions oRered  to  the  Editors.  Rejected  manuscripts  will 
be  returned  If  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursing  Vorld  Department. 

lUuedndons  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 

No  responsibility  Is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
reaponalble  for  any  other  than  editorial  atatementa. 
Books  and  monographs  will  be  reviewed  promptly. 
Short,  practical  notes  upon  personal  experiences  or 
brief   reports   of   Interesting   cases,   with   results   from 
remedies  new  or  old,  will  be  welcomed. 
Tk*   Editors   and   prlntera   wUI   greatly   appreciate  the 
e*Brta*T  tt  karing  all  manuaerlpt  typewritten;  or.  If  this 
Is  Impoaalble,  clearly  written,  great  attention  belng'^glven 
to  proper  namM  and  medical  (ernu. 


Book  Reviews — Continued 

avoid  ill  health.  The  matters  of  diet,  exercise, 
tea,  coffee  and  alcohol  are  discussed.  In  relation 
to  the  germ  diseases,  the  common  methods  are 
considered  whereby  one  may  protect  oneself  and 
others.  The  chapters  on  the  prevention  of  con- 
stipation and  obesity  should  appeal  to  many. 

The  prevention  of  nervous  disorders  in  chil- 
dren of  neurotic  parents  has  been  given  a  special 
chapter.  Also  a  chapter  on  the  prevention  of  the 
diseases  of  childhood.  A  chapter  is  devoted  to 
arterial  disease  and  premature  old  age.  The  pre- 
vention of  sexual  diseases  is  thoroughly  dis- 
cussed. 

The  book  is  presented  with  a  "Foreword"  by 
Charles  H.  Ma^o,  from  which  the  following  is 
quoted:  "Never  before  has  there  been  such  a 
general  appreciation  of  preventive  medicine  as 
now.  The  present  war  has  shown  the  possibili- 
ties of  protecting  whole  armies  from  the  ravages 
of  disease.  By  the  prevention  of  disease  great 
enterprises  which  were  impossible  twenty  years 
ago,  such  as  the  building  of  the  Panama  Canal, 
are  now  possible.  During  the  last  half  century 
the  average  duration  of  human  life  has  been  in- 
creased many  years,  largely  through  the  protec- 
tion of  the  people  by  public  health  laws.  The 
presentation  of  the  wonderful  advances  of  mod- 
efn  medicine  here  given,  together  with  carefully 
considered  rules  for  daily  living  in  order  to  pre- 
serve health,  is  offered  to  those  who  desire  them, 
not  that  they  may  become  physicians  by  reading 
this  matter,  but  that  from  their  wider  knowledge 
of  science,  they  may  be  better  citizens." 


Announcement 

Dr.  Philip  Skrainka  has  severed  his  connec- 
tion with  the  Inter  state  Medical  Journal  and 
will  start  a  journal  of  his  own  to  be  known  as 

Medicine  and  Surgery. 
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Standard  of  Quality 
Standard  of  Style 
Standard  of  Comfort 


Standard  of  Economy   co^;^i^^3§^^^ 


It  is  a  well-known  and  long-established    fact  that  Every  Nemo  Corset 
Will  Outwear  Two  Ordinary  Corsets,  and  hold  its  original  shape  to  the  end. 

Thai  is  why  the  Nemo  is  so  popular  with  women  who 
have  to  work  ^'"''^  ond  long,  who  are  compelled  to  do  much 
bending  and  lifting,  and  who  therefore  require  an  extreme 
degree  of  corset  support. 

Superior  selected  fabrics  and  boning,  rustless 
steels,  doubled-sewed  seams,  super-durable  elastics, 
— these  are  the  elements  which  create  Nemo  com- 
fort, durability  and  economy. 

Every  Nemo  is  an  extra  value  simply  as  a  corset.  For 
the  exclusive  health  and  comfort  features,  which  are  price- 
less, you  pay  nothing  extra. 

W  QAQ  ^  °*^  Back-Resting  Corset,  tor  the  medium-hill  or 
IIU*  OMU  "plump"  figure.  Semi-elastic  Auto- Massage  Band- 
lets  in  the  groin  section,  inside  the  corset,  give  comfortable  support,  and, 
with  the  Back-Resting  device,  completely  guard  the  wearer  against  the 
dangers  of  physical  over-exertion.  Of  strong  coutil ;  modish  low  dJO 
bust ;  sizes  20  to  30 -     *P«^ 

This  is  only  one  of  the  many  Nemo  models — 
one  for  every  type  of  figure  from  very  slender  to 
super-stout — which  are  bringing  comfort  and  health 
to  millions  of  women.  Be  sure  you  get  the  Nemo 
that  is  designed  for  Your  figure. 


Nemo  Self-Reducing  Corsets  -  $3.50,  $4.00,  up  to  $10. 
Nemo  Back-Restingr  Corsets  -  $3.00,  $4.00,  up  to  $10. 
Nemo  Wonderlift  Corsets     -     -    $5.00,    $7.50,  and  $10.00. 


SOLD  EVERYWHERE 


The  Nemo  Hygienic-Fashion  Institute,  New  York 
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A  Health  Hint 

Health  Commissioner  Fronczak  of  Buffalo,  N. 
Y.,  has  issued  a  warning  recently  against  the 
form  of  handkerchief-waving  known  as  the  Chau- 
tauqua salute.  He  says  it  is  dangerous  to  the 
public  health,  especially  at  this  time  of  the  year 
when  sore  throats  and  colds  are  likely  to  be  prev- 
alent. He  says  also  that  the  practice  ought  to 
be  prohibited  by  ordinance,  and  adds: 

"I  am  making  an  appeal  merely  to  the  com- 
mon sense  of  the  people,  who  can  readily  see  the 
danger  to  themselves  and  others." 
•{< 
A  Handsome  Biologic  Handbook 

Every  reader  of  this  journal  should  write  to 
The  Abbott  Laboratories,  Chicago,  for  a  copy 
of  its  new  booklet,  entitled  "Biologic  Remedies 
and  How  to  Use  Them."  This  is  more  than  an 
advertising  pamphlet;  in  fact,  it  is  a  real  text- 
book of  biologic  therapy  in  which  the  essential 
facts  are  presented  in  simple,  straightforward 
English,  making  the  topic  intelligible  and  inter- 
esting. This  booklet  contains  about  seventy 
pages,  and  is  illustrated  with  half-tone  pictures 
and  colored  plates. 

The  book,  as  we  have  already  said,  will  be  sent 
free  to  any  doctor  or  nurse  who  will  send  his 
name  to  The  Abbott  Laboratories.  Every  user 
of  biologic  remedies  should  secure  a  copy  and 
carry  it  in  his  pocket  or  satchel  for  help  in  emer- 
gencies. 

Free  Instruction  for  Nurses 

The  nurse  who  wants  full  information  about 
catgut  ligatures  can  satisfy  that  desire  by  sending 
to  Johnson  &  Johnson,  New  Brunswick,  N.  J., 
for  their  "Handbook  of  Ligatures."  This  book 
describes  and  illustrates  the  whole  process  of 
preparing  catgut  ligatures.  There  are  several 
chapters  of  special  interest  to  the  nurse,  such  as 
instruction  on  how  to  open  ligature  envelopes 
and  how  to  sterilize  ligature  tubes.  The  book 
also  contains  an  informing  article  on  Catgut 
Absorption,  prepared  bythe  Scientific  Depart- 
ment of  Johnson  &  Johnson.  A  copy  of  this 
book  will  be  Sent  free  to  any  nurse  by  Johnson 
&  Johnson. 


Duodenal  Ulcer 

Dr.  Haggard,  writing  in  the  Southern  Prac- 
titioner, gives  the  following  diagnosis:  I.  Pain 
three  to  four  hours  after  eating,  relieved  by  eat- 
ing; lasts  till  next  meal.  2.  Pain  awakes  patient 
about  midnight.  3.  Occurs  in  spells  of  some 
weeks,  more  in  spring  and  fall. 

It  Is  Not  a  Straight  Jacket 

There  is  nothing  about  the  Lawrence  "Har- 
mony" Restrainer  that  suggests  a  straight  jacket, 
even  in  a  mild  way — it  is  a  gentle,  unassuming 
restrainer,  and  while  there  does  not  seem  to  be 
much  to  it,  and  though  it  is  a  radical  departure 
from  the  present-day  methods  of  restraining  the 
irresponsible  patient,  no  matterhow  powerful  he 
may  be,  there  is  no  possible  chance  for  him  to 
escape  from  the  Lawrence  "Harmony"  Restrain- 
er. It  does  not  humiliate  him,  nor  does  he  resent 
it.  "It  restrains  without  binding  the  hands  or 
feet."  ^ 

A  Valuable  Combination 

Stearate  of  zinc,  boric  acid,  balsam  Peru.  Any 
nurse  or  physician  will  immediately  recognize  the 
valuable  antiseptic  and  healing  properties  of 
these  three  ingredients,  all  of  which  are  contained 
in  Baby  Bunting  Toilet  Powder. 

Stearate  of  zinc  is  waterproof.  It  is  unlike 
talc — the  chief  ingredient  of  ordinary  powders. 
By  shedding  water,  stearate  of  zinc  prevents  the 
skin  from  absorbing  moisture. 

Boric  acid  and  balsam  Peru  contribute  mt)<t 
efTectively  the  valuable  heahng  and  antiseplic 
properties. 

Baby  Bunting  is  an  unscented  powder,  light. 
white  and  flufTy  with  the  clean,  fresh  odor  oi 
balsam  Peru.  It  contains  no  poisonous  com- 
pounds, "h 

Disguising  Epsom  Salts 

Tlie  Medical  Summary  recommends  the  follow- 
ing: To  each  teaspoon  of  salt  add  one-fourth 
teaspoon  of  cream  of  tartar  and  a  little  sugar. 
Dissolve  in  a  little  hot  water  and  add  cold  water. 
A  smaller  dose  of  salt  is  required  when  the  cream 
of  tartar  is  used,  since  it  hastens  the  action  of 
the  magnesium  sulphate. 
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An  Analysis 


OVALTINE  is  a 'concentrated  extraction  of 
Malt,  Milk,  and  Eggs,  flavored  with  Cocoa.  An 
analysis  shows  it  to  contain  the  following  proportion 
of  proximate  principles: 

CARBOHYDRATES  -  67.9% 

Maltose,  Lactose  and  small  proportion  of 
Dextrin. 

FATS -8.01% 

Milk  Fat  in  its  natural  emulsion.  Egg  Fats 
in  fine  subdivision. 

PROTEINS  (Nx6.3)  - 14.2% 
Casein,  Vitellin  and  Egg  Albumin. 

ORGANIC  PHOSPHORUS 
as  P.  Os- 1.18% 

Ovo  Lecithin  and  Phosphorus  Com- 
p>ounds  of  Milk. 

OVALTINE  contains  no  starch  or  ce- 
real fibrous  matter.  Low  temperatures  are 
rigidly  maintained  during  all  atages  of  its 
manufacture  so  that  the  protein  elements 
remain  diffusible  and  unchanged,  and  ac- 
tivity of  the  phosphatides  and  the  amy- 
lotic  malt  enzymes  are  retained. 
Extended  clinical  trial  and 
physiological  tests  have  shown 
OVALTINE    to    be   readily 
tolerated  and  absorbed,  and  a 
valuable  agent  in  building  up 
patients,  and  in  increasing  op- 
sonic and  recuperative  powers. 


Samples  Will  Be  Sent  to  Reg- 
istered Nurses  Upon  Request 


DEPOT: 

The  Wander  Co. 

23  N.FRANKLIN  ST. 

CHICAGO 


DR.  A.  Wander,  S.A. 

Berne,  Switzerland 


AN  IDEAL  BEVERAGE 
A  COMPLETE   FOOD. 


m 


OVALTlNl 


^  A  CONCENTRATION'^ 

or  MALT  EXTRACT 

MILK  AND  EGGS 

TLAVORED  WITH  COCOA 

N  SOLUBLE 

GRANULES 


50ct&$lOOTlNS^ 
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BaLby  Covered 
With  Sores 

Physician  Said  Perfumed  Pow- 
ders Caused  It.     Healed  by 


POWDER 


"I  am  sending  vou  a  picture  of  mv 
little  niece,  Edith  White.  When 
only  ten  days  old  she  was  completely 
covered  with  little  fes- 
ters or  sores  and  our 
physician  said  it  was 
caused  by  a  perfumed 
powder  they  were  using 
and  told  them  to  stop 
using  this  powder  and  use  Sykes  Com- 
fort Powder,  which  we'did.  It  quickly 
healed  the  sores  and  her  skin  does  not 
show  a  blemish.  I  have  been  a  nurse 
for  a  number  of  years  and  can  highly 
recommend  Sykes'  Comfort  Powder." 
Margaret  E.  Farley,  Lowell,  Mass. 

Not  a  plain  talcum 
powder, but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  i  nfa  n  t's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive diseases,  trusses 
and  bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c 

A  Trial  Box  will  be  sent  to  any  Nurse  Free 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 

(Formerly  at  Hartford,  Conn.) 


A  Supper  Food 

It  is  stated  on  competent  authority  that  a  cup 
of  "Ovaltine"  contains  more  nourishment  than  a 
cup  of  beef  tea  with  two  eggs  beaten  up  in  it.  A 
cup  of  "Ovaltine"  contains  six  times  as  much 
nourishment  as  a  cup  of  cocoa — this  is  not  tak- 
ing into  account  the  milk  and  sugar  which  may 
be  used  in  either — and  twelve  times  as  much  as 
a  cup  of  beef  extract  tea.  But  it  must  be  em- 
phasized and  clearly  understood  that  mere  high 
food  value  alone  is  not  sufficient,  the  food  has 
to  be  concentrated  and  extremely  easy  to  digest, 
otherwise  the  system  can  make  no  use  of  it. 
"Ovaltine"  is  made  so  that  it  is  digested  quickly 
and  easily. 

McKesson  &  Robbins 

For  the  nurse  herself,  quite  as  much  as  for  her 
patients,  Calox,  the  Oxygen  Tooth  Powder,  is 
eminently  fitted  to  preserve  and  beautify  the 
"Keepers  of  the  Gate,"  that  is,  the  teeth,  while 
McK.  &  R.  Army  Foot  Powder  is  especially  de- 
signed to  relieve  and  cure  foot  discomfort,  which 
is  in  turn,  one  of  the  greatest  handicaps  the  nurse 
can  work  under. 

Soft,  Smooth  Skin 

A  few  applications  of  Wondereen  will  be  found 
very  beneficial.  But  it  should  be  used  morning 
and  evening  regularly  if  one  wishes  to  help  nature 
in  maintaining  the  skin's  natural,  soft,  velvety 
texture  and  for  comfort  and  well-being.  It  is  a 
necessity  for  those  in  the  nursing  profession  to 
keep  the  skin  of  the  hands  and  fingers  soft  and 
pliant.  4< 

Dyspepsia,  Indigestion 

Horsford's  Acid  Phosphate  affords  marked 
relief  in  Dyspepsia  and  Indigestion  by  increasing 
the  secretive  activity  of  the  digestive  organs, 
mildly  stimulating  the  flow  of  digestive  juices 
from  the  salivary  and  gastric  glands  (mouth  and 
stomach  glands)  as  well  as  those  of  the  liver  and 
intestines.  Stimulation  of  the  salivary  glands 
not  only  aids  in  better  and  more  perfect  diges- 
tion of  the  food,  but  explains  why  this  prepara- 
tion allays  thirst  and  is  distinctively  refreshing. 

Asta  Rubber  Sheeting 

Are  you  acquainted  with  "Asta"  Hospital 
Sheeting?  If  not  send  to  the  manufacturers, 
The  Kny-Scheerer  Corporation,  whose  advertise- 
ment will  be  found  in  this  issue,  for  sample,  The 
"Asta"  Sheeting  is  the  result  of  new  chemical 
process,  giving  new  properties,  and  increased  life 
to  the  rubber.  A  number  of  the  leading  hospitals 
have  adapted  this  sheeting  after  most  severe  tests. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and  tonic. 
It  exerts  a  direct  influence  on  the  generative 
system  and  proves  unusually  efficacious  in  the 
various  anomalies  of  menstruation  arising  from 
constitutional  disturbances,  atonicity  of  the  repro- 
ductive organs,  inflammatory  conditions  of  the 
uterus  or  its  appendages,  mental  emotions  or  expo- 
sure to  inclement  weather. 

As  an  analgesic  in  gynecological  cases,  Ergoapiol 
(Smith)  is  superior  to  opium  or  coal-tar  derivatives 
in  that,  besides  relieving  pain  without  exposing  the 
patient  to  the  danger  of  drug  addiction,  it  also 
offers  a  tonic  and  restorative  action  upon  the 
pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in  the 
treatment  of  congestive  and  inflammatory  condi- 
tions of  these  organs. 

The  anodyne  action  of  the  preparation  on  the 
reproductive  organs  is  evidenced  by  the  prompt- 
nrss  with  which  it  relieves  pain  attending  the  cata- 
menial  flow,  and  its  antispasmodic  influence  is 
manifested  by  the  uniformity  with  which  it  allays 
nervous  excitement  due  to  ovarian  irritability  or 
other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious  in 
amenorrhea,  dysmenorrhea  and  menorrhagia. 


For      V/' 
AMENORRHEA    ^ 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 
ETC 


ERGOAPIOL  (Smith)  is  lupplied  '< 
packages  conUining  twenty  capsul 
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Food  for  Typhoid  Patients 

ROBINSON'S 

"PATENT"  BARLEY 

FOR  INVALIDS  and  those  recover- 
ing from  influenza,  typhoid  fever  and 
other  illness.  Made  into  gruel  or 
barley  water  is  a  food  constantly  rec- 
ommended by  Physicians. 
ROBINSON'S  "Patent"  GROATS 
for  the  nursing  mother  or  for  young 
children. 

"Patent"  Groats  made  into  milk- 
gruel  or  porridge,  can  be  taken  three 
or  four  times  a  day,  is  very  nourish- 
ing and  easily  digested. 

Send  for  booklet  giving  directions  for  making 
many  palatable  dishes 

JAMES  P.  SMITH  &  COMPANY 

90.42-94  Hadsan  St.        33-35  E.  South  Water  St. 
New  York  Chicago 
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SANAT 

(Cosem-Sodium-Gfycerophosphate) 

TONIC-RESTORA TIVE  ^ 

Prof.  C.  A.  Ewald  (Zeitschrift  ftir  dietatische  und physikalische  Therapip,  1903-4, 

No.lO)  remarks: 

"I  am  able  to  speak  from  my  own  observalions  made  at 
the  bedside  of  patients,  and  I  can  say  that  I  liavc  used 
Sanatopen  in  a  preat  number  of  cases  (tbal  is.  in  those  dis- 
turbances of  metabolism  which  were  mainly  of  o  nenoiis 
"or  neurasthenic  origin)  and  have  obtained  excellent  results." 

Lileralare  and  Uheral  samples  free  to  members  of  Ihe  profession 

THE   BAUER  CHEMICAL  COMPANY,   3o  Irving  Place,  New  York 

111 


THE  BERNSTEIN  IMPROVED  ADJUSTABLE 
BEDSIDE  TABLES.    TYPE  3376 

Two  o\'al  Telescoping  Tubes  make  the  position  of  the 
top  immediately  above  and  parallel  with  the  base  a 
positive  position. 

A  Simple  Change — but  a  Wonderfully 
Helpful  Improvement 


Steriliii 


3rd  and  Allegheny  Ave. 


Philadelphia,  Pa. 


Malt  Nutrine  in  Fevers 

In  fevers  doctors  have  found  Malt  Nutrine 
useful  as  a  sustaining  food;  especially  in  typhoid 
it  proved  itself,  and  there  are  many  authenticated 
cases  where  the  attending  physician  gives  Malt- 
Nutrine  credit  as  a  material  aid.  But,  notwith- 
standing this,  it  should  never  be  taken  in  cases 
of  acute  illness  without  the  consent  of  the  attend- 
ing physician. 


Junket  Tablets 

Junket  Tablets  are  compounded  of  the  pure 
digestive  Rennet  Ferment  and  a  little  table  salt. 

The  effect  of  a  minute  quantity  of  Rennet 
Ferment  in  milk  is  to  coagulate  the  casein 
thickening  the  milk  into  a  soft  jelly  or  custard. 
It  is  the  same  process  that  takes  place  in  diges- 
tion. The  best  effect  is  obtained  in  lukewarm 
milk. 

In  Junket  this  action  taking  place  in  the  milk 
before  it  is  eaten  renders  impossible  all  danger 
of  its  being  imperfectly  digested  such  as  often 
occurs  when  cold  milk  or  ordinary  ice  cream  is 
taken  into  the  stomach.  Thus  Junkets  or  Jun- 
ket Ice  Cream  may  be  eaten  freely  by  everj'one. 
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Causes  and  Treatment 
pliny  o.  clark 

Superintendent  Ohio  Valley  General  Hospital,  Wheeling,  W.  Va. 


H' 


OSPITALISM'  is  that  state  of 
apparent  satisfaction  with  his  sur- 
roundings or  lack  of  personal  initiative 
which  permits  a  patient,  often  in  a  chronic 
condition,  to  enjoy  the  care  of  a  hospital 
to  an  abnormal  degree."  It  refers  to  those 
who,  not  passively  but  actively,  because 
of  social  conditions  or  accidents,  are  them- 
selves unable  to  see  the  reason  for  their 
own  failure,  and  are  forced  to  turn  to  that 
institution  in  the  community  which  re- 
plies to  the  statement:  "I'm  sick,"  by 
"What's  wrong?  Let's  see."  The  term 
cannot  rightly  be  applied  to  those  whose 
case  has  been  improperly  diagnosed. 

We  would  further  limit  the  discussion 
of  "Hospitalism"  and  confine  it  to  that 
class  commonly  known  as  "the  poor,"  for 
as  one  of  my  friends  has  so  happily  re- 
marked, " 'Hospitalitis"  in  the  wealthy  pa- 
Itient  is  usually  incurable,  for  the  hospital 
usually  dare  not,  and  the  patient  usually 
will  not,  do  what  he  ought."  Of  the 
wealthy  then  we  will  not  speak  at  all,  but 
of  the  larger  problem  which  interests  us 
just  at  present,  that  of  the  care  of  the  poor 
and  the  great  middle  class. 

I.     "Hospitalism":      Patients,    Personal 

'.Abstract  of  a  paper  delivered  at  the  convention  of  the 
American  Hospital  .Association  in  Cleveland,  September. 
1917. 


Causes — The  causes  of  "Hospitalism"  may 
be  either  personal,  referring  to  the  patient 
alone,  or  may  be  general,  and  make  society 
responsible  for  their  origin. 

Among  the  personal  causes  we  would 
place  as  the  most  important:  Poverty. 
The  vicious  cycle,  "poverty,  sickness," 
"poverty"  or  "sickness,  poverty,  sick- 
ness" is  with  without  doubt  the  cause  of  a 
great  deal,  if  not  the  major  portion,  of  our 
"  Hospitalitis  "  cases. 

We  might  divide  this  poverty-stricken 
class  into  two  sub-divisions;  first,  that  in 
which  life  is  a  great  defeat  and  the  individ- 
ual is  unable  to  maintain  liimself  in  the 
great  struggle  for  existence,  and  second, 
that  class  where  life  is  a  struggle,  but  not 
a  continual  and  everlasting  defeat.  Any 
remedial  measures  appUed  to  the  former 
class  as  patients  are  practically  worthless, 
unless  they  can  be  hfted  out  of  their  class 
entirely  into  the  second,  and  even  there 
they  will  need  assistance  and  temporary 
relief  at  many  turns  of  the  road.  The 
question  of  the  bearing  of  poverty  upon  the 
"Hospitalitis"  case  is  a  large  one  and  can 
best  be  solved  by  the  sociologist.  Of  the 
treatment  we  will  speak  a  little  later; 
sufficient  now  to  speak  of  poverty  as  a 
cause  of  "Hospitalism." 
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Another  cause  of  "Hospitalism"  or 
"  Hospitalitis"  is  the  development  on  the 
part  of  the  patient  of  a  real  affection  for  the 
hospital,  for  the  nurses,  the  physicians, 
all  in  attendance.  Compared  with  the 
home  surroundings,  the  hospital  is  a  ver- 
itable heaven,  the  nurses  ministering  angels, 
the  f>hysicians  wizards  of  superhuman 
knowledge.  Is  it  any  wonder  that  after 
discharge  such  patients  easily  trump  up 
an  excuse  to  return?  Why!  I  have  even 
known  of  such  among  wealthy  patients, 
who  after  a  pleasant  hospital  experience, 
even  though  a  most  serious  surgical  opera- 
tion had  been  undergone,  would  greet  you 
somewhat  after  this  fashion: 

"I  want  to  tell  you  what  a  delightful 
time  I  have  had  while  I  have  been  here 
tliese  three  weeks.  It  has  been  so  restful, 
so  free  from  care!  Everybody  has  done 
everything  they  possibly  could  to  make  my 
stay  pleasant  and  I  have  told  my  husband 
that,  when  he  goes  off  for  his  vacation  up 
in  the  mountains  I'm  going  to  return  here 
for  mine,  just  for  a  good  rest  and  to  enjoy 
it  without  the  suffering." 

A  third  class  is  the  malingerer,  pure  and 
simple.  To  illustrate,  let  us  use  the  words 
of  the  executive  of  one  of  our  best  hos- 
pitals: "A  single  man  of  thirty,  a  member 
of  a  sick  benefit  lodge,  which  was  pa\ing 
his  hospital  expenses,  complained  of  stom- 
ach trouble,  and  after  a  week's  stay  in  the 
hospital,  the  doctor  finding  no  serious 
trouble,  told  him  to  go  home.  The  man  did 
not  wish  to  go,  and  the  next  day  complained 
of  a  serious  pain  in  his  knee.  An  examina- 
tion showed  nothing  the  matter  and  it  was 
decided  the  man  was  looking  for  a  place 
to  stay  and  take  it  easy  as  long  as  the  so- 
ciety would  foot  the  bill.  He  was  put  on 
a  diet  of  soup,  and  a  iiy  blister  was  put  on 
his  knee.  He  left  the  hospital,  entirely 
cured,  the  next  day." 

A  fourth  class  might  be  associated  with 
the  malingerers,  and  yet  often  they  are 
truthful  enough,  perhaps,  are  lazy,  or  per- 


haps they  lack  will  pow^r.  They  are  those 
human  parasites  which  occur  in  every 
large  community  referred  to  facetiously 
by  the  youngsters  in  a  certain  community: 
"Buffalo  Bill  Hves  on  a  hill, 

He  never  works  and  he  never  will." 
The  treatment  for  this  class  would  be  to 
secure  sentence  under  some  of  our  war  legis- 
lation, which  makes  imperative  thirty-six 
hours  labor  in  a  week,  or  imprisonment. 
One  of  our  good  friends  suggests:  "Simply 
give  that  fellow  a  war  job." 

In  a  .similar  class  is  the  neurotic,  and  he 
needs  real  consideration.  Very  often  the 
physician  and  the  nurse  pass  by  him  say- 
ing: "Oh,  he's  simply  got  a  case  of  nerves. 
Nothing  much   the  matter  with   him." 

Says  the  superintendent  of  a  large  East- 
ern hospital:  "Personally,  I  have  always 
felt,  and  my  feeling  increases  with  the 
years,  that  the  doctors  and  hospital  people 
are  entirely  too  ready  to  consider  a  person 
neurotic  or  'liipped.'  I  am  absolute'\ 
certain  in  my  own  mind  that  many  of  the 
patients  who  are  accused  of  being  neurotic, 
or  who  have  "Hospitahsm"  as  I  under- 
stand it,  really  have  some  condition  which 
the  doctors  have  not  discovered.  We  all 
know  that  there  are  very  many  obscure 
cases,  and  when  the  doctor  cannot  put  his 
finger  definitely  upon  the  spot  it  is  very 
easy  to  blame  it  on  the  nerves." 

The  treatment  of  this  class,  provided 
of  course  the  diagnosis  has  been  estab- 
lished, and  the  case  is  one  of  the  nerves, 
should  be  given  to  the  neurologist,  who 
with  his  suggestive  therapeutics,  mental 
therapeutics,  hydro-therapeutics,  or  his 
electro-therapeutics,  may  restore  the  nor- 
mal condition. 

Fifth,  there  are  those  who  are  hospital- 
ized, or  have  "Hospitalitis,"  because  of 
some  great  misfortune  or  accident. 

Special  treatment  is  needed  by  this 
class,  and  this  is  particularly  true  of  our 
soldiers  who  may  be  returned  incapacitated 
for  future  dutv  in  the  armv.     The\-  must 
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first  be  brought  back  to  health  and  then 
receive  such  special  treatment  as  will 
place  thern  at  least  in  a  self-supporting 
position. 

"Hospitalism":  General  Causes — First, 
a  patient  may  be  in  this  general  class  be- 
cause of  social  conditions — conditions  which 
are  beyond  remedy  by  an  indi\'idual,  a 
hospital  or  a  class,  but  require  the  combined 
action  of  all  society. 

The  second  general  cause,  and  I  am  in- 
clined to  think  an  important  one,  is  due  to 
carelessness  on  the  part  of  our  staff,  both 
visiting  and  house,  perhaps  in  diagnosing 
tlie  case,  and  in  prescribing  the  treatment, 
or  in  following  the  case  after  it  leaves  the 
hospital.  The  reason  is,  ordinarily,  that 
the  case  is  not  interesting  or  the  staff  is 
inadequately  manned  or  organized.  Per- 
haps the  staff  man  on  service  has  too  much 
work  thrust  upon  him  to  give  the  individual 
obscure  case  the  consideration  which  it 
deserves  and  so  we  hear  this  expression: 
"Just  a  little  bit  nervous,  that's  all,"  or 
"He's  been  here  before,"  which  buries 
the  patient,  perhaps  literally.  To  illus- 
trate the  point,  let  me  quote  a  member  of 
this  association,  who  says:  "The  patient, 
a  well-developed  girl  of  about  eighteen 
years  of  age,  had  been  confined  to  bed  in 
various  hospitals  for  about  two  years. 
She  was  not  able  to  walk  or  even  stand  on 
her  feet.  An  examination  disclosed  no 
physical  disease.  With  the  permission 
of  the  attending  physician,  the  superin- 
tendent and  his  wife  took  the  patient  in 
hand.  By  patient  work,  at  the  end  of  one 
week  she  was  able  to  stand  by  the  side  of 
the  bed.  She  was  given  crutches  and  at 
the  end  of  another  two  weeks  she  was  able 
to  walk  a  little.  At  the  end  of  the  se\'enth 
week  she  was  able  to  go  shopping  and  to 
the  lecture  without  the  aid  of  cane  or 
crutches,  and  was  sent  to  her  home,  cured. 
Her  "Hospitalism"  was  due  to  long  con- 
finement and  lack  of  time  for  study  of 
her  case. 


A  third  cause  may  be  that  the  hospital 
lacks  the  facilities  for  establishing  a  true 
diagnosis;  has  no  laboratory,  no  Roentgen 
Ray,  etc.  It  also  may  be  true  that  the 
hospital  lacks  a  "Follow-up  System"  and 
this  is  probably  one  of  the  largest  causes 
for  "Hospitahsm."  It  has,  however,  de- 
creased within  the  past  few  years  since 
establishment  of  the  social  service  worker, 
that  important  addition  to  the  hospital's 
staff. 

Another  general  cause  of  "Hospitalism" 
is  the  lack  of  cooperation  between  the 
visiting  staff  and  the  admitting  officer 
of  the  hospital.  Many  a  patient  has  slipped 
by  the  admitting  officer  because  that  officer 
has  not  demanded  a  definite  diagnosis  be- 
fore admission,  or  when  the  visitant  de- 
sires admission  for  a  patient  to  establish 
a  diagnosis,  the  case  is  not  followed  up 
with  promptness  and  a  diagnosis  required 
within  a  few  days,  and  so  the  patient  stays 
on  indefinitely,  until  finally  it  becomes  a 
real  problem  as  to  how  he  can  be  gotten 
out  of  the  hospital. 

A  sixth  cause  for  "Hospitalism"  is  a 
rank  misconception  on  the  part  of  the 
public  generally  as  to  the  purpose  of  the 
hospital.  "Why,  Mrs.  Jones  told  me  to 
come  here.  She  said  you  took  anybody 
that  felt  sick."  Publicity  is  needed  to 
teach  the  ordinary  citizen  the  real  concept 
of  a  hospital,  and  the  nearer  that  ordinary 
citizen  gets  to  the  actual  working  the 
better. 

A  patient  should  be  really  cured  while 
he  is  a  patient  in  the  hospital,  not  turned 
out  hastily.  If  this  is  not  practicable, 
then  a  patient  should  be  followed  into  his 
home,  or  perhaps  better  should  be  placed 
in  a  convalescent  home  to  recover  and  come 
back  to  his  normal  condition  in  life. 

We  believ^e  the  "Follow-up  System', 
as  instituted  in  the  Social  Service  De- 
partment of  our  best  hospitals  will  mean 
much  for  the  treatment  of  "Hospitalism" 
— not  simply  to  obtain  a  "cure,"  but  to 
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inspire  where  there  was  discouragement 
before,  to  bring  sunshine  and  confidence 
into  the  midst  of  the  dreary  surroundings 
and  heartbreaking  circumstances,  "to  re- 
store respect  to  the  down  trodden  and  pru- 
dence to  the  thriftless,"  to  lift  the  patient 
up  to  a  higher  plane  of  thinking,  at 
least. 

A  third  assistance  in  the  treatment  of 
such  cases  would  be  a  complete  out-patient 
department,  where  cases  may  return  for 
post-discharge  attention  and  possibly  fur- 
ther diagnosis. 

Another  real  assistance,  suggested  a 
moment  ago,  is  that  the  pubUc  should  be 
taken  into  the  confidence  of  the  hospital, 
not  given  merely  dry  statistics,  but  as 
much  of  the  real  work  of  the  institution 
as  it  is  possible  to  put  into  print. 

Put  some  flesh  on  the  bones  of  those  dry 
statistics  in  your  annual  report.  Get  out 
a  circular  letter  regularly,  a  leaflet,  a  pam- 
phlet, and  distribute  them  to  the  supporters 
of  the  hospital.  Keep  your  ex-patients 
acquainted  with  what  is  going  on.  They 
will  take  a  pride  in  your  work,  will  feel 
a  personal  interest  and  wiU  assist  in  eUm- 
inating  the  repeaters.  Do  not  forget  the 
local  newspapers.  Maintain  their  friendly 
interest,  give  them  all  the  facts  which  they 


are  entitled,  and  an  interesting  story  now 
and  then. 

While  mentioned  last,  I  do  not  consider 
it  least  in  the  treatment  of  the  "Hospital- 
itis"  case,  tliere  comes  the  value  of  a  reg- 
ularly appointed  and  accredited  Spiritual 
Doctor  or  Chaplain. 

We  do  not  mean  that  person  of  "D.D." 
appellation  who  baptises  the  newly  born 
and  holds  a  religious  service  once  a  week, 
but  that  man  of  large  experience  with  the 
world,  who  has  a  firm  hold  upon  life's 
great  reaUties;  who  goes  about  tlie  wards 
with  infectious  smile  and  kindly  word  of 
ad\'ice ;  lifting  up  the  downhearted  and  cen- 
tering the  thought  in  a  great  faith ;  giving  a 
reason  for  living  an  opportunity  for  service. 

Whether  poverty,  real  affection  for  the 
hospital,  maUngerering,  laziness,  "case  of 
nerves,"  poor  staff  organization,  no  "Fol- 
low-up System,"  inadequate  faciUties  or 
lack  of  cooperation,  be  the  cause  of  "Hos- 
pitalism," we  are  sure  the  use  of  modern 
business  methods  applied  to  the  problem, 
and  the  full  use  of  available  aids,  such  as 
the  Social  Worker,  better  mechanical  facil- 
ities, closer  relations  between  staff  and  ex- 
ecutive, and  perhaps  a  Spiritual  Doctor, 
will  accomplish  much  looking  to  the  suc- 
cessful treatment  of  such  cases. 


I 


He  has  no  enemies  you  say? 

My  friend  your  boast  is  poor; 

He  who  hath  mingled  in  the  fray 

Of  duty  that  the  brave  endure 

Must  have  made  foes.     If  he  has  none 

Small  is  the  work  that  he  has  done. 

He  has  hit  no  traitor  on  the  liip; 

He  has  cast  no  cup  from  tempted  lip; 

He  has  never  turned  the  wrong  to  light; 

He  has  been  a  coward  in  the  fight. — Anon. 


©ijfeas^ee;  of  tlje  pleura,  Hungsi  anb  iBronttr 

HEISTRY    MONROE    MOSES,    B.S.,    M.A.,    M.D. 

(Continued  from  October) 


THREE    important   factors   concerned 
vdth     the     effective    prevention    of 
tuberculosis  are: 

(i)  A  knowledge  of  the  means  of  trans- 
mission ; 

(2)  A  recognition  of  the  importance  of 
social  and  personal  environments; 
and 

(3)  A  conviction  that  if  taken  early  and 
properly  treated  the  disease  may  be 
arrested  or  cured. 

A  knowledge  of  the  sources  of  infection 
has  been  the  most  powerful  element  in  the 
using  of  sound  measures  for  prevention. 
The  modes  of  infection  are  chiefly  by  dust- 
born  dry  sputum,  droplets  of  saliva,  or  by 
means  of  the  alimentarj'  canal.  Poverty 
and  tuberculosis  are  everywhere  associated. 
Wherever  the  population  is  so  crowded  that 
the  families  live  in  one  or  two  rooms,  the 
tuberculosis  death  rate  is  fuUy  double  that 
of  districts  in  which  the  families  are  not  so 
crowded.  Alcoholism  is  another  factor,  and 
the  chronic  alcoholic  is  more  liable  to  be 
attacked  by  the  disease  than  one  of  more 
temperate  habits.  Upon  the  personal  hy- 
giene of  the  individual  depends  largely 
whether  or  not  he  becomes  consumptive. 
All  debilitating  circumstances  render  the 
body  less  able  to  keep  the  infection  from 
becoming  virulent.  Following  directly  upon 
this  increased  knowledge  of  this  etiology  of 
tuberculosis  has  come  the  recognition  of  its 
curability  and  of  the  proper  means  to  be 
taken  for  its  prevention.  We  are  able  to 
take  measures  to  prevent  its  spread  in  the 
community,  and  we  know  that  the  nature 
Df  the  soil  is  of  great  importance  to  the 
?erm.  Improvement  in  general  sanitation 
las  caused  a  great  reduction  in  the  death 

♦Lectures  delivered  to  the  senior  class  of  nurses  at  tlie 
Norwegian  Hospital  Training  School,  Brooklyn,  New  York. 


rate  from  tuberculosis.  The  early  recogni- 
tion of  the  disease  is  now  everywhere  re- 
garded as  the  first  essential  in  the  successful 
cure  of  a  case. 

The  specific  cause  of  tuberculosis  is  the 
tubercle  bacillus  described  in  1882  by  Rob- 
ert Koch,  who  not  only  showed  the  true  na- 
ture of  the  bacillus  but  also  obtained  it  in 
pure  culture.  As  the  tubercle  bacillus  is  a 
strict  parasite,  it  is  not  found  outside  of  the 
animal  body,  except  in  places  contaminated 
by  morbid  products  of  man  and  animals. 
Man  is  the  chief  source  of  danger,  and  the 
promiscuous  expectoration  of  tuberculous 
sputum  is  a  menace  to  the  community. 
Sunlight  and  air  rapidly  kill  the  tubercle, 
but  sputum  undoubtedly  retains  its  viru- 
lence for  a  long  time  in  dark,  moist  places. 
Hands  soiled  with  sputum  also  help  in  the 
spread  of  infection.  The  digestive  system 
is  one  of  the  channels  of  infection,  especially 
in  children.  Tuberculosis  during  the  first 
year  of  life  is  much  less  frequent  than  after 
this  period  and  it  is  very  rare  during  the 
first  few  months  of  life.  Children  born  of 
tuberculous  parents,  when  removed  from 
them  soon  after  birth,  enjoy  a  freedom  from 
the  disease  which  would  be  impossible  if 
intra-uterine  infection  were  common. 

Many  measures  have  been  taken  to  fight 
this  disease — the  education  of  the  people  in 
regard  to  the  dangers  of  tuberculosis  being 
attempted  in  all  these  methods.  The  best 
forms  are  the  popular  lectures  with  attract- 
ive handbills  and  invitations  to  these  lec- 
tures; the  placing  of  instructive  signs  where 
many  may  see  them,  as  in  the  cars;  by  the 
newspapers  and  educational  journals  pub- 
lishing matters  of  interest  on  the  subject, 
and  by  pubhc  exhibitions  illustrating  the 
disease.    Physicians,  nurses  and  teachers  in 
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schools  should  teach  those  with  whom  they 
may  come  into  contact  that  according  to 
Babcock: 

(i)  Tuberculosis  is  caused  by  a  specific 
germ  and  is  communicable  under  certain 
conditions  from  man  to  man  and  from  ani- 
mals to  man.  These  conditions  are:  (a) that 
there  is  a  discharging  or  ulcerating  lesion; 
(6)  that  the  discharges  from  such  sores  con- 
tain the  specific  germ,  the  tubercle  bacillus; 
(c)  that  the  bacillus  shall  gain  access  to  the 
animal  body. 

(2)  Pulmonary  tuberculosis  becomes  an 
ulcerating  lesion  when  there  is  breaking 
down  of  the  lung  and  bacilli  are  being  dis- 
charged by  the  expectoration. 

(3)  Tuberculous  sputum  is  a  menace 
whenever  it  is  not  effectually  destroyed,  but 
is  permitted  to  fall  on  floors,  garments,  etc., 
to  son  the  Ups,  face,  beard  or  hands,  or  in 
any  other  way  to  mingle  with  the  dust  or 
atmosphere  so  as  to  be  taken  into  the 
mouth  or  lungs  of  persons  who  attend  the 
invalid  or  subsequently  inhabit  the  room  or 
building. 

(4)  Tubercle  baciDi  are  capable  of  retain- 
ing their  virulence  for  months  and  years 
under  suitable  conditions  of  dirt,  darkness 
and  moisture,  but  are  readily  destroyed  by 
exposure  to  sunUght,  ventilation  and  clean- 
liness. 

(s)  Consumptives  are  a  source  of  danger 
when  their  expectoration  is  not  destroyed 
and  are  not  a  source  of  danger  when  they 
exercise  certain  precautions  as  regard  their 
sputum. 

(6)  There  is  no  need  whatever  of  alarm 
on  the  part  of  the  public  so  long  as  precau- 
tions are  taken;  and  public  sanitoria  or 
hospitals  for  the  cure  of  consumptives  are 
not  a  danger  to  the  community.  Compul- 
sor}'  registration  is  one  of  the  greatest  aids 
to  the  stamping  out  of  the  disease  and 
should  have  the  cooperation  of  all  who  come 
into  contact  with  these  cases.  Anti-spitting 
laws  should  be  enforced.  Hospitals  should 
be  established  for  the  tuberculous  patient 


who  is  unable  to  take  measures  to  protect 
the  rest  of  the  community. 

The  onset  of  the  disease  is  insidious  and 
its  manifestations  may  not  appear  for  years 
after  the  original  infection  until  for  some 
reason  a  sudden  outbreak  compels  us  to 
recognize  the  condition.  In  children  the 
lymphatic  glands  seem  to  be  the  most  fre- 
quently affected  parts  of  the  body.  The 
meninges  are  also  likely  to  show  a  tubercu- 
lous involvement,  while  in  adults  the  lungs 
are  most  frequently  the  site  of  tuberculosis. 
The  types  of  the  disease  generally  recog- 
nized are,  in  their  most  simple  statement, 
chronic  phthisis,  acute  phthisis  and  acute 
miliary  tuberculosis.  Among  the  early 
symptoms  are  mild  fever,  slight  chilliness, 
weakness,  lassitude,  and  loss  of  appetite; 
later  we  have  sweats,  chills,  loss  of  weight, 
cough,  cyanosis  and  increased  weakness. 
Tuberculosis  may  affect  almost  any  organ 
in  the  body;  we  may  have  tuberculous  men- 
ingitis, tuberculous  peritonitis,  tuberculous 
bones,  tuberculous  glands,  tuberculous  kid- 
neys, etc. 

The  greatest  benefit  to  those  having  tu- 
berculosis is  careful  attention  to  the  general 
condition  of  the  patient — the  essentials  are 
plenty  cH  sunshine,  fresh  air,  nourishing, 
easOy  assimilated  food,  moderate  exercise, 
abundance  of  rest,  and  if  possible,  freedom 
from  care  and  worry. 

Other  lung  conditions  of  which  we  should 
have  some  knowledge  are  hemoptysis,  em- 
physema, and  atelectasis.     By  hemoptysis    . 
we  mean  a  bleeding  from  the  lungs;    this 
may  be  due  to  external  injuries,  as  stab  or    ^, 
bullet  wounds;  it  may  occur  in  cancer  of  the     j 
lung,   in   chronic   heart   disease,   in   aortic 
aneurysm,    in    purpura    hemorrhagica,    in     , 
hemophilia,    in    pulmonary    cirrhosis    or    J 
chronic  interstitial  pneumonia  and  rarely     ^ 
in  bronchiectasis.    The  most  frequent  cause     " 
of   hemoptysis   is   pulmonary   tuberculosis 
where  there  is  an  ulceration  through  a  blood 
vessel;    the  amount   of   bleeding  depends 
upon  the  size  of  the  vessel  involved.    The     t 
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treatment  is  to  stop  the  hemorrhage,  and 
try  to  prevent  its  recurrence.  Absolute 
quiet  is  essential. 

Emphysema  is  a  dilatation  of  the  air  cells 
of  the  lungs  with  consequent  increase  in  the 
volume  of  the  lungs;  it  is  associated  with 
chronic  bronchial  catarrh.  Occasionally  this 
condition  is  caused  by  whooping-cough, 
measles,  and  chronic  heart  disease.  Certain 
workers,  such  as  glass-blowers,  players  of 
wind  instruments,  porters,  day  laborers,  are 
subject  to  this  condition.  Unless  some 
other  disease  arises  these  people  seldom  re- 
quire any  nursing. 

Atelectasis  is  pulmonary  collapse;  it 
means  that  some  part  of  the  lung  is  col- 
lapsed and  not  being  used  in  respiration.  It 
may  be  congenital  or  acquired.  The  con- 
genital form  occurs  when,  at  birth,  the  lungs 
are  not  expanded  on  account  of  weakness, 
or  mucus  in  the  bronchi.  This  is  one  reason 
why  we  like  to  have  a  new-born  baby  cry 
during  the  first  few  days  of  life — it  helps  to 
e.xpand  the  lungs.  The  causes  of  atelectasis, 
whether  congenital  or  acquired,  are: 
(i)  Deficient  inspiratory  force; 

(2)  Obstruction  of  the  air  tubes; 

(3)  Such  forces  as  act  by  compression, 
as  tumor  masses. 

Some  idea  of  tlie  commoner  diseases  of 
the  bronchial  tubes  should  be  known  to  us. 

Bronchitis  is  an  important  condition,  and 
although  all  cases  of  bronchitis  do  not  re- 
quire medical  attention,  or  nursing  care,  we 
must  know  something  of  its  manifestations 
because  of  its  prevalence  in  this  section  of 
the  country.  By  bronchitis  we  mean  a  con- 
dition in  the  bronchial  tubes  which  causes  a 
sensation  of  irritation,  and  usually  a  dis- 
charge of  mucus.  This  condition  is  caused 
by  bacteria,  or  some  other  form  of  irritation 
to  the  mucus  membranes  such  as  dust,  fine 
particles  of  metal,  smoke  or  other  foreign 
bodies.  There  is  an  acute  and  a  chronic 
bronchitis.  The  acute  form  is  the  usual 
cold,  which  frequently  starts  in  the  post- 
nasal cavity  and  travels  down  through  the 


pharynx  and  larynx  to  the  bronchi.  There 
is  a  feehng  of  chilliness,  sneezing,  cough, 
substernal  pain,  discharge  from  the  nose  and 
throat  and  the  expectoration  of  mucus  from 
the  bronchial  tubes,  at  first  dry  and  hard  to 
raise,  later  more  profuse,  moist  and  easily 
expectorated. 

Chronic  bronchitis  or  chronic  bronchial 
catarrh  may  be  divided  into  two  classes: 
(i)  those  that  are  due  to  some  specific  path- 
ogenic organism;  (2)  those  that  cannot  be 
regarded  as  a  persistence  of  a  specific  bron- 
chitis, but  that  result  from  frequent  repeti- 
tions of  an  ordinary  bronchitis,  or  that  de- 
velop insidiously  and  may  therefore  be  con- 
sidered as  a  non-specific  inflammation  of  the 
air  tubes.  The  sjTnptoms  are  cough  and 
expectoration,  which  vary  in  severity,  char- 
acter and  amount.  Shortness  of  breath  is 
not  marked  until  the  heart  becomes  affected, 
which  is  common  in  advanced  cases,  and  this 
forms  a  vicious  circle,  each  condition  react- 
ing against  the  other.  In  the  prophylaxis 
of  bronchitis  we  must  avoid  frequent  coL^ 
and  keep  the  body  in  the  best  general  coti- 
dition.  Not  too  heavy  clothes,  avoid  sit- 
ting in  draughts,  avoid  allowing  the  feet  to 
become  wet  without  changing  the  clothing. 
After  a  bronchitis  or  grippe,  take  every  pre- 
caution to  get  well.  Avoid  over-heated  and 
over-dry  rooms.  Have  plenty  of  sunshine 
and  fresh  air. 

We  should  know  also  something  of  the 
commoner  diseases  of  the  bronchial  tubes  in 
addition  to  broncliitis;  bronchial  asthma  is 
frequently  spoken  of,  as  well  as  bronchiec- 
tasis and  foreign  bodies  in  the  bronchi.  The 
term  asthma  in  Greek  means  panting,  or 
shortness  of  breath;  as  it  is  used  in  medi- 
cine, however,  it  means,  a  dyspnea,  or  short- 
ness of  breath  which  is  paroxysmal.  These 
attacks  occur  suddenly  and  at  irregular  or 
periodic  intervals,  at  attack  occurring  most 
frequently  during  the  early  morning  hours. 
The  attack  is  characterized  by  extreme  diffi- 
culty of  inspiration  and  expiration,  espe- 
cially of  expiration,  by  whistling  rales,  great 
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distention  of  the  chest  and  immobility  of 
the  diaphragm,  by  the  absence  of  fever  or 
other  signs  of  inflammation  of  the  bronchi 
or  lungs.  The  patient  during  an  attack  is 
most  uncomfortable  and  has  the  fear  of 
death.  A  common  belief,  however,  is  that 
a  person  never  dies  of  an  asthmatic  attack 
although  frequent  attacks  weaken  the 
heart. 

Bronchiectasis  is  a  dilatation  of  the  air 
tubes  and  is  secondary  to  some  other  con- 
dition. It  may  exist  in  any  part  of  one  or 
both  lungs,  but  is  most  often  unilateral  and 
at  the  base  of  the  lung.  When  associated 
with  pulmonary  tuberculosis,  they  are 
usually  in  the  upper  portion  of  the  lung. 
The  symptoms  are  cough,  abundant  expec- 
toration, foul  smeling  sputum,  dyspnea, 
fever,  malnutrition  and  emaciation.  Occa- 
sionally there  are  present  chills,  and  sweat- 


ing, with  e.xpectoration  of  blood  rather  in- 
frequently. 

Although  not  a  diseased  condition  in 
itself,  a  foreign  body  in  the  bronchus  causes 
diseased  conditions.  These  bodies  get  into 
the  bronchi  by  inhalation  and  may  be  any 
substance  that  can  be  taken  into  the  bron- 
chial tubes;  bones,  coins,  food,  collar  but- 
tons, corks,  safety-pins  have  all  been  found 
in  the  bronchial  tubes.  The  symptoms  vary 
and  are:  (i)  those  immediately  following 
the  accident,  and  (2)  those  of  remote  patho- 
logical consequences.  The  symptoms  imme- 
diately following  the  accident  are  usually 
cough,  pain  and  dyspnea.  Those  of  more 
remote  consequences  are  broncho-pneumo- 
nia, abscess  or  gangrene  of  the  lung,  puru- 
lent sputum,  septicemia.  The  nursing  care 
required  in  these  cases  would  depend  upon 
the  condition. 
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KATHERINE   E.    MEGEE 


THE  attitude  of  the  nurse  during  her 
period  of  training  clearly  attests  her 
real  self.  Her  intimate  association  with 
the  other  pupil  nurses,  her  daily  contact 
with  her  inferiors  as  well  as  superiors — 
for  though  the  hospital  is  in  a  way  but  a 
large  family,  yet  it  also  resembles  a  ^■illage 
in  that  its  personnel  is  made  up  from  all 
walks  of  life — these  all  combine  to  draw 
out  certain  latent  characteristics  and  man- 
nerisms that  under  other  conditions  would 
remain  dormant.  Nothing  thrives  under 
cultivation  as  does  a  habit  or  an  opinion, 
especially  one  pregnant  with  the  ego; 
hence  the  nurse  in  training  quite  often  un- 
consciously, too,  has  acquired  a  reputation 
among  her  fellow  pupils  which  is  far  from 
complimentary. 

One  of  these  institutional  habits  is 
"kicking" — the  slang  expression  is  per- 
missible because  it  is  so  comprehensive. 
The  worst  of  this  habit  is  that,  like  measles, 
it  is  catching.  More  often  than  any  one 
other  thing,  the  food  becomes  the  point 
of  attack.  Few  hospitals  of  today  but 
appreciate  the  necessity  for  pro\iding  their 
nurses  with  an  abundance  of  wholesome 
food,  that  is,  if  good  work  is  expected. 
It  is  a  simple  case  of  the  laborer  being  worthy 
of  his  hire.  People's  ideas,  however,  vary 
as  to  what  constitutes  wholesome  food. 
There  is  a  vast  difference  between  food 
which  satisfies  the  demands  of  the  system 
and  that  wluch  merely  tickles  the  palate. 
The  nurse  who  kicks  either  does  not  know 
of  fails  to  consider  this  difference.  She 
also  loses  sight  of  the  cost  of  maintaining 
the  food  department  of  a  large  institution, 
which,  in  truth,  is  almost  past  the  belief 
of  the  uninitiated.  Common  sense  should 
tell  the  nurse  who  complains  of  lack  of 
variety,  that  in  a  big  kitchen  where  the 
three  meals  of  the  day  almost  overlap,  the 


frills  and  furbelows  of  cooking — which 
in  a  home  are  easy  to  compass  and  add  so 
much  to  the  attractiveness  of  a  dish — are 
entirely  out  of  the  question. 

Again,  the  nurse  fails  to  ponder  that 
in  any  other  sort  of  a  school  where  she 
would  be  receiving  valuable  training,  she 
would  have  her  board  to  pay;  while  in 
many  hospitals  she  not  only  gets  her  li\ing, 
but  also  a  certain  money  consideration, 
which  increases  as  her  work  becomes  more 
useful  to  the  hospital.  The  service  she 
gives  in  return  is  a  part  of  her  training  and 
so  important  a  part  that  without  it  no 
amount  of  theoretical  knowledge  would 
count.  In  consideration  of  all  these  ben- 
efits, it  is  suggested  that  the  nurse  who  is 
disposed  to  kick  will  stop  and  do  a  little 
all-around  fair  thinking.  Further,  she 
must  never  forget  that  there  is  always 
someone  wondering,  even  though  the 
thought  is  not  put  into  words,  whether  she 
has  as  good  or  better  at  home.  Indeed, 
so  true  is  tlus  that  it  has  almost  assumed 
the  form  of  a  proverb  that  those  who  have 
least,  when  opportunity  affords,  demand 
most. 

The  disgruntled  nurse  is  to  be  found 
in  every  school,  and  is  such  a  disturbing 
element  that  she  gives  verity  to  the  say- 
ing of  the  wise  man  of  old,  "How  great  a 
fire  a  Uttle  matter  kindleth."  A  promi- 
nent weakness  of  numan  nature  the  world 
over  is  that  certain  conveniences  and  priv- 
ileges wluch  when  first  possessed,  were 
real  luxuries,  soon  come  to  be  regarded  as 
necessiries,  and  any  limitation  or  with- 
drawing is  taken  as  a  direct  personal  affront. 
The  majority  of  women  who  enter  training, 
do  so  as  a  means  of  li\elihood.  Many  come 
from  homes  of  modest  resources;  others 
from  rural  districts  where  modem  con- 
veniences, such  as  are  found  in  all  modern 
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hospitals,  are  wholly  lacking;  yet  these 
very  nurses,  who  for  the  first  time  in  their 
lives  are  enjoying  the  real  luxuries  of  civ- 
ilization, are  the  most  insistent  in  their 
complaints.  Again,  their  rooms  do  not 
suit  them,  the  hours  arranged  for  duties 
or  recreation  are  not  to  their  liking,  they 
resent  the  discipline  of  the  school — in 
short,  are  continually  at  war  with  things 
and  conditions,  and  worse  still,  not  satis- 
fied with  being  disgruntled  themselves, 
sow  the  seeds  of  discord  among  their  class- 
mates. 

The  attitude  of  the  nurse  towards  the 
help  of  the  institution  is  a  source  of  much 
trouble  in  every  training  school.  There  are 
the  two  extremes — the  nurse  whose  atti- 
tude is  overbearing  and  demanding,  and 
the  other  who  is  too  familiar  with  those 
who  serve  her.  It  is  difficult  to  say  which 
is  the  more  culpable.  In  either  case,  it  is 
usually  the  nurse  to  whom  paid  service 
is  a  novelty  who  is  the  offender. 

The  nurse  who,  because  she  has  chosen 
as  a  means  of  livelihood  a  form  of  service 
ranked  as  a  profession  and  which  though 
higher  is  no  more  honorable  than  that  of 
the  domestic,  elects  to  assume  a  su- 
perior and  condescending  manner,  should 
remember  that  the  ultimate  aim  of  both 
nurse  and  maid  is  to  earn  a  living,  and  that 
the  dignity  of  labor  is  not  graded.  She 
should  also  call  to  mind  that  civility  and 
courtesy,  especially  to  one's  inferiors,  are 
the  true  hall-marks  of  culture;  none  so 
quick  to  detect  "veneer"  as  those  who 
serve  below  stairs.  Further,  even  did  no 
higher  motive  prompt,  it  is  policy  to  be  po- 
lite to  all  about  us  in  whatever  capacity 
they  are  employed.  A  great  deal  of  the 
so-called  impertinence  of  servants  is  due 
to  the  lack  of  common  poUteness  on  the 
part  of  those  they  serve.  It  is  a  case  where 
courtesy    begets    courtesy. 

On  the  other  hand,  one  cannot  afiford  to 
forget  that  there  are  certain  class  dis- 
tinctions which  must  be  respected.     Within 


recent  years  the  nursing  profession  has 
come  into  its  own.  Time  was  when  the 
nurse  was  regarded  by  people  in  general 
as  a  sort  of  upper  servant.  To  put  her  in 
her  proper  sphere  the  leaders  of  the  pro- 
fession labored  long  and  earnestly.  It, 
therefore,  becomes  the  duty  of  the  individ- 
ual nurse  to  maintain  the  standards  thus 
raised  both  in  the  hospital  and  in  the 
homes  where  she  maj^  be  practicing  her 
profession,  later  on  after  her  training  is 
finished.  There  is  no  surer  way  of  lower- 
ing these  standards  than  by  undue  famil- 
iarity with  servants.  This  is  but  another 
instance  where  good  sense  dictates  the 
happy  medium,  that  is  to  say,  neither  give 
offense  nor  invite  familiarity. 

Then  there  is  the  snobbishness  practised 
by  the  seniors  towards  the  juniors,  who  in 
their  turn  vent  it  upon  the  unoffending 
probationers,  forgetting  that  all  enter  the 
profession  by  the  same  door."  While  in  a 
way  the  whole  thing  is  a  chain  of  absurd- 
ities, because  what  the  senior  is  to-day,  so 
to  put  it,  the  junior  will  be  to-morrow,  and 
what  the  probationer  is  to-day  the  junior 
was  yesterday — the  routine  of  training 
being  continuously,  in  so  far  as  the  supply 
of  nurses  goes,  a  series  of  to-days,  yester- 
days and  tomorrows — yet  it  is  to  be  greatly 
deplored,  for  it  is  not  alone  undignified 
but  unkind.  The  probationer  is  the  real 
sufferer,  for  her  need  is  greatest.  Both 
senior  and  junior  forget  how  comparativeh' 
short  time  ago  they,  too,  stood  on  the 
threshold,  expectant,  frightened,  homesick, 
eager  for  the  crum  of  cordiality  and  the 
"word  in  season." 

Paradoxical  as  it  may  sound,  there  is 
such  a  thing  as  overworking  the  sense  of 
honor,  or  rather  of  investing  it  with  more 
than  it  its  due  and  thus  overrating  it.  It 
is  far  from  honorable,  in  fact  it  is  despic- 
cable,  to  encourage  idle  gossip  by  listening 
to  it;  it  is  even  worse  to  repeat  it.  But 
be  it  known,  there  is  a  distinct  difference 
between  gossip  and  tale-bearing,  and  the 
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telling  of  something  wliich  should  conic 
to  the  ear  of  the  person  able  to  correct  it. 
Unfortunately,  the  difference  is  not  gener- 
ally recognized,  and  it  takes  a  courageous 
person  to  brave  the  possibility,  rather  prob- 
ability, of  being  branded  a  tattler,  even 
though  the  sense  of  justice  to  all  parties 
demands  it;  for  all  must  concede  that  it  is 
the  better  part  of  honor  to  make  known 
something  which  reflects  upon  many  rather 
than  withhold  on  order  often  to  protect 
one  person.  Among  nurses  in  a  training 
school  such  a  circumstance  often  arises. 
It  is  one  of  the  intangible  problems  with 
which  the  head  of  the  training-school  must 
wrestle.  There  is  a  way,  however,  to 
eliminate  all  danger  of  opprobrium  being 
heaped  upon  the  head  of  the  nurse  who  has 
the  courage  to  rise  to  the  occasion  and 
"tell,"  viz.:  Let  each  school  or  each  class, 
if  the  school  is  large  enough  to  warrant  it, 
appoint  a  representative  woman  from  its 
numbers,  a  woman  whose  good  judgment 
and  loyalty  can  be  relied  upon,  to  act  as 
sponsor  for  the  actions  of  the  school  or 
class,  a  sort  of  go-between.  She  will  be 
the  trouble  bureau;  she  can  sift  out  the 
tales  which  in  going  the  rounds  assume 
such  gigantic  proportions  and  become  so 
distorted;  she  can  settle  the  man}' little  dis- 
putes constantly  arising;  in  short,  she  will 
use  her  judgment  as  to  what  shall  be  car- 
ried to  the  higher  court;  that  is,  the  head 
of  the  school,  also  what  shall  be  suppressed. 
Of  course,  all  must  pledge  themselves  to 
abide  by  her  decisions,  otherwise  the  ap- 
pointment would  be  a  farce.  This  sugges- 
tion has  been  tried  out  and  worked  admir- 
ably. 

While     touching    things     which     reflect 


upon  the  school  as  well  as  the  individual 
a  word  about  uniforms  will  not  be  a  digres- 
sion. The  well  groomed  nurse  who  at  all 
times  presents  an  immaculate  appearance, 
is  certainly  an  advertisement  for  her 
school  as  well  as  a  pleasure  to  the  eye.  In 
order  to  do  this,  a  nurse  must  acquire  the 
habit  of  preserving  the  neatness  of  her  attire 
under  all  circumstances.  Nor  is  this  im- 
possible; it  has  and  can  be  done.  In  fact," 
keeping  immaculate  while  working  is  a 
feature  of  the  training  in  all  well  regulated 
schools.  The  nurse  who  has  not  learned 
to  do- this  has  failed  to  acquire  one  of  the 
essentials  of  her  equipment.  In  the  case 
of  the  nurse,  cleanliness  is  not  next  to  god- 
liness; it  w  godliness.  It  should  go  without 
saying  that  the  plainer  and  more  tailored 
the  nurse's  uniform,  the  more  correctlv 
she  is  dressed  for  her  work  and  the  easier 
the  task  of  keeping  clean. 

.\  dissertation  of  this  nature  would  l)c 
incomplete  without  a  word  of  warning  to 
nurses  in  training  against  becoming  over- 
confidential  with  each  other,  which,  partly 
because  of  intimate  association  and  partly 
because  human  nature  demands  a  safety 
valve,  they  are  so  liable  to  do,  and  nearly 
always  regret  even  before  the  period  of 
training  is  over.  A  certain  reserve  even 
with  one's  own  people  is  a  safeguard. 
With  the  nurse,  "so  far  no  further"  should 
be  her  slogan.  It  will  save  her  many  mis- 
givings while  in  training  and  will  prove  a 
most  valuable  asset  when  she  steps  into 
the  school  of  life  upon  her  own  responsi- 
bility. She  should  neither  discuss  her 
own  nor  the  affairs  of  others  too  freely; 
for  the  nurse,  like  the  physician,  must 
know  the  value  of  the  "silent  tongue." 
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THE  comment  of  the  man  who  stated 
that  in  an  emergency  the  best  thing 
was  "presence  of  mind,  but  absence  of 
body,"  is  perhaps  more  logical  than  at 
first  appears. 

Presence  of  mind,  coolness  and  deter- 
mination are  the  prime  requisites  of  the 
first-aid  administrator. 

Every  emergency  is  apt  to  collect  its 
crowd  of  curious  onlookers,  hysterical  sym- 
patliizers,  and  meddlesome  advisers.  To 
dominate  these  and  to  control  the  patient 
is  absolutely  essential. 

The  crowd  should  be  kept  at  a  distance, 
or  better  if  possible,  the  patient  remo^'ed 
to  a  more  secluded  spot.  Calm  the  sufferer 
by  reassuring  him — even  if  you  do  not  be- 
lieve what  you  say. 

Don't  talk  too  much — work! 

Every  emergency  case  requires  rest  and 
quiet  as  quickly  as  possible. 

Upon  the  efficiency  with  which  the  first- 
aid  relief  is  given  frequently  depends  the 
ultimate  result  of  the  case. 

Numerous  rules  have  been  laid  down  and 
many  books  have  been  written  about  what 
should  be  done  in  a  given  emergency — 
pro\aded  the  means  are  at  hand  to  do 
them  with.  In  many  instances,  howe\-er, 
we  find  ourselves  without  the  very  things 
we  are  accustomed  to  have  at  hand  for 
affording  prompt  aid. 

What,  then,  can  we  do  when  thus  hand- 
icapped and  confronted  -with  such  a  task? 

The  best  way  to  illustrate  what  can  be 
done  to  save  life  and  relieve  suffering  mth 
means  avaOable  for  the  use  of  both  the 
profession  and  the  laity,  is  to  give  some 
actual  experiences;  for,  after  all,  the  sum 
of  our  knowledge  is  made  up  from  practical 
experience. 

Reprinted  from  International  Journal 


A  drunken  man  smashed  a  plate-glass 
door  with  liis  fist,  cutting  his  wrist  badly 
and  severing  the  radial  artery.  The  man 
was  "fighting  drunk"  and  resisted  every 
effort  to  stanch  the  flow  of  blood,  until  he 
was  finally  thrown  down  and  choked  al- 
most into  unconsciousness.  Meanwhile  I 
knelt  on  his  arm,  bringing  pressure  with 
my  knee  over  the  bracliial  artery  (above  the 
elbow),  thus  checking  the  hemorrhage 
until  a  neighboring  physician  arrived  and 
tied  the  severed  ends  of  the  blood  vessel 
at  the  wrist.     The  man  recovered. 

Another  time  it  was  my  misfortune  to  be 
present  at  a  motor-paced  bicycle  race,  in 
which  an  accident  to  the  rear  tire  of  the  pac- 
ing motorcycle  c  aused  it  to  swerve  from 
the  track,  thus  throwing  the  racer  who  had 
been  following  it  closely.  The  rider  of  the 
motor  had  not  had  the  opportunity  to  shut 
off  the  power  and  the  pedals  were  still 
revolving.  The  unfortunate  racer  fell  across 
these,  and  their  sharp  edges,  chopping  into 
his  bare  legs,  literally  stripped  the  muscles 
from  the  bone.  The  popliteal  vessels 
were  severed  and  the  resultant  hemorrhage 
was  great.  I  rushed  to  the  aid  of  the  vic- 
tim and  hastily  knotted  a  handerkchief 
about  the  middle  of  his  thigh,  twisting  it 
tightly  with  a  club  borrowed  from  a  police- 
man standing  by,  thus  making  a  very  effi- 
cient tourniquet.  This  arrested  the  bleed- 
ing until  the  ambulance  arrived. 

Before  the  days  of  pulmotors,  it  was  my 
lot  to  be  called  after  midnight  to  an  apart- 
ment house  opposite  m}-  office,  where  two 
young  ladies  had  been  found  unconscious 
from  asphyxiation  by  illuminating  gas. 
They  were  apparently  dead,  no  pulse  or 
respiration  being  discernible.  I  had  them 
removed  to  the  front  room  of  their  apart- 
ment,   in    which    stood    an    old-fashioned 
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square  piano.  The  windows  were  opened 
to  their  full  extent,  though  the  night  was 
cold,  and  the  piano  was  moved  up  to  the 
windows.  Over  this  a  blanket  was  spread 
and  the  patients  were  lifted  upon  it,  lying 
upon  their  backs  with  their  heads  hanging 
down  over  the  edge  of  the  instrument. 
With  the  assistance  of  kindly  neighbors 
under  my  supervision,  Sylvester's  method 
of  respiration,  coupled  with  rhythmic 
traction  on  the  tongue,  was  used.  Mean- 
while the  patients  were  given  hypodermic 
injections  of  nitroglycerin  and  strychnia. 
After  two  hours'  work  one  of  them  began 
to  breathe  regularly;  but  nearly  six  hours 
of  constant  work  was  required  to  resuscitate 
the  younger  one,  whose  respirations  would 
frequently  drop  to  four  per  minute.  They 
both  recovered  fully. 

Another  emergency  often  met  with  is 
that  of  accidental  poisoning.  Various  con- 
ditions lead  to  this,  but  the  principle  one 
is  where  the  layman  places  a  dangerous 
drug  in  an  unlabelled  bottle  or  in  a  bottle 
which  had  formerly  contained  an  innocent 
drug  or  mixture  and  fails  to  change  the 
label. 

One  case  comes  to  my  mind,  that  of  an 
elderly  lady  who  had  suffered  from  indi- 
gestion, and  who  had  had  recourse  to  wine 
of  pepsin  for  relief.  She  awakened  upon 
the  night  in  question  suffering  from  one 
of  these  attacks,  and  getting  out  of  bed  in 
the  dimly  lighted  room,  she  went  to  a  closet, 
took  therefrom  what  she  thought  was  her 
usual  remed}',  and  pouring  out  a  table- 
spoonful,  she  swallowed  it.  As  soon  as  it 
had  been  taken  she  noticed  that  it  tasted 
strangely  and  called  her  daughter.  It  was 
then  discovered  that  she  had  taken  the 
contents  of  a  bottle  which  bore  the  label 
"Spirits   of   Hartshorn." 

Upon  reaching  the  patient,  I  could  dis- 
cover no  signs  of  burns  about  the  mouth 
or  throat,  nor  was  there  any  odor  of  am- 
monia. Only  a  few  drops  of  a  dark  liquid 
remained  in  the  bottle.    The  patient  was 


seated  in  a  chair  in  a  dazed  condition,  with 
contracted  pupils.  Judging  from  these 
symptoms  and  from  the  odor  of  the  few 
drops  remaining  in  the  bottle  that  lauda- 
num had  been  taken  by  mistake,  she  was 
at  once  given  strong  mustard  water  to 
cause  vomiting,  and  atropin  injections 
were  administered,  the  patient  being  also 
compelled  to  walk  briskly  and  keep  awake. 

The  possession  of  laudanum  was  denied 
by  both  mother  and  daughter,  until  the  fol- 
lowing morning,  when  the  daughter  re- 
called that  she  had  had  some  "toothache 
drops"  in  a  bottle,  the  neck  of  which  had 
been  accidentally  broken,  so  she  had  poured 
the  drops  into  the  empty  hartshorn  bottle. 
The  label  was  not  changed,  and  the  bottle 
was  of  the  same  size  and  shape  as  the  one 
in  which  the  pepsin  was  kept  and  stood' 
beside  it  upon  the  shelf. 

VVlien  taken  for  task  for  such  apparent 
carelessness,  the  ladies  were  greatly  of- 
fended. 

The  free  use  of  hot  mustard  water  (one 
teaspoonful  of  mustard  to  the  cup  of  hot 
water)  repeated  until  the  emetic  effect  is 
obtained,  is  a  potent  remedy,  which  is 
generally  at  hand  in  almost  everj^  house- 
hold. 

It  is  always  well  to  strongly  ad\ase  people 
that  they  should  never  keep  external  remedies 
or  poisonous  compounds  on  the  same  shelf 
upon  which  internal  medicines  are  placed, 
and  to  always  see  that  the  containers  are 
properly  labelled.  It  is  easy  to  make  an 
efficient  label  with  a  small  piece  of  ordinary 
adhesive  plaster  or  by  trimming  off  the 
gummed  edge  of  an  envelope  flap.  Do  not 
fasten  labels  by  attaching  them  by  means 
of  rubber  bands  or  tie  them  on  with  a  piece 
of  thread,  as  is  very  often  done. 

Occasionally  one  may  be  called  upon  to 
officiate  in  a  case  of  fracture  of  the  bones 
when  unprepared.  In  large  towns  with 
ample  hospital  and  ambulance  facilities, 
these  cases  are  readily  coped  with,  but  it 
is  when  one  has  not  at  hand  any  of  the  cus- 
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tomary  means  -nith  which  to  render  first 
aid  that  his  knowledge  of  what  is  best  to  do 
is  put  to  the  test.  The  prime  rule  of 
"fixation  and  rest"  should  be  uppermost 
in  the  mind. 

I  recall  one  evening,  wliile  in  the  countr}- 
on  my  vacation,  that  a  lad  who  sojourned  at 
the  same  place  with  myself  had  climbed 
into  a  tree,  from  which  he  subsequenth" 
fell,  fracturing  both  bones  of  his  right  fore- 
ann  about  the  middle.  The  \dllage  doctor 
was  called,  and  to  my  surprise  stated  that 
he  could  do  nothing  until  the  next  day, 
when  he  would  send  to  a  larger  town, 
about  ten  miles  away,  for  bandages  and 
splints.  The  appeal  of  the  lad's  suffering 
compelled  me  to  proffer  my  ser\ices.  Pro- 
curing an  empty  cigar  box  from  a  fellow 
boarder,  an  old  sheet  and  a  section  of  an 
old  stuffed  quilt  from  the  landlady,  we 
improvised  a  good  fracture-box  by  knocking 
out  the  ends  of  the  cigar  box  and  lining 
it  tliickly  with  the  wadding  from  the  quilt. 

This  was  securely  adjusted  to  the  arm 
and  fixed  in  position  by  means  of  bandages 
made  from  strips  of  the  sheet.  A  small 
dose  of  paregoric  quieted  the  boy's  nerves, 
and  he  was  enabled  to  pass  a  comfortable 
night,  leav'ing  the  next  day  for  his  home 
in  BrookJ\Ti.  His  own  physician  wrote 
me  later  that  he  had  not  removed  the  emer- 
gency dressing  for  two  weeks,  and  that  the 
results  were  excellent. 

I  have  often  made  a  "fracture-box'' 
with  a  feather  pillow.  This  molds  to  the 
shape  of  the  limb,  and  if  bound  very  snugh', 
acts  well  as  a  supporting  splint.  It  is  not 
always  necessary  to  use  a  hard  substance 
for  support,  and  frequently  this  can  do 
injury  by  too  firm  pressure  and  consequent 
interference  with  circulation.  The  pillow 
allows  for  any  subsequent  swelling. 

A  good  spHnt  or  dressing  in  some  cases 
can  be  made  by  aternating  layers  of  ab- 
sorbent cotton  and  flexible  collodion. 

In  a  case  so  treated,  the  patient  had  had 
a  quarrel  with  a  man  who  struck  at  him 


with  a  carving-knife.  The  knife  passed 
between  the  side  of  his  head  and  ear, 
shearing  the  entire  upper  half  of  the  auricle. 
After  checking  the  hemorrhage  and  bathing 
both  the  retained  and  the  severed  portions 
in  hot  normal  salt  solution  (one  teaspoonful 
of  salt  to  one  quart  of  boiled  water),  they 
were  carefully  dried  and  the  two  portions 
were  placed  in  apposition.  Along  the 
edges  a  small  thin  pad  of  absorbent  cot- 
ton, Uberally  sprinkled  with  asirtol  pow- 
der, was  applied,  being  held  in  place  by 
painting  it  o\'er  with  collodion.  A  similar 
strip  was  applied  posteriorly.  Numerous 
successive  strips  of  alternating  cotton  and 
collodion  were  now  applied,  gradually 
broadening  the  pieces  until  they  lapped 
over  the  top  of  the  ear,  also  filling  the  in- 
equalities of  the  surface.  A  firm  splint 
was  thus  built  up  sustaining  the  severed 
portion  without  any  stitching.  It  formed 
a  mold  of  the  ear  and  kept  it  rigid.  This 
dressing  was  not  removed  for  a  week,  and 
it  was  found  that  we  had  union  by  first 
intention.  At  the  present  time,  over  ten 
years  after  the  accident,  there  is  but  a 
faint  white  linear  scar  to  indicate  the 
point  of  injur}'. 

Frequently  the  question  is  asked  con- 
cerning the  best  antiseptic  to  be  used  in  an 
injury.  To  this  query  I  generally  reply 
that  "freshly  boiled  water"  is  the  sim- 
plest and  best  fluid  to  use.  Strictly  speak- 
ing this  is  an  aseptic  rather  than  an  anti- 
septic solution,  but  it  often  is  all  that  is 
necessary  to  cleanse  a  wound. 

Tincture  of  iodin  is  the  drug  at  present 
uppermost  in  the  minds  of  the  laity — 
as  bichlorid  of  mercury  was  a  few  years 
ago.  Yet  while  \ielding  to  no  one  my  es- 
teem for  iodin  as  an  antiseptic  when  rightlj' 
used,  I  have  witnessed  much  harm  and  irri- 
tation from  its  application  by  unskilled 
hands. 

The  oflScial  tincture  of  iodin  contains 
seven  per  cent,  of  iodin.  It  is  usually 
dispensed  in  a  bottle  which  has  a  wood- 
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pulp  cork  stopper.  These  corks  are  porous 
and  easily  acted  upon  by  the  iodin  fumes, 
which  corrode  them  and  prevent  them 
from  fitting  snugly  into  the  neck  of  the  bot- 
tle, thus  permitting  the  alcohol  to  evap- 
orate, with  consequent  concentration  of  the 
iodin  remaining.  This  concentrated  tinc- 
ture of  unknown  strength  is  a  caustic,  and 
should  it  be  poured  into  a  wound  acts  as 
an  irritant. 

To  avoid  this  I  advise  diluting  the  tinc- 
ture of  iodin  with  double  the  quantity 
of  boiled  water.  The  injured  tissues  can 
be  given  a  thorough  bathing  with  this  so- 
lution without  any  danger,  no  matter  how 
large  the  wound  is.  This  not  only  aids  in 
stanching  the  oozing  of  blood,  but  it  like- 
wise disinfects  and  flushes  the  injured  parts. 

Without  drying  the  parts,  they  should  be 
wrapped  snugly  in  a  clean  gauze  of  cloths 
and  bandaged  and  supported,  or  placed  at 
rest  until  competent  attention  can  be  given 
to  the  patient. 

Two  suggestions  occur  to  me  in  the  giving 
of  first-aid;  one  is  to  advise  against  the 
common  use  of  pero.xid  of  hydrogen  as  a 
first  dressing.  "Pero.\id"  as  it  is  gener- 
ally called  is,  strictly  speaking,  not  an 
antiseptic  and  frequently  it  acts  as  an 
escharotic  (burns).  Many  cases  of  simple 
incised  wounds,  which  would  have  healed  by 


first  intention,  have  been  caused  to  slough 
about  the  edges  by  the  action  of  peroxid 
used  as  a  primary  dressing.  This  drug 
is  a  stimulant  to  granulations,  and  its  use 
is  best  found  in  the  later  stages  of  surgical 
dressings.  If  peroxid  is  used,  do  not  take 
it  from  a  pottle  into  which  manicure  im- 
plements have  been  dipped,  as  is  so  common 
in  the  household. 

The  second  suggestion  has  reference  to 
the  so-called  "new  skin,"  or  "liquid  ad- 
hesive plaster,"  dressings.  The  best  one 
to  use  is  the  official  flexible  collodion. 
This  should  never  be  applied  directly  over 
a  cut  or  injury  in  which  there  is  apt  to  be 
any  discharge.  Always  place  a  thin  layer 
of  absorbent  cotton  under  the  collodion. 
If  any  purulent  secretion  occurs,  this  will 
give  it  a  chance  to  escape;  otherwise  the 
deleterious  material  becomes  scaled  in  the 
wound  and  burrows  deeper,  causing  greater 
infection. 

Over  thirt}'  years'  practise  has  led  the 
writer  into  many  emergencies,  and  I  can 
only  reiterate  my  first  statement,  that  pres- 
ence of  mind  coupled  with  good  judgment 
and  determination,  and  backed  by  a  well- 
grounded  knowledge  of  the  necessities  of 
the  case,  will  indicate  the  best  method 
of  procedure  in  any  emergency  when  the 
regular    armamentarium    is    lacking. 


I  believe  in  getting  as  much  good  outen 
life  as  you  kin — not  that  I  ever  set  out  to 
look  fer  happiness;  seems  like  the  folks 
that  does,  never  finds  it.  I  jes'  do  the  best 
I  kin  where  the  good  Lord  put  me  at,  an' 
it  looks  like  I  got  a  happy  feeling  in  me 
'most  all  the  time. — Mrs.  Wiggs. 
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EDITII   D.   HERTZLER,   R.N. 


IT  is  a  sad  commentary  on  the  course  of 
training  offered  by  a  school  when  its 
graduates  come  up  before  the  State  Board 
for  examination  and  are  compelled  to  say: 
"I  see  you  have  dietetics  among  the  sub- 
jects for  examination;  I  don't  know  just 
what  that  is,"  or  "I  don't  know  anything 
about  urinalysis  or  of  what  importance  it 
is." 

These  are  not  hypothetical  statements, 
but  were  actually  made  to  a  member  of  an 
examining  board  and  were  related  to  me  in 
a  subsequent  conversation. 

There  is  a  hopeful  side  to  this  picture, 
however,  in  the  number  of  graduate  nurses 
who  are  seeking  to  round  out  their  training 
by  postgraduate  work.  Appeals  have  come 
to  me  for  suggestions  and  advice,  not  alone 
from  graduates,  but  from  superintendents 
who  have  hitherto  given  the  subject  little 
consideration  and  are,  therefore,  unable  to 
meet  the  demands  for  information  made  by 
pupil  nurses  who  are  looking  forward  to 
further  study. 

Another  very  encouraging  sign  is  the 
great  number  of  superintendents  of  small 
hospitals  who  seem  to  be  aroused  to  the  need 
of  a  better  course  of  study  than  has  been 
given  in  the  past.  I  have  had  the  pleasure 
of  conferring  personally  with  many  and  cor- 
respondence with  others  who  were  seeking 
suggestions  for  a  course  of  study  for  a  train- 
ing school  giving  a  two  years'  course.  I 
know  from  personal  experience  the  difficul- 
ties ejicountered  in  arranging  a  curriculum 
for  a  two-year  school — one  that  is  at  once 
broad  enough  to  cover  necessary  subjects 
in  a  nurse's  training,  and  yet  not  sacrifice 
thoroughness.  This  was  one  of  the  problems 
that  confronted  me  when  called  upon  to 
organize  the  training-school  department  of 
a  small  institution  in  1904.  Registration 
was  not  in  force  at  that  time  and  manv 


small  hospitals  in  the  State  gave  no  regular 
course  of  theoretical  training. 

From  the  beginning  of  our  training  school, 
however,  we  gave  a  full  course  of  study,  or 
such  as  was  at  that  time  considered  very 
complete.  Anatomy  and  physiology,  theory 
of  nursing,  hygiene,  bacteriology,  dietetics, 
materia  medica,  obstetrics,  contagious  and 
infectious  diseases,  with  lectures  on  medical 
and  surgical  subjects,  comprised  the  course 
of  study  for  those  earlier  years. 

From  time  to  time  this  course  was  re- 
vised, our  aim  being  always  to  give  the 
nurses  the  best  possible  in  the  length  of 
time  allowed.  It  was  a  matter  of  no  small 
satisfaction  that,  when  registration  was 
brought  about,  our  course  was  such  that 
our  graduates  had  no  difficulty  in  taking  the 
State  examination  for  registration — no  grad- 
uate of  our  school  ever  failing  to  pass  in 
every  subject  required. 

In  the  summer  of  191 5  the  writer  again 
gave  long  and  careful  study  to  the  matter 
of  revision  and  the  following  curriculum  was 
outlined  for  adoption  at  the  beginning  of 
the  fall  term: 

FIRST  YEAR 

First  Half 

Anatomy  and  Physiology 14  hours 

Principles  of  Nursing 14      " 

Physics  and  Chemistry 12      " 

Ethics 8      " 

Dietetics 12      " 

Lectures:  Anatomy  and  Physiology, 
Nursing  Methods,  Personal  Hygiene,  Etliics, 
Chemistry. 

Second  Half 

Anatomy  and  Physiology 16  hours 

Principles  of  Nursing 10      " 

Hygiene  of  Nursing 12      " 

Bandaging 8     " 
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EDITH   D.   HERTZLER,   R.N. 


IT  is  a  sad  commentary  on  the  course  of 
training  offered  by  a  school  when  its 
graduates  come  up  before  the  State  Board 
for  examination  and  are  compelled  to  say: 
"I  see  you  have  dietetics  among  the  sub- 
jects for  examination;  I  don't  know  just 
what  that  is,"  or  "I  don't  know  anything 
about  urinalysis  or  of  what  importance  it 
is." 

These  are  not  hypothetical  statements, 
but  were  actually  made  to  a  member  of  an 
examining  board  and  were  related  to  me  in 
a  subsequent  conversation. 

There  is  a  hopeful  side  to  this  picture, 
however,  in  the  number  of  graduate  nurses 
who  are  seeking  to  round  out  their  training 
by  postgraduate  work.  Appeals  have  come 
to  me  for  suggestions  and  advice,  not  alone 
from  graduates,  but  from  superintendents 
who  have  hitherto  given  the  subject  little 
consideration  and  are,  therefore,  unable  to 
meet  the  demands  for  information  made  by 
pupil  nurses  who  are  looking  forward  to 
further  study. 

Another  very  encouraging  sign  is  the 
great  number  of  superintendents  of  small 
hospitals  who  seem  to  be  aroused  to  the  need 
of  a  better  course  of  study  than  has  been 
given  in  the  past.  I  have  had  the  pleasure 
of  conferring  personally  with  many  and  cor- 
respondence with  others  who  were  seeking 
suggestions  for  a  course  of  study  for  a  train- 
ing school  giving  a  two  years'  course.  I 
know  from  personal  experience  the  difBcul- 
ties  encountered  in  arranging  a  curriculum 
for  a  two-year  school — one  that  is  at  once 
broad  enough  to  cover  necessary  subjects 
in  a  nurse's  training,  and  yet  not  sacrifice 
thoroughness.  This  was  one  of  the  problems 
that  confronted  me  when  called  upon  to 
organize  the  training-school  department  of 
a  small  institution  in  1904.  Registration 
was  not  in  force  at  that  time  and  many 


small  hospitals  in  the  State  gave  no  regular 
course  of  theoretical  training. 

From  the  beginning  of  our  training  school, 
however,  we  gave  a  full  course  of  study,  or 
such  as  was  at  that  time  considered  very 
complete.  Anatomy  and  physiology,  theory 
of  nursing,  hygiene,  bacteriology',  dietetics, 
materia  medica,  obstetrics,  contagious  and 
infectious  diseases,  with  lectures  on  medical 
and  surgical  subjects,  comprised  the  course 
of  study  for  those  earlier  years. 

From  time  to  time  this  course  was  re- 
vised, our  aim  being  always  to  give  the 
nurses  the  best  possible  in  the  length  of 
time  allowed.  It  was  a  matter  of  no  small 
satisfaction  that,  when  registration  was 
brought  about,  our  course  was  such  that 
our  graduates  had  no  difficulty  in  taking  the 
State  examination  for  registration — no  grad- 
uate of  our  school  ever  failing  to  pass  in 
every  subject  required. 

In  the  summer  of  1915  the  writer  again 
gave  long  and  careful  study  to  the  matter 
of  revision  and  the  following  curriculum  was 
outlined  for  adoption  at  the  beginning  of 
the  fall  term: 

FIRST  YEAR 

First  Half 

Anatomy  and  Physiology 14  hours 

Principles  of  Nursing 14      " 

Physics  and  Chemistry 12      " 

Ethics 8      " 

Dietetics 12     " 

Lectures:  Anatomy  and  Physiology, 
Nursing  Methods,  Personal  Hygiene,  Ethics, 
Chemistry. 

Second  Half 

Anatomy  and  Physiology 16  hours 

Principles  of  Nursing 10      " 

Hygiene  of  Nursing 12      " 

Bandaging 8     " 
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Bacteriology lo      '' 

Psychology lo      " 

Lectures :  Anatomy  and  Physiology,  Ban- 
daging, Bacteriology,  Hygiene,  Psychology 
of  the  Sick  Room. 

SECOND   YEAR 
FiRsr  Halt 

Materia  Medica 14  hours 

Urinalysis  and  Laboratory  Teclinic  .10      " 
History  of  Nursing  and  Ethics.  ...  10      " 

Operating-room  Technic 6      " 

Obstetrics 10      " 

Lectures:  Urinalysis  and  Laboratory 
Technic,  Obstetrics,  General  Medicine, 
Surgical  Nursing 

Second  Half 

Materia  Medica 14  hours 

Diseases  Eye,  Ear,  Nose,  Throat.  .  10      " 

Diseases  of  Children 10     " 

Massage 6     " 

Nursing  in  Special  Diseases  (skin- 
venereal)  6      " 

Nursing  in   Mental  and  Nervous 

Diseases 6      " 

Communicable  Diseases 8      " 

Ethics 6      " 

Lectures:  Special  Branches  of  Nursing, 
Special  Diseases,  Children's  Diseases,  Com- 
municable Diseases,  Materia  Medica. 

This  course  outhne  is  given  here  with  the 
hope  that  it  ma}'  give  further  assistance  to 
that  large  army  of  professional  workers — 
the  small  hospital  superintendent. 

The  WTiter  reaUzes  that  this  is  a  "  heavy  " 
course;  she  is  equally  cognizant  of  the  limi- 
tations and  the  needs  of  the  pupil  nurse. 
She  is  also  fully  aware  that  the  student  who 
is  inspired  by  a  definite  "ideal"  presented 
to  her  as  worthy  of  every  eflFort  will  not 
murmur  at  the  long  hours  of  study. 

Some  superintendents  with  whom  this 
outhne  has  been  discussed  have  asked  the 
reason  for  introducing  psychology;  arguing 
that  the  number  of  assigned  lessons  were 
sufficient  only  for  an  introduction  to  the 
principles  of  the  science — which,  indeed,  is 


all  it  is  hoped  to  accomplish.  Many  nurses 
fail  to  comprehend  or  appreciate  the  psy- 
chology of  the  sick  room,  in  its  various 
phases;  after  even  a  brief  course  as  is  here 
outlined,  the  thoughtful,  serious-minded 
nurse,  will  gain  insight  into  life  and  its 
variations;  patients  hitherto  regarded  as 
"cranky"  she  will  recognize  as  mentally  ill; 
she  wdll  have  a  better  grasp  on  many  human 
problems  and  will  unquestionably  be  better 
qualified  to  direct  into  more  normal  chan- 
nels the  mind  warped  or  given  an  unhealthy- 
trend  by  mental  and  physical  ills. 

Others  again  have  questioned  tlie  advis- 
ability of  including  chemistry.  This  study- 
is  being  very  generally  introduced  into  the 
curricula  of  our  best  schools.  In  California, 
it  has  been  stated,  twenty-four  of  the  sixty- 
four  training  schools  in  the  State  have  added 
chemistry  to  their  course  of  study.  Any 
superintendent  who  has  observed  two  nurses 
equally  endowed  mentally,  one  having  had 
a  course  in  high-school  chemistry,  the  other 
lacking  this,  can  but  be  impressed  with  the 
greater  readiness  with  which  the  former 
pupil  grasps  the  subjects  of  materia  medica, 
dietetics  and  hygiene.  Having  had  such  a 
demonstration  of  the  value  of  chemistry, 
its  practicability  will  scarcely  be  questioned. 

"Progress"  is  the  watchword  of  the  suc- 
cessful superintendent,  and  such  an  one  is 
ever  alert,  ever  seeking  new  methods  in 
theory  and  practice  that  are  designed  to 
increase  the  efficiency  and  broaden  the  out- 
look of  those  for  whose  professional  training 
she  is  responsible. 

A  two-years'  training — indeed  the  same 
is  true  of  a  three-years'  course — is  too  short 
to  provide  special  training  in  any  hne;  all 
that  is  hoped  for  the  course  here  presented 
is  that  it  affords  a  good  grounding  in  the 
fundamentals,  instruction  in  the  principles 
that  underhe  the  nurse's  work.  The  essen- 
tial points  have  been  made  prominent,  and 
as  comprehensive  a  view  of  the  field  pre- 
sented as  the  limited  time  will  allow. 


jFrom  tf)e  OTar  Hone 


RELIEF    WORK    AFTER    .\X    AIR    R.AID 


THE  fact  that  the  ocean  separates  us 
from  the  real  battle  front  makes  it 
exceedingly  difficult  for  us  as  a  nation  to 
keep  constantly  in  mind  that  we  are  at 
war.  The  appearance  of  enemy  subma- 
rines off  any  of  our  coasts,  which  may  happen 
at  any  time,  is  one  thing  that  will  make  the 
war  a  real  thing  to  us.  The  air  raids, 
such  as  have  occurred  in  various  parts  of 
England,  are  less  likely  to  happen,  but  by  no 
means  improbable. 

Should  Philadelphia,  New  York,  Boston, 
or  San  Francisco,  be  the  point  chosen  for 
attack  by  the  "air  raiders,"  what  would 
nurses  and  hospitals  be  expected  to  do 
in  such  an  emergency.  The  Nursing  Times 
(London),  for  June  23,  contained  a  graphic 
account  of  an  air  raid  which,  because  of  the 
number  of  little  children  destroyed,  oc- 
casioned even  more  bitter  indignation 
than  the  sinking  of  the  Lusitania.  Because 
the  story  is  told  especially  from  the  hos- 
pital standpoint,  it  has  valuable  lessons 
for  us  in  America  who  may  all  too  soon  have 
to  meet  a  similar  emergency. 

This  air  raid  occurred  in  the  morning. 
Prominent  among  the  rescue  corps  was  the 
Woman's    Reserve   Ambulance,   who   ren- 
dered invaluable  life-sa\ing  work. 
The  Work  of  Hospitals  in  .an  .Air  Raid 

Seven  London  hospitals  received  x\c- 
tims,  but  in  three  of  these  only  a  few  were 
treated.  The  weight  of  the  sudden  strain 
fell  on  the  London  Hospital,  St.  Barthol- 
omew's, the  Metropohtan  Hospital  in  the 
Kingsland  Road,  and  the  Hospital  for  Acci- 
dents at  Poplar.  The  difficulty  of  the  work 
they  had  to  do  was  enormously  increased 
by  the  fact  that  no  notice  of  a  probable 
raid  was  given. 

At  the  London  Hospital  the  central 
square  was  filled  with  patients  enjoving  the 
glorious,  almost   unclouded  sunshine,   and 


the  first  task  of  the  nurses  and  orderlies 
was  to  bring  the  helpless  men  into  shelter. 
Shrapnel  was  falling  about  in  all  directions, 
the  guns  roaring  and  the  engines  of  the 
raiders  making  a  tremendous  noise.  Not 
a  second  was  lost;  matron,  sisters,  nurses, 
instantly  and  without  the  least  confusion, 
made  every  possible  arrangement.  Mes- 
sages were  sent  to  the  visiting  staff,  who 
"came  down  Uke  a  shot,"  and  the  resident 
staff  were  all  in  waiting  ready  by  the  main 
entrance  as  the  first  of  the  most  pitiable 
wounded  and  mutilated  company  London 
had  e\'er  sent  them  began  to  arrive.  That 
was  within  ten  minutes  of  the  raid.  Every- 
one had  understood  the  urgent  need  to  get 
the  victims  to  the  hospital.  They  were 
brought  in  on  shutters,  hand  ambulances, 
ta.xis,  private  motor  cars,  and  wrapped 
about  with  all  sorts  of  coverings,  sheets, 
tablecloths,  that  people  had  hastened  to 
offer.  The  authorities  describe  the  ghastly 
stream  that  passed  within  the  doors,  the 
shocking  sights  of  dead  and  d}ing.  The\- 
speak  with  enthusiasm  of  the  work  done 
by  the  motor  bus  people.  Passengers  along 
those  fatal  thoroughfares  had  jumped  off 
and  run  for  shelter,  but  the  drivers  and 
conductors  had  one  thought,  to  pick  up  the 
\ictims  lying  about  the  streets.  One  vic- 
tim, a  girl  wounded  in  the  leg,  was  one  of 
their  own  conductors.  They  put  her  on  a 
stretcher  and  brought  her  to  the  hospital, 
W'here  her  wound  was  dressed,  after  hich 
she  refused  to  stay,  but  insisted  on  joing 
home.  Another  was  a  passenger  who  had 
been  killed  instantly  by  shrapnel  as  he  sat 
on  the  top  of  the  bus.  Four  of  these  loaded 
buse?  stood  at  the  door  at  one  time.  They 
did  inyaluable  work.  One  hundred  and 
seventy- two  people  were  brought  in,  of 
whom  thirty-one  were  already  dead,  while 
others   died   verv   shortlv  after  admission. 
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The  scenes  witnessed  from  the  lirst  were 
too  dreadful  to  be  described.  Many  of  the 
people  had  been  blackened  by  the  explosion 
which  killed  them.  Many  were  unrecog- 
nizable and  afforded  no  clue  whatever  as  to 
their  identity.  The  police,  who  here  as 
elsewhere  worked  magnificently,  spent  the 
afternoon  with  members  of  the  staff  work- 
ing at  problems  that  seemed  insoluble. 

In  the  mortuary  I  saw  one  of  the  \'ictims, 
a  young  girl  of  perhaps  twenty,  with  smooth 
heavy  dark  hair  arranged  neatly  above  a 
singularly  sweet,  gentle  face.  She  wore 
a  workgirl's  holland  overall;  her  hands 
were  finely  shaped  and  unstained.  One 
imagined  her  engaged  in  some  quiet  indus- 
try when  she  was  suddenly  fatally  hurt  by 
some  force  that  left  no  scar.  "What  had 
that  poor  child  done  that  she  should  suffer 
so?"  said  the  secretary,  as  we  looked  at  her. 
She  had  died  as  soon  as  she  reached  the  hos- 
pital, without  being  able  to  say  who  she  was, 
and  it  was  not  till  the  evening  that,  by 
great  skill,  the  police  discovered  her  friends 
in  a  very  distant  suburb.  There  were 
other  fine,  strong  faces  here,  young  men  in 
the  prime  of  life,  gray-haired,  kindly-faced 
men.  Some  of  the  \'ictims  from  the  cruel 
station  disaster  were  also  in  this  hospital, 
dead  or  hardly  expected  to  live. 

"All  our  cases  are  civilians,  men,  women, 
and  children,  mainly  of  the  working  class," 
said  the  secretary',  "not  a  soldier  among 
them."  He  added  that  the  one  gleam  of 
comfort  was  in  the  pluck  shown  by  the  vic- 
tims and  the  devotion  and  efficiency  of  all 
those  'concerned  in  the  work  of  caring  for 
them.  It  had  really  seemed  as  if  such  a 
great  disaster  called  out  great  qualities 
to  cope  with  it. 

St.  Bartholomew's  Hospital  was  also 
taken  unawares.  The  matron  on  her  round 
of  the  wards  had  not  received  the  offcial 
warning  when  the  first  bomb  fell.  She 
was  then  informed  that  a  raid  was  going 
on.  The  square  was,  as  usual  on  such  a 
day,    full    of    patients.     Medical    students 


and  porters  rushed  to  the  rescue  and  brought 
the  helpless  men  into  shelter,  while  the 
nurses  hurried  to  prepare  for  the  casualties. 
The  patients  in  bed  were  naturally  very 
much  disturbed  by  the  firing  and  explosions, 
but  there  was  no  panic.  In  a  very  few 
minutes  the  patients  began  to  arrive.  In 
some  instances  a  rough  dressing  had  been 
applied,  but  most  of  the  cases  could  only 
be  dealt  with  at  the  hospital.  Ninety- 
two  men,  twenty-one  women,  and  five 
children  were  admitted,  of  whom  nine  were 
dead,  while  twelve  died  within  a  day  or 
or  two.  Sixty  had  to  be  detained,  and 
many  of  these  were  suffering  from  dreadful 
wounds.  A  great  many  helpers  were  on 
duty  in  the  surgeries  and  theatres.  All. 
the  afternoon  and  evening  seven  tables  in 
the  operating  theatres  were  engaged  with 
grimly  merciful  work,  and  some  of  them  till 
far  on  into  the  night.  The  matron  tells  me 
she  is  very  much  pleased  with  the  way  her 
staff  worked.  The  cases  detained — nearly 
all  of  whom  were  men — were  distributed 
through  the  wards,  but  the  ordinary  routine 
work  of  these  wards  and  the  care  of  the 
older  patients  went  on  quite  steadily.  "I 
could  not  praise  my  nurses  too  highly," 
said  Miss  Mcintosh.  It  was  visiting  day, 
and  the  visitors  were  allowed  to  see  their 
friends  as  usual.  Early  in  the  afternoon 
the  King,  accompanied  by  Lord  Cromer, 
came  down. 

The  saddest  work  of  all  was  done  at 
Poplar  Hospital  for  Accidents.  The  warn- 
ing had  reached  them  in  time  to  get  the 
patients  away  from  the  balconies  before 
the  raid  actually  began,  but  they  needed 
all  their  skill  in  meeting  emergencies  to 
deal  with  the  demand  that  was  immediately 
made  on  them.  One  of  the  bombs  they 
could  hear  so  plainly  had  fallen  through  a 
school,  and  they  had  to  receive  the  terrible 
result,  the  twenty  dead  or  wounded  bodies 
of  tiny  children.  Eleven  of  them  were 
only  five  years  old.  Three  of  these  were 
dead  when  brought  in,  and  four  of  the  other.s, 
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horribly  injured,  died  within  a  few  hours. 
The  little  bodies  were  covered  with  dust 
and  with  a  yellow  stain,  which  showed  that 
the  fatal  shell  had  contained  picric  acid. 

The  Metropolitan  Hospital  in  the  Kings- 
land  Road  was  one  of  those  called  upon  to 
render  strenuous  and  most  valuable  ser- 
xace,  for  it  stands  near  two  or  three  of  the 
working-class  neighborhoods  where  the 
Germans  thought  a  glorious  end  was  to  be 
achieved  by  killing  inconspicuous  civilians. 

"We  had  a  very  e.xciting  time,"  Mr. 
Buchanan,  the  secretar\%  told  me.  "About 
three  seconds  after  the  warning  of  a  raid 
came  through,  bombs  were  falling  in  all 
directions,  and  the  guns  were  at  work.  We 
could  see  one  or  two  of  the  aeroplanes, 
and  from  the  sounds  we  imagined  that  a 
fight  between  the  enemy  and  our  men  was 
taking  place.  We  felt  sure  we  heard  the 
unmistakable  noise  of  machine  guns." 
This,  by  the  way,  was  the  experience  of 
several  other  hospitals,  but  the  air  was  so 
still  and  sounds  carried  so  far  that  morning, 
that  it  was  impossible  to  judge  the  posi- 
tion accurately.  "Presently,  the  raiders 
appeared  over  a  busy  district,  where  we 
knew  there  were  crowded  tenements  and 
schools.  We  were  hurrying  wdth  our  ar- 
rangements, clearing  wards,  making  fresh 
beds  ready,  the  matron,  nurses,  and  pro- 
bationers— who  must  have  received  a  tre- 
mendous shock — going  on  with  their  work 
quite  splendidh',  attending  to  their  ordi- 
nary work  as  if  nothing  had  happened  and 
preparing  for  a  limitless  emergency.  The 
patients  were  naturally  alarmed,  but  the 
coolness  of  the  sisters  quieted  them.  I  was 
immensely  struck  with  the  precision  and 
quietness  with  which  aU  our  work  was 
carried  out.  I  had  telephoned  to  the  se- 
nior surgeon,  who  came  down  at  once,  and 
all  the  doctors  were  in  their  places  when  the 
casualties  began  to  arrive. 


There  were  fifty  or  sixty  of  them,  two 
or  three  of  them  children,  and  twenty  or 
thirty  women.  The  first  brought  in  was  a 
boy  whose  head  had  been  crushed  in  with 
a  shell,  and  many  were  very  severely 
wounded.  It  was  horrible  to  see  them  as 
they  lay  about  the  floor  covered  with  blood. 
I  thought  very  bitterly,  as  I  looked  at  them, 
of  what  had  been  said  about  reprisals.  So 
many  of  them  were  badly  wounded  that 
we  had  to  provide  or  improvise  accommoda- 
tion for  half  the  cases  brought  in.  The 
surgeons  were  working  very  hard  till  six 
o'clock  that  evening.  We  were  much  pleased 
with  the  hard  work  done  by  the  police  all 
through  that  time.  They  were  very  quick 
and  efficient." 

The  warning  had  come  several  min- 
utes after  the  bombs  fell,  but  the  hospital 
had,  of  course,  no  difficulty  in  finding  room 
for  the  four  patients.  One  was  a  very  old 
woman  who  is  hardly  likely  to  recover 
from  her  dreadful  wounds.  The  other 
three  were  the  children  of  a  young  woman 
who  lies  in  the  Metropolitan  Hospital, 
where  they  are  trying  to  save  what  remains 
of  the  leg  that  was  not  destroyed.  A  bomb 
had  fallen  into  her  home,  wrecking  the 
walls,  injuring  all  the  inmates,  but  leaving 
the  furniture  undamaged.  The  baby  of 
less  than  a  year  old  and  the  boy  of  fourteen 
died  almost  at  once,  but  Jessie,  the  little 
six-year  old  sister,  will  probably  recover. 
She  is  a  pitiable  sight  as  she  lies  there  in  the 
beautiful  children's  ward,  her  cot  set  a 
little  apart  from  the  others.  She  has  a 
delicate,  nervous  little  face  aod  bright  eyes 
which  have  a  dazed  expression.  It  is  a  type 
that  in  normal  conditions  has  a  greater 
capacity  for  suffering  than  for  joy,  and  it 
is  painful  to  watch  her  listlessness  as  she 
lies  there,  with  her  fractured  leg  thickly 
swathed,  and  an  unheeded  doll  tucked  into 
the  bed  on  either  side. 
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SUGGESTIONS  AND  PLANS  FOR  ITS  OBSERVANCE 


IT  HAS  been  estimated  that  the  present 
preventable  loss  in  the  United  States 
due  to  unnecessary  fatigue  is  more  than 
$5,000,000  per  day,  or  more  than  a  billion 
and  a  half  per  year.  This  estimate  is 
conservative.  The  money  value  of  this 
loss  is  one  of  its  least  important  elements, 
but  it  helps  us  to  gain  some  idea  of  its 
immensity. 

Such  loss  is  not  confined  to  the  United 
States.  Similar  loss  is  taking  place  in 
every  country,  among  every  class  of  peo- 
ple, in  every  occupation,  and  with  no  ap- 
parent decrease,  in  spite  of  the  pressing 
need  for  conservation  in  all  lines. 

Something  must  be  done.  The  questions 
are,  what  shall  be  done  and  how  shall  we 
go  about  it.  In  order  that  the  greatest 
number  of  minds  may  be  immediately 
centered  upon  this  problem,  it  is  proposed 
by  those  interested  in  the  movement  that 
the  first  Monday  in  December  of  each 
year,  beginning  with  this  year,  be  known 
as  "Fatigue  Elimination  Day."  It  is  urged 
that  every  member  of  this  nation  set  apart 
this  day  to  consider  the  problem  of  fatigue 
and  its  elimination  and  to  do  some  practical 
work  along  these  lines.  This  does  not 
mean  leaving  one's  regular  work-place  or 
taking  one's  mind  from  one's  regular  occu- 
pation. It  means  rather  going  into  the 
day's  work  with  the  thought  of  fatigue  elim- 
ination in  mind.  Fatigue  elimination  is 
not  the  doing  away  with  necessar}-  fatigue, 
the  result  of  needed  activity,  but  the 
decreasing  of  fatigue  that  results  from 
work  done  in  an  inefficient  manner. 

One  cause  of  unnecessary  fatigue  is  a 
confusion  of  issues.  Right  here  the  aver- 
age hospital  offers  a  brilliant  example 
where  discipline  is  confused  with  etiquette, 
or  with  efficiency,  and  where  unnecessary 
fatigue  arises  from  restrictions  on  posture, 


clothing,  etc.,  that  are  designed  to  create 
a  certain  mental  attitude,  but  that  too 
often  result  in  fatigue  only,  with  no  trace 
of  the  desired  effect.  The  same  thing  is 
often  seen  in  the  school-room,  and  was 
until  recently  to  be  seen  also  in  the  army. 
In  the  marvelous  development  of  efficiency 
in  the  army  during  the  last  few  years, 
such  strides  have  been  made  in  separating 
discipline  and  necessary  etiquette  from 
efficiency,  that  the  army  may  now  ser\e 
as  an  example  to  all  other  fields  of  activity. 

.\  second  cause  of  unnecessary-  fatigue 
is  improper  assignment  to  work.  That 
is  to  say  the  placing  of  individuals  at  work 
at  which  they  are  unfitted,  and  which, 
from  its  very  nature,  tires  needlessh'. 
This  cause  of  unnecessary  fatigue  may  not 
lie  within  the  field  of  observation  or  direc- 
tion of  all  of  us,  but  it  is  one  of  the  utmost 
importance    to    those    directly    concerned. 

Still  another  cause  of  unnecessary  fatigue 
is  that  of  inappropriate  clothing.  Here 
again  the  hospital  and  training-school 
furnishes  an  exceUent  example,  with  its 
stiffly  starched  uniforms  and  uncomfort- 
able collars.  In  the  matter  of  proper 
clothing,  the  army  is  furnishing  excellent 
leadership. 

These  causes  of  unnecessar}'  fatigue 
mentioned  are  very  few,  and  by  no  means 
cover  the  entire  field,  but  they  have  a 
special  significancjg  for  workers  in  the  hos- 
pital and  nursing  field  and  they  are  suffi- 
cient upon  which  to  base  a  preliminary 
investigation.  The  important  thing  is  not 
that  this  investigation  be  pressed  to  its 
limit  at  the  beginning,  or  that  it  covers 
all  fields.  The  really  important  thing  is 
that  it  be  made  by  each  and  every  member 
of  the  community.  Let  each  one  feel  that 
his  own  particular  field  is  crying  for  inves- 
tigation,  for  this  is  actually  the  case  in 
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ev'ery  field  of  activdty.  Let  the  business 
man  carry  it  to  his  plant  or  his  office;  the 
school  teacher  to  her  school  room ;  the  house- 
wife to  her  household ;  the  officer  or  soldier 
to  his  camp;  the  surgeon,  doctor,  nurse 
or  superintendent  to  his  hospital ;  the  worker 
to  his  work-place. 

Among  those  who  have  given  much  time 
and  thought  to  fatigue  elimination  are 
Frank  B.  Gilbreth  and  LilUan  MoUer 
Gilbreth,  those  brilliant  co-workers.  In 
order  to  secure  cooperation,  and  arouse 
interest,  they  have  outlined  plans  for  the 
observance  of  "Fatigue  Elimination  Day" 
which   contain   the   foUowng   suggestions: 

"These  are  four  things  that  might  with 
profit  be  done  by  each  one  of  us  on 
'Fatigue  Elimination  Day.'  The  first  is 
to  read  something  on  the  subject,  to  make 
an  investigation  of  the  literature  and  to 
spend  some  time,  if  only  a  few  minutes, 
studving  some  of  the  things  that  have  been 
done,  that  are  being  done,  or  that  should 
be  done.  The  second  is  to  make  some 
sort  of  a  survey  of  one's  own  living  con- 
ditions. The  tliird  is  to  talk  'fatigue  elim- 
ination' to  some  one — to  get  the  thing 
started,  to  arouse  a  spirit  of  cooperation, 
and  to  get  a  communit>'  feeling  on  the 
matter.  The  fourth,  and  perhaps  the  most 
important,  is  to  do  a  practical  bit  of  fatigue 
ehmination.  This,  in  the  case  of  a  child, 
may  consist  of  relie\dng  some  adult  of 
some  activity  that  he  may  profitably  put 
aside — work  already  being  done  by  the 
Boy  Scouts  and  Camp-fire  Girls.  It  may 
consist  of  a  rearrangement  of  one's  own 
working  equipment  or  of  one's  own  pro- 
gram. It  may  consist  of  arranging  for  the 
supply  of  some  'fatigue  eliminating'  de- 
vice or  some  aid  toward  passing  the  rest 
period  more  profitably,  such  as  the  Home 
Reading  Bo.x,  or  the  new  movement  for 
sending  all  used  magazines  through  the  mail 
to  soldiers  and  sailors  in  service.  Through 
this  doing  not  only  will  come  an  actual. 


positive  increase  in  "fatigue  elimination," 
but  also  an  enrollment  of  each  and  every 
doer  as  a  permanent  fatigue  eliminator, 
for  nothing  arouses  and  holds  interest 
like  actually  performing  an  activity  oneself. 

"If  it  is  desired  to  do  more  intensive 
work,  we  suggest  following  the  example 
of  several  large  industrial  organizations 
and  hospitals  who  are  planning  to  set 
apart  a  portion  or  all  of  that  day  to  make 
special  surveys  of  the  conditions  in  their 
factories  and  hospitals  that  cause  unnec- 
essary fatigue.  They  will  cause  to  be  made 
exhibits  of  devices  and  photographs  that 
will  eliminate  unnecessary  fatigue.  Rooms 
will  be  devoted  to  'anti-fatigue  museimis.' 
They  will  furnish  better  chairs,  tables  arid 
benches  with  adjustable  arm  rests.  They 
will  have  an  interchange  of  ideas  and  in- 
formation on  fatigue  reducing  apparatus 
and  methods. 

"It  must  be  remembered  that  the  work 
of  'fatigue  elimination'  is  not  something 
aside  from  the  other  activities  of  today, 
it  is  a  part  of  them.  It  is  closely  related 
to  Red  Cross  Work,  to  Food  Conserv-ation, 
to  the  work  of  the  Y.  M.  C.  A.,  to  the 
crippled  soldier  work,  and  to  all  other  war- 
time activities  that  are  absorbing  our 
attention.  "Fatigue  elimination"  work 
does  not  mean  taking  your  mind  off  the 
other  things — scattering  your  activities. 
It  simply  means  doing  whatever  v-ou  are 
doing  in  the  light  of,  and  with  the  thought 
of,  cutting  out  unnecessary  fatigue. 

"Let  us  put  aside,  then,  this  one  day 
yearly,  the  first  Monday  in  December,  this 
year  December  5d,  to  consider  the  fatigue 
problem  seriously,  and  to  do  sometliing 
toward  its  elimination.  We  are  not  asking 
vou  to  do  more  work,  we  are  simply  asking 
you  to  use  your  energies  more  efficiently. 
Will  ycu  then  take  up  this  work,  if  only 
on  this  one  dav',  and  contribute  your  share 
toward  it?  It  is  work  that  all  may  do. 
It  is  work  that  will  pay." 
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'  I  ^HERE  has  never  been  a  time  when 
-*■  it  was  not  desirable  and  necessary  for 
every  trained  nurse  to  be  proficient  in  the 
fine  art  of  improvising  sick  room  appli- 
ances and  utilizing,  as  far  as  possible,  the 
common  things  found  in  the  ordinary 
home  so  as  to  reduce  expense  in  sickness. 

However,  the  present  is  an  especially 
good  time  to  put  some  special  emphasis 
on  the  subject.  The  cost  of  sick-room  sup- 
plies and  utensils  has  followed  the  general 
trend — upward.  In  a  great  many  places, 
the  trained  nurse  has  raised  her  rates, 
until  only  the  patient  with  wealth  can 
aflFord  the  luxury  of  the  skilled  care  she  has 
for  sale.  Even  in  homes  of  wealth,  it  is 
usually  desirable  for  the  nurse  to  make 
every  effort  to  avoid  unnecessary  expense, 
since  many  families  with  ample  means 
are  quite  as  unwilling  to  meet  what  they 
consider  unnecessary  expense  as  those 
with  smaller  incomes. 

Just  as  every  carpenter  has  his  tools, 
and  every  surgeon  his  "kit  of  instruments," 
so  every  graduate  nurse  who  expects  to  do 
private  nursing  should  provide  herself 
with  the  essentials  which  she  knows  she 
will  need  for  her  work  in  general  cases. 
The  fountain  syringe  and  the  ice-cap  are 
two  of  the  almost  indispensables — hard  to 
get  along  without — and  not  easy  to  im- 
provise. If  she  pro\ddes  herself  with  at 
least  a  small  double-faced  rubber  sheet, 
a  rectal  tube  and  a  small  supply  of  cathe- 
ters, she  will  find  her  own  work  made 
much  easier.  She  can  of  course  use  news- 
papers to  protect  the  bed,  but  she  will  save 
both  time  and  labor  by  ha\'ing  her  own 
rubber  sheet  even  if  she  doesn't  use  it 
in  every  case. 

Before  I  entered  for  training,  while 
nursing  my  sister,  our  family  doctor 
showed  me  how  to  improvise  a  douche  pan. 


I  was  instructed  to  fold  a  small  bed  quilt, 
or  a  large  cushion  until  it  made  a  compact 
roll — placed  under  the  hips  to  raise  them. 
To  catch  the  drainage  from  the  douche, 
an  ordinary  wash  basin  was  used  and  the 
improvised  appliance  answered  its  pur- 
pose very  well. 

I  have  also  found  a  small  funnel  such 
as  can  be  purchased  at  the  ten-cent  store, 
an  exceedingly  useful  article,  since  with 
the  funnel  and  a  rectal  tube  I  can  often  get 
along  very  well  without  a  fountain  syringe 
in  rectal  treatments. 

In  the  absence  of  an  ice-cap,  when  one 
seems  imperatively  needed,  take  a  piece 
of  white  or  other  oilcloth  about  eighteen 
inches  square  when  doubled.  Stitch  it 
wth  the  glazed  side  inside  firmly  around 
the  edge  with  a  sewing  machine,  so  that 
the  opening  comes  in  the  middle  of  the 
square — the  edges  overlapping.  Cut  the 
ice  in  rather  larger  pieces  than  with  an  or- 
dinary ice-cap  and  mix  saw-dust  or  bran 
with  the  ice.  Such  an  ice-bag  must,  of 
course,  be  kept  "right  side  up,"  but  when 
far  from  the  base  of  sick  room  supplies, 
it  has  proven  useful  in  many  an  emer- 
gency. 

The  coal  oil  stoves  (especially  those  from 
one  certain  firm  with  which  I  am  familiar), 
have  been  improved  so  greatly  over  the 
variety  known  some  years  ago,  that  in  any 
long  illness  where  a  gas  stove  is  not  avail- 
able, such  a  stove  will  prove  a  boon  to  a 
nurse  whose  patient's  condition  calls  fre- 
quently for  the  use  of  some  quick  method 
of  heating  foods  or  other  things.  I  have 
a  keen  recollection  of  a  diphtheria  case 
which  I  nursed — more  years  ago  then  I 
care  to  count — in  which  it  was  necessary  to 
improvise  an  apparatus  for  securing  moist 
air  for  the  patient.  With  the  aid  of  an 
old   rake  handle  to   elevate  the  sheet,   a 
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tent  was  made;  a  coal  oil  stove  of  the  smoky 
variety  was  placed  at  the  side  of  the  bed, 
with  a  tea  kettle  on  it  and  a  long  tube 
made  of  paper  conducted  the  steam  from 
the  spout  under  the  tent.  So  long  as  I 
gave  that  sto\'e  my  almost  undivided  at- 
tention, and  kept  adjusting  the  wicks  to 
prevent  it  smoking,  it  worked  well,  but 
unfortunately  I  could  not  keep  awake 
every  minute  of  the  twenty-four  hours  to 
take  care  of  the  stove,  and  if  perchance  I 
dozed  off  on  the  cot  where  I  slept  beside 
the  patient,  I  awoke  to  find  the  room  filled 
with  smoke  and  my  uniform  anytliing  but 
free  from  smudge.  I  have  recently  had 
occasion  to  use  a  one-burner  coal  oil  stove 
with  a  long  chimney  which  has  a  round  per- 
forated top  about  twenty  inches  in  diameter 
on  which  I  can  heat  the  patient's  bath 
water  (in  summer  when  there  is  not  a 
steady  fire,  this  is  a  great  convenience), 
prepare  a  great  variety  of  articles  of  food, 
heat  a  soap  stone  for  e.xternal  heat  when 
necessary,  and  on  chilly  days  it  is  carried 
into  the  patient's  room  and  used  as  a 
heater.  That  little  stove  is  a  treasure; 
it  cooks  almost  as  quickly  as  gas,  it  does 
not  smoke — and  by  the  use  of  a  small 
"Androck"  oven,  which  fits  over  a  pie 
tin,  I  can  bake  in  a  few  minutes  any  sort 
of  biscuit  or  muffin  my  patient  may  desire 
that  I  know  how  to  make.  The  cost  is 
small — from  $2.50  to  $3.50  for  stove  and 
oven — and  no  nurse  need  be  handicapped 


for  a  gas  stove  when  such  a  substitute  is 
available. 

Another  thing  I  have  found  adds  very 
much  to  my  patient's  comfort  in  a  long 
sickness  is  the  small  pillow,  about  12  x  20 
inches  square.  Nearly  always  I  have  found 
the  family  glad  to  give  me  the  "stuffing" 
of  one  ordinary  pillow,  (and  material  for 
covers),  out  of  which  three  or  more  small 
pillows  can  be  made  to  tuck  in  here  and  there 
wherever  they  will  help  the  patient  to  rest 
more  comfortably. 

The  small  cotton  bags  in  which  salt 
comes  from  the  store  are  excellent  when 
filled  with  hot  sand  or  salt  for  heat  when 
a  hot  water .  bottle  is  not  at  hand.  When 
filled  with  bran  moistened  with  hot  water, 
they  can  also  be  used  for  moist  heat. 

When  I  have  not  found  a  tray  for  serv- 
ing small  meals,  I  have  quite  often  been 
able  to  use  either  a  shallow  oblong  cake 
tin,  or  even  a  flat  pot  cover,  either  of  which 
serves  to  steady  fluid  or  semi-solid  foods, 
while  being  eaten. 

My  most  difficult  problem,  and  one  which 
I  do  not  feel  I  have  met  as  satisfactorily  as 
many  others,  has  been  the  keeping  of  fluid 
foods  cool  in  summer  without  ice  and  with- 
out waste  of  energ\\  I  wish  that  other 
nurses  would  tell  how  they  manage  this 
problem  and  of  the  ways  and  means  they 
use  to  add  to  the  convenience  and  comfort 
of  themselves  and  their  patients  with  as 
little  expense  as  possible  to  the  family. 


She  Knew  Better 


Mickey  Flanigan  came  home  one  day 
sniffling. 

"Ye  got  lickedl"  cried  his  mother  with 
conviction. 

"Naw,  I  didn't,  neither,  maw,"  Micky 
retorted.  "But  the  doctor  was  at  our 
school  to-day,  tryin'  to  find  out  if  there  was 
anything  the  matter  with  any  of  us,  an'  he 
savs  I  got  ad'noids." 


"Ad'noids?  What's  them?"  Mrs.  Flan- 
igan demanded. 

"They're  things  in  your  head,  what  has 
to  be  took  out,"  said  Micky  in  a  doleful  tone. 

"He's  a  liarl"  Mrs.  Flanigan  cried,  hotly, 
"an'  it's  me  that  isn't  afraid  to  tell  'im  so. 
I  fine-comb  your  head  iv'ry  Sattady  night, 
an'  it's  niver  a  ad'noid  kin  I  find!'' — The 
Canadian  Xitrse. 


KIMBERLV  XURSES"  HUME 


ilimberlp  iSur^eg*  i|ome,  ^Ijaron,  ^a. 


TITHEN  Peter  L.  Kimberly  died,  he  left 
'  '  vast  holdings  of  iron  ore,  considerable 
stock  in  gold  mines  and  comparatively  little 
cash.  He  named  George  A.  Baird  of 
Chicago,  Ira  T.  Bassett  of  Cleveland,  and 
John  C.  0^^sley  of  Sharon,  trustees  of  the 
estate.  The  will  provided  that  a  certain 
percentage  of  his  wealth  be  given  to  charity. 
The  estate  was  to  be  settled  within  five 
years.  By  good  management  the  trustees 
sold  and  diverted  the  funds  into  profitable 
channels,  and  as  a  result,  when  the  estate 
was  finally  settled,  it  is  said  that  it  repre- 
sented a  value  of  at  least  $5,000,000. 

Under  the  terms  of  the  will  they  gave  a 
number  of  worthy  institutions  financial 
assistance,  and  decided  that  one  of  the  most 
fitting  memorials  to  Mr.  Kimberly  would 
be  the  Nurses'  Home.  It  was  decided  to 
spend  between  $75,000  and  $100,000  for  its 
construction.    The  plans  were  drawn  by 


Messrs.  C.  H.  and  C.  F.  Owsley  of  Youngs- 
town,  Ohio. 

The  site  upon  which  the  new  home  stands 
is  situated  in  the  center  of  Sharon's  most 
beautiful  and  exclusive  residential  district. 
The  contract  price  for  the  building  approx- 
imated $60,000,  and  the  home  as  com- 
pleted and  furnished  represents  an  outlay 
of  between  $70,000  and  $80,000. 

The  home  faces  Brady  Court  and  East 
State  St.,  to  the  east  of  it  stands  Buhl 
Hospital.  The  building  of  the  home  means 
much  to  the  hospital  itself.  Its  con- 
struction means  that  the  hospital  will 
now  be  able  to  increase  its  number  of 
private  rooms,  many  more  of  which  are 
needed.  It  wiU  also  probably  mean  that 
the  hospital  staff  of  nurses  will  in- 
crease in  number,  for  the  institution  vaQ. 
prove  one  where  young  women  desirous  of 
becoming   nurses   will    endeavor    to  enter. 
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No  like  institution  in  the  state  rivals  it  in 
accomodations  and  comforts  for  nurses, 
as  there  are  now  offered  at  Buhl  Hospital, 
to  which  an  addition  costing  $150,000  is 
in  course  of  construction. 

In  order  that  the  management  of  the 
home  may  always  and  in  all  circumstances 
find  sufficient  funds  to  pro\dde  for  the  ex- 
expenses  and  upkeep  of  the  home,  the  exec- 
utors of  the  P.  L.  Kimberly  estate  have  put 
aside  $100,000  as  an  endowment  fund. 

The  buildin?  is  constructed  of  stone  and 


reception  room,  librarj-,  two  dining-rooms, 
machinery  room,  class  and  demonstrating 
room,  storeroom  and  others.  ^^ 

One  enters  the  building  to  find  there  a 
reception  room  for  visitors;  the  furniture 
consists  of  Windsor  chairs;  the  rug  is  one  of 
beauty  and  every  detail  of  the  room  suggests 
comfort.  The  reception-room  opens  off  a 
spacious  hall.  A  stairway  leads  from  this 
hall  to  the  upper  floors.  It  is  constructed 
of  iron  and  furnished  with  corked  treads. 
The  h\ing-room  is  to  the  left  of  the  main 


THH  I-I\'IXG-RnOM 


brick.  It  is  three  stones  high  and  has  a 
basement.  There  is  an  entrance  on  Brady 
Court,  also  one  facing  State  street.  The 
architecture  is  Colonial  in  style,  the 
interior  of  the  building  finished  in  such 
a  manner  that  it  is  unexcelled  by 
any  like  building  in  the  countr}'.  The 
floors  of  the  stories  are  of  hardwood, 
highly  polished.  The  building  contains  two 
suites  of  rooms,  one  for  the  superintendent, 
and  one  for  the  assistant  superintendent 
A  guest   room,  and  twenty-five  bedrooms, 


hallway  and  is  also  beautifully  furnished, 
the  furnishing  being  of  wicker,  an  artistic 
contrast  to  the  white  woodwork.  At  one 
end  of  the  room  is  a  great  fireplace  sur- 
rounded by  cozy  fireside  seats,  while  oppo- 
site, on  the  east  of  the  room,  is  a  lifehke 
painting  of  Mr.  Kimberly,  whose  bequest 
made  the  home  a  reality.  There  is  a  Vic- 
trola  and  piano  pro\aded  for  the  amusement 
and  entertainment  of  the  nurses  and  their 
friends. 
Leaving  the  li\-ing-room,  one  crosses  the 
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hall  to  find  the  library  and  study,  the  I'ur- 
nishings  in  this  room  hamionizing  with 
the  furnishings  in  the  living-room.  This 
may  also  be  used  as  a  lecture  room,  a 
blackboard  and  platform  is  found  at  the  end 
of  the  room  to  be  used  during  instructions. 
A  picture  of  Hon.  Norman  Hall,  president 
of  the  board  of  directors,  adorns  the  room. 
The  dining-room,  which  is  on  the  State 
Street  side  of  the  building  at  the  northern 
side  of  the  first  floor,  is  finished  with  beamed 
ceiling  and  has  an  open  fireplace.  Small 
tables,  with  four  chairs  to  each  table, 
lend  an  informal  air  to  the  room.  The 
superintendent's  dining-room  is  near  the 
main  dining-room,  and  is  tastefully  ap- 
pointed. The  pantry,  adjoining,  is  the  last 
word  in  sanitary  equipment.  Its  glass  front 
cupboards,  porcelain  sink,  and  working 
shelf  of  wood,  are  most  attractive  of  their 
kind.  The  china  bears  the  letters  K.  M. 
N.  H.  in  monogram,  and  especially  made 
for  the  home.  The  silverware  likewse  is 
jnonogrammed,  and  is  of  beautiful  pattern. 

The  superintendent's  suite  of  three  rooms 
with  bath  is  on  the  second  floor.  Mahog- 
anv  is  used  in  both  the  finish  of  the  suite 
and  its  furnishings.  One  must  see  the  dra- 
peries, furniture,  and  the  color  scheme, 
throughout  the  suite,  to  realize  what  ar- 
tistic taste  has  been  used  here  as  well  as 
in  all  parts  of  the  building. 

The  guest  room  on  the  same  floor  is 
furnished  in  old  ivory  and  is  very  pretty. 
It  also  has  a  private  bath.  The  home  is 
joined  to  the  hospital  by  a  sun  parlor,  and 
handsome  wicker  furniture  and  pretty 
draperies  make  it  a  most  pleasant  place. 

The  bedrooms  on  this  floor  number  tliir- 
teen  and  are  large, finely  ventilated  and  home- 
like. Everywhere  in  the  building  one  finds 
the  home  touch  which  takes  away  any  idea 
tliat  might  e.xist  of  that  stern  institutional 
atmosphere  that  all  too  many  public  and 


JAMIE.  FOR  9  MONTHS  THE  PET  OK  BUHL  HOS- 
PITAL. WAS  .ADOPTED  INTO  A  FAMILY  OF 
WEALTH  AXD  REFINEMENT 

semi-public  institutions  seem  to  possess. 
In  each  bedroom  there  is  a  brass  bed, 
satin  finish,  and  other  furniture  which 
consits  of  writing  table,  bedsides  table, 
chairs,  scrap  basket,  shoe  and  shirtwaist 
boxes,  and  spacious  closet. 

A  combination  shower  and  bathroom  is 
con\'eniently  located  on  this  floor.  Also 
a  big  linen  closet  and  sink  room. 

The  third  floor  contains  nine  bedrooms 
and  a  bathroom.  Directly  over  the  sola- 
rium is  a  roof  garden,  which  is  fitted  up 
with  swings  and  plenty  of  chairs. 

The  basement  contains  the  kitchen,  pan- 
try, dining-room  and  bathroom  for  the 
help;  a  trunk  room,  laundr\'  with  two  por- 
celain tubs  and  electric  irons,  a  machinery 
room,  diet  kitchen,  class  and  demonstrating 
room,  and  commissary. 

A  big  recreation  room  finished  in  hard 
wood  will  be  used  for  gpnnasium  purposes 
and  holding  dances.  The  floors  of  the 
basement,  except  the  gjonnasium,  are  all 
covered  with  battleship  linoleum. 


Clje  f^o0pital  Council 

Items  of  Interest,  Annual  Reports.  Publicity  Literature  and  Material  Descriptive  of  Xewer  ' 
Plans  in  Any  Department  of  Hospital  Work  Are  Solicited 


The  Hospital  Convention  at  Cleveland 

The  first  convention  of  hospital  execu- 
tives ever  held  in  this  countr\-  met  in  Cleve- 
land in  September,  i8qo,  with  Mr.  James 
S.  Knowles,  of  Lakeside  Hospital,  Cleve- 
land, as  its  presiding  officer.  The  second 
Cleveland  convention  will  be  remembered 
by  all  who  participated,  as  the  first  "war 
convention,"  for  the  whole  program  from 
the  opening  to  the  closing  session  had  a 
distinct  war  flavor.  The  secretary'  of  the 
.\merican  Hospital  Association,  Dr.  Wm. 
H.  Walsh,  who  wore  his  Captain's  uniform, 
is  now  an  attache  of  the  Surgeon-General's 
Office,  and  the  business  offices  of  the  Asso- 
ciation have  been  removed  from  Phila- 
delphia to  Washington,  at  least  for  the  dura- 
tion of  the  war.  Fervent  hopes  were  felt 
that  the  next  convention  might  be  a  great 
Peace  convention,  with  the  reconstruction 
and  reorganization  work  that  must  come 
with  peace  as  the  great  task  on  hand. 

But  for  the  present  the  visiting  mem- 
bers were  not  allowed  to  forget  even  for 
one  session  the  grim  business  of  war  and 
its  effects,  present,  past  and  future,  on  the 
hospital  work  of  the  country. 

The  weather  was  ideal  for  convention 
purposes;  the  Hollenden  Hotel  was  con- 
venient to — well  nearly  everything  that  a 
convention  visitor  could  desire;  the  wel- 
come of  the  local  hospital  people'  of  Cleve- 
land was  hearty  and  spontaneous. 

The  commercial  exhibit  was  excellent, 
and  it  was  managed  in  such  a  manner  that 
it  not  only  did  not  interfere  with  the  pro- 
gram but  proved  a  feature  of  distinct  value. 

Much  of  the  routine  business  that  in 
former  years  consumed  valuable  time  at 


convention  sessions  had  been  attended  to 
in  advance  by  the  Board  of  Trustees  and 
the  general  secretary  of  the  Association, 
a  matter  that  older  members  fully  appre- 
ciated. 

Probably  no  session  of  the  convention 
exceeded  in  interest  the  session  of 
Wednesday  morning,  when  Major  Winford 
Smith  appeared — in  his  military  regimentals 
— with  definite  recommendations  from  the 
Surgeon-General's  Office  as  to  the  changes  in 
methods  which  would  probably  have  to  be 
made  by  the  larger  civihan  hospitals  in  the 
organization  of  their  medical,  interne  and 
nursing  staffs  to  meet  war  conditions. 
Most  of  the  internes  of  the  country  are 
young  men  of  draft  age,  and  should  these 
men  in  large  numbers  be  called  to  active 
army  duty,  large  numbers  of  hospitals 
would  be  badly  crippled.  Dr.  Smith's 
paper  (copies  of  which  may  be  secured  by 
addressing  the  secretary  of  the  Associa- 
tion), gave  very  definite  recommendations 
as  to  the  steps  to  be  taken  by  the  hospital 
and  by  the  internes  themselves,  so  as  to 
secure  the  exemption  of  these  men  for  one 
year  in  sufficient  numbers  to  meet  the  needs 
of  hospitals. 

Dr.  Charles  E.  Butler,  C.  E.,  of  New 
York,  who  has  spent  several  months  in 
France  studying  the  planning  and  con- 
struction of  war  hospitals,  gave  an  illus- 
trated lecture  on  war  hospitals  in  France 
and  America,  which  proved  of  real  educa- 
tional value  as  well  as  adding  an  interesting 
feature  to  the  convention  sessions. 

In  substitution  for  some  of  the  papers  on 
the  program — readers  of  which  were  ab- 
sent— Miss    Minnie    Goodnow   was    called 
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on  for  a  description  of  her  experiences  in 
military  hospitals  in  France,  where  she 
has  been  for  the  last  twenty-one  months. 
Miss  Goodnow's  splendid  impromptu  ad- 
dress was  listened  to  with  deepest  interest 
and  relieved  an  otherwise  "dry"  session, 
chiefly  devoted  to  the  important  but  very 
dry  subject  of  hospital  accounting,  bud- 
gets, etc. 

Thursday  was  devoted  largely  to  section 
meetings  for  large  and  small  hospitals, 
with  the  delightful  interlude  of  a  luncheon 
at  Mount  Sinai  Hospital,  and  a  much  en- 
joyed automobile  ride  to  the  Cooley  Farms, 
where  the  city  of  Cleveland  is  gradually 
developing  what  seemed  to  be  a  model 
group  of  city  buildings  devoted  to  charity 
and  correction  purposes.  In  the  opinion 
of  many  of  the  members  of  the  Association, 
the  rime  has  come  for  a  better  di\ision  of 
the  convention  sessions  into  sections,  or 
smaller  groups,  of  members  whose  chief 
interest  in  the  convention  centers  around 
one  special  phase  of  hospital  work,  such  as 
out-patient  and  social  ser\-ice,  dietary 
problems,  nurse  training-school  work,  ma- 
ternity and  children's  hospitals,  communi- 
cable diseases  and  preventive  or  public 
health  work,  etc.  Dr.  Michael  Davis  of 
Boston  made  a  strong  plea  for  the  estab- 
lishment of  these  sections  before  the  pro- 
gram for  the  next  convention  is  prepared, 
and  his  plea  received  strong  support  from 
many  of  the  members.  The  constitution 
needs  no  alteration  to  pro\dde  for  such 
sections.  All  that  is  required  is  a  petition 
from  any  ten  members  interested  in  any 
particular  phase  of  hospital  work — asking 
for  such  a  section  to  be  provided  for  at  the 
next  convention.  It  is  not  necessary  that 
all  such  sections  be  pro\ided  for  every 
year — the  aim  being  to  meet  the  needs  and 
desires  of  the  members  from  time  to  time 
in  the  best  possible  manner. 

Probably  the  most  important  work  ac- 
complished at  the  convention  was  the 
crystallization    of    the    sentiment    of    the 


assembled  members  in  a  series  of  resolu- 
tions presented  by  Dr.  A.  R.  Warner,  of 
Lakeside  Hospital,  Cleveland,  in  regard 
to  the  participation  by  and  representation 
of  the  Association  in  the  Council  of  Na- 
tional Defence,  and  the  important  work 
of  reconstruction  and  re-education  along 
vocational  Lines  of  the  soldiers  who  have 
been  wounded  in  the  service  of  their  coun- 
try. These  resolutions  were  foreshadowed 
in  the  paper  referred  to,  presented  by  Dr. 
Winford  Smith.  The  resolutions  will  ap- 
pear in  the  published  volume  of  convention 
proceedings.  They  aim  at  the  official 
representation  of  the  Association  acting 
for  the  hospitals  of  the  country-  in  military 
matters  where  hospitals  are  directly  con- 
cerned. 

The  convention  voted  with  a  very  small 
majority  for  the  next  meeting  to  be  held 
in  Washington,  D.  C,  where  it  probably 
win  not  be  held  because  of  the  impossibiUty 
of  securing  adequate  hotel  accomodation. 
The  city  of  Louisville,  Ky.,  made  a  strong 
bid  for  the  selection  of  that  city  through 
Dr.  J.  W.  Fowler,  but  the  supposed  ad- 
vantages to  the  Association  of  meeting 
in  Washington,  as  presented  by  Dr.  Warner, 
carried  the  vote  for  the.  Capitol  City,  with 
the  understanding  that  the  trustees  were 
authorized  to  change  to  Baltimore  or  some 
other  eastern  city  if  conditions  showed 
that  the  convention  could  not  be  comfort- 
ably accomodated  in  Washington.  Dr. 
Wm.  H.  Walsh  was  re-elected  secretary  of 
the  Association;  Mr.  Asa  Bacon,  treasurer; 
the  honors  and  duties  of  the  presidency 
falling  to  Dr.  Arthur  B.  Ancker  of  St. 
Paul,    Minn. 

The    Hospitals    of    the    National  Can- 
tonments 

During  the  past  three  months  elaborate 
pro\dsion  has  been  made — or  at  least  begun 
to  be  made — for  hospital  accomodarion  for 
the  soldiers  in  the  National  Guard  Camps, 
and    also    at    the    sixteen    cantonments. 


Each  hospital  and  its  auxiliary  buildings 
will  require  sixty  acres.  The  following 
description  will  apply  in  its  main  features 
to  all  the  hospitals  now  under  construction 
for  military  purposes  in  the  different  sec- 
tions of  the  country. 

Hospitals  at  the  National  Army  can- 
tonments will  cost  approximately  .1500,000 
each,  and  at  National  Guard  camps,  where 
heating  is  not  required,  where  construction 
is  lighter  and  sewer-connected  plumbing 
is  not  to  be  used,  about  $400,000.  There 
are  sixteen  cantonments  and  sixteen  Na- 
tional Guard  camps,  and  the  total  cost  of 
the  thirty-two  hospitals  will  be  about 
$14,500,000.  Each  hospital  will  have  an- 
equipment  equal  to  that  of  the  best  institu- 
tions in  the  country,  although  the  con- 
struction of  the  buildings  will  be  of  the 
cheaper  quality. 

One  type  is  being  used  for  all  of  the  hos- 
pital construction  work  done  by  the  army. 
.\11  the  buildings  are  twenty-four  feet  wide, 
the  length  varying  to  meet  the  needs.  The 
wards  are  157  feet  long,  which  is  the  size 


needed  for  thirty-two  beds.  There  will  be 
a  diet  kitchen  for  each  ward,  a  porch  on 
one  side  and  end  of  each  ward,  and  a  cor- 
ridor connecting  with  the  buildings  on  either 
side  which  will  be  covered  in  the  case  of 
the  northern  cantoiunents. 

About  seventy  buildings  will  be  com- 
prised in  each  cantonment  hospital  on  the 
i,ooo-bed  basis.  In  some  cases  two  wards 
are  joined,  thus  reducing  the  actual  num- 
ber of  separate  buildings,  but  the  number 
of  buildings  will  reach  about  sevent>-, 
counting  each  ward  as  a  building. 

Each  hospital  will  have  a  well-equipped 
laboratory,  where  bacteriological  and  path- 
ological work  can  be  done  which  only  the 
best-equipped  hospitals  can  handle.  There 
also  will  be  an  infirmary  for  each  regiment, 
where  men  not  needing  to  be  confined  in 
hospital  will  report  when  any  condition 
appears  which  demands  watching.  There 
vaccination  will  be  done  and  the  typhoid 
and  para-typhoid  pre\'entative  treatments 
will  be  administered. 

A  further  step  to  be  worked  out  is  the 


provision  of  so-called  reconstruction  hos- 
pitals, where  artificial  limbs  will  be  made, 
repair  surgery  done,  artificial  limbs  fitted 
to  patients  and  re-education  of  crippled  be- 
gun, to  enable  them  to  use  the  artificial 
limbs  provided  and  again  become  useful 
members  of  society. 

Everv  man  in  the  new  armies  will  have 
the  equivalent  of  six  or  more  examinations 
by  specialists,  in  addition  to  the  regular 
examinations  as  to  general  health  and 
condition.  Leading  specialists  of  the  coun- 
trv  are  now  working  out  plans  and.person- 
nel  for  doing  this  special  examination  work 
at  each  hospital. 

Every  man  will  be  examined  for  tuber- 
culosis, affections  of  the  heart,  foot  trouble, 
ear,  throat  and  nose  diseases,  hook  worm, 
and  other  intestinal  infections  and  for  t\-- 
phoid,  para-tjphoid  and  other  disease  car- 
riers which  are  sometimes  present  and 
communicable  to  others  when  the  person 
himself  is  in  good  health.  The  staffs  of 
specialists  for  this  work  are  being  selected 
to  remain  permanently  at  the  hospitals. 


Cooperation   of   Kitchen  Employees  in 
Food  Saving 

At  the  meeting  of  the  Ohio  Hospital  As- 
sociation in  Columbus,  Miss  Lulu  Graves, 
dietitian  of  Lakeside  Hospital,  Cleveland, 
made  a  plea  for  the  better  education  of 
kitchen  employees  in  the  cost  of  food,  as  an 
important  step  toward  the  prevention  of 
waste.  Discussing  this  point  she  said  that 
"Enlightening  and  educating  kitchen  em- 
ployees is  a  profitable  thing  to  do.  The 
cooks  at  Lakeside  Hospital  are  told  each 
month  the  total  of  the  bills  for  meat,  vege- 
tables, milk,  eggs — in  fact,  of  everything 
they  use — and  comparisons  are  made  with 
previous  months.  The  most  effective  ex- 
ample of  the  value  of  this  was  shown  when 
they  were  given  these  amounts  for  the  first 
time  about  two  years  ago. 

"Trving  to  impress  upon  the  cooks  the 
need  of  taking  care  of  meat  had  been  a 
most  discouraging  task,  but  when  they  were 
told  that  the  meat  bill  for  this  particular 
month  was  $2,500  one  of  them  said,  'If 
I  had  that,  I  could  buy  a  house.'     They 
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were  astonished.  The  next  day  one  of 
them  brought  to  me  some  pans  containing 
small  portions  of  different  kinds  of  meat 
which  had  been  left  in  the  carving  for  the 
several  groups  in  the  house  and  asked  what 
could  be  done  with  it.  Every  bit  of  it 
could  be  used  to  advantage  for  someone. 
When  the  plans  for  utilizing  were  finished, 
he  said, '  We  used  to  throw  all  that  away,  but 
never  again ! '  This  same  spirit  now  prevails 
throughout  the  kitchen,  and  it  would  be 
safe  to  say  that  no  one  of  our  regular 
kitchen  force  is  extravagant  with  hospital 
supphes.  Sa\'ing  of  food  is  absolutely 
impossible  without  the  interest  and  co- 
operation of  aU  who  have  anything  to  do 
with  preparing  and  serving  it." 
•i' 
Extra  Charges  in  a  Hospital 

The  practice  of  hospitals  in  different  local- 
ities varies  greatly  in  the  matter  of  extra 
charges  over  the  price  of  the  room  or  bed. 
The  custom  of  charging  for  urinary  and 
blood  examination,  for  each  dressing  that 
is  used,  for  each  prescription  filled,  for  spe- 
cial diets,  etc.,  has  been  developed  into  a 
system — especially  in  hospitals  in  the  West 
and  Northwest,  and  this  system  finds  both 
its  enthusiastic  advocates  and  its  severe 
critics.  The  former  defend  the  practice  on 
the  ground  that  it  makes  the  hospital  self- 
supporting  or  practically  so — the  latter  con- 
demn the  practice  as  placing  the  hospital 
on  the  same  commercial  basis  as  a  hotel. 
There  is  a  good  deal  to  be  said  on  both  sides 
of  this  question,  which  is  a  frequent  source 
of  complaint  from  patients  who  entered  a 
hospital  expecting  to  pay  fifteen  to  eighteen 
dollars  a  week  and  find  the  actual  costs 
twice  that  sum  when  all  the  extras  are 
added. 

In  order  to  put  a  check  on  the  prescribing 
of  expensive  and  unusual  drugs  by  physi- 
cians, an  extra  charge  has  been  made  for 


these  articles  and  from  this  simple  beginning 
the  practice  of  extras  has  been  added  to, 
till  the  system  has  become  a  burden  and  a 
constant  source  of  irritation  to  patients.  It 
is  one  of  the  questions  on  which  agreement 
between  hospital  officials  is  not  likely  soon 
to  be  reached,  but  it  is  well  that  the  hospital 
superintendents  and  trustees  should  care- 
fully consider  the  patients'  side  of  the 
question.  4- 

Hot  Dinners 
An  ever>'-day  problem  in  every  hospital 
is  the  getting  of  hot  food  to  the  patient 
while  still  hot.  Some  hospitals  claini  to  have 
solved  the  problem  satisfactorily  to  all  con- 
cerned, and  where  this  is  so  it  menas  that 
in  addition  to  all  the  apphances  that  ever 
were  invented  for  keeping  food  hot  in  tran- 
sit there  is  a  carefully  planned  organization 
of  individuals  to  care  for  the  dinners  the 
moment  they  arrive.  Much  responsibility 
rests  on  the  head  nurse,  who  should  see  that 
the  following  details  of  good  management 
are  observed: 

1.  Don't  allow  nurses  to  begin  treatments 
which  they  cannot  easily  finish  before  meals 
are  due. 

2.  Do  have  the  entire  staff  of  ward  work- 
ers ready  to  attend  to  getting  the  food  out 
without  delay. 

3.  Have  plates  well  heated. 

4.  Have  every  article  likely  to  be  needed 
for  the  partaking  of  the  meal  in  comfort, 
ready  on  the  trays — knives,  forks,  spoons, 
salt,  pepper,  water,  etc. 

5.  Have  the  cold  food,  such  as  bread,  but- 
ter, relishes,  sugar,  etc.,  on  the  tray  before 
starting  to  serve  hot  food. 

6.  Serve  special  diets  first  to  avoid  mis- 
takes. 

7.  The  head  nurse  has  no  more  important 
duty  at  meal  time  than  to  super\'ise  the 
getting  out  of  the  meals  without  loss  of  a 
moment. 


I 
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Red  Cross  Supply  Service 

Elsewhere  in  this  magazine  we  publish 
a  letter  recently  received  from  a  well-known 
woman  of  wide  experience  in  organized 
health  activities. 

From  north,  south,  east,  and  west,  a 
volume  of  complaint  has  come  to  us  re- 
garding the  confusion  that  exists  regarding 
Red  Cross  requirements  and  regulations 
especially  regarding  supplies.  Officer  after 
officer  has  been  created  to  take  charge  of 
various  departments  of  Red  Cross  activities, 
and  apparently  with  each  new  appointment 
the  muddle  grows  worse.  In  the  present 
national  crisis  through  which  we  are  pass- 
ing, the  effect  of  this  confusion  on  the  pub- 
lic mind  and  on  the  men  who  are  lighting 
our  battles  is  serious  in  the  extreme.  If 
these  complaints  came  from  one  state  or 
one  section  of  the  country,  one  might  be 
inclined  to  lay  the  blame  on  well-intentioned 
but  inefficient  men  or  women  who  found 
themselves  in  charge  of  the  direction  of 
local  Red  Cross  activities.  But  the  condi- 
tions complained  of  in  Maine  are  duplicated 
in  Ohio,  Pennsylvania,  Michigan,  Vermont, 
Iowa,  Kansas,  Minnesota,  and  in  practi- 
cally every  other  state.  The  general  sit- 
uation appears  to  be  about  as  follows:  A 
rousing  compaign  for  members  and  money 
for  the  Red  Cross  is  made  in  a  community. 
Local  chapters  or  societies  are  organized 
and  officered.  Offers  of  help  pour  in,  and 
women  of  leisure  and  women  who  can  onl}' 
spare  the  time  through  much  sacrifice 
begin  work  with  feverish  intensity  to  pro- 
vide supplies  for  which  a  requisition  has 
come  from  Washington.  The  directions 
sent  out  by  the  Department  of  Military 
Relief,  Bureau  of  Red  Cross  Supply  Service, 


are  received  and  studied  and  followed. 
Donations  pour  into  the  local  society, 
countless  hours  of  labor  are  expended, 
and  in  time  the  supplies  are  shipped  to  the 
warehouses  for  Red  Cross  Supplies.  Then 
comes  the  muddle.  Articles  which  the  local 
women  were  told  were  urgently  needed 
and  in  large  quantities  are  returned  be- 
cause they  are  not  being  used  now,  or  for 
some  supposed  defect,  that  it  would  need  a 
microscope  in  some  instances  to  discover. 
To  illustrate:  A  woman  who  had  been  away 
from  home  when  the  Red  Cross  campaign 
was  carried  on  in  her  city  went  at  once  on 
her  return  to  the  local  center  for  Red  Cross 
actixdties  and  offered  her  services  for  any- 
thing that  was  needed.  She  was  told  that 
a  request  had  just  come  to  the  local  center 
for  a  supply  of  dish  towels.  Would  she 
donate  some  of  these  needed  articles? 
She  would.  She  forthvvith  goes  to  the 
store,  orders  the  crash  the  exact  width 
specified — sufficient  for  two  dozen  dish- 
towels,  wliich  she  is  told  must  be  hemmed  by 
hand.  She  doesn't  understand  the  stem 
necessity  of  hemming  by  hand,  but  she  does 
it,  and  does  it  well,  for  she  is  known  as  one 
who  is  most  capable  with  the  needle,  and  has 
had  a  large  part  in  the  needlework  guild 
acti\dties.  The  crash  is  of  the  kind  in 
which  it  is  difficult' to  determine  which  is 
the  right  or  wrong  side,  but  after  close 
scrutiny  she  finally  decides  on  what  she 
considers  the  right  side  and  lays  her  hems 
accordingly.  The  bundle  is  marked  and 
sent  to  the  center.  A  little  later  she  re- 
ceives the  announcement  that  her  donation 
cannot  be  used  because  l/ie  hem  was  on  the 
wraiig  side  of  the  crash.  Before  it  can  be 
used  it  is  necessary  to  rip  all  the  hems  and 


290 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


do  them  over  again  by  hand.  She  rips 
them  out  and  hems  them  on  the  other  side, 
but  her  patriotic  enthusiasm  has  received 
a  serious  wet-blanketing. 

This  is  not  an  isolated  or  unusual  in- 
stance. It  can  be  duplicated  by  thousands 
of  women  who  have  had  sinilar  experience. 
A  woman  of  large  wealth  donated  material 
for  a  supply  of  sheets,  and  paid  a  seamstress 
to  go  to  the  local  workrooms  and  make 
them,  only  to  have  the  sheets  returned  by 
the  Red  Cross  authorities  in  charge  of  the 
branch  supply  service  because  the  hem 
on  some  of  the  sheets  was  a  little  too  narrow 
and  because  of  some  other  similar  supposed 
defect  which  would  never  be  considered  in 
an  average  household  or  hospital.  The 
sheets  were  immediately  turned  over  to 
the  American  Fund  for  the  Wounded  in 
France,  where  they  were  accepted  and  sent 
without  question.  Another  woman  was 
asked  to  donate  a  supply  of  tray-cloths, 
and  was  given  the  most  careful  directions 
about  making — especially  it  is  emphasized 
that  the  corners  must  be  mitred.  She  doesn't 
understand,  nor  do  her  friends,  why 
traycloths  for  the  army  must  be  mitred 
at  the  corners,  or  they  will  not  be  ac- 
cepted. 

If  it  were  ever  possible  to  discover  the 
indi\idual  who  is  responsible  for  this 
confusion  of  directions  as  to  regulations 
and  requirements  and  for  these  orders, 
sent  out  supposedly  from  Washington, 
there  might  be  some  hope  of  getting  order 
out  of  chaos,  but  with  so  many  officials  on 
the  pay-roll  it  seems  hopeless  to  place 
responsibility  for  this  confusion  and  the 
outlook  for  efficient  management  is  far 
from  promising  at  present. 

The  Red  Cross  wants  and  needs  the  loyal 
support  of  every  American  citizen,  and  any 
defective  system  which  tends  to  dampen 
enthusiasm  or  divert  interest  at  this  critical 
time  assumes  unusual  proportions  and 
should  be  investigated  and  corrected  with- 
out delay. 


The  Midwife  Question 

An  interesting  discussion  has  been  going 
on  in  Enghsh  journals  relating  to  the  pro- 
posal of  the  Colonial  Nursing  Association  to 
establish  a  system  of  care  for  women  in 
childbirth,  who  are  living  the  lives  of  pioneer 
settlers  on  the  prairies  of  the  great  Canadian 
northwestern  pro\inces. 

For  practically  twenty  years  the  Victorian 
Order  of  Nurses  has  been  at  work  in  Canada. 
Of  the  value  of  the  work  that  has  been  done 
there  is  little  doubt.  Of  its  utter  inadequacy 
to  meet  the  needs  of  the  mothers  on  the 
prairies  and  in  isolated  regions  there  is  also 
no  doubt.  After  twenty  years  it  is  stated 
that  the  Victorian  Order  numbers  but  about 
two  hundred  nurses — for  all  of  Canada,  and 
these,  for  the  most  part,  are  in  cities  and 
towTis — Toronto,  Ottawa,  Montreal,  Lon- 
don, Winnipeg,  etc.  Cottage  hospitals  have 
been  established  in  a  number  of  towns  and 
that  these  are  meeting  a  local  need  is  also 
an  undoubted  fact;  but  the  needs  are  so 
great  and  the  territory  so  vast  that  there  is 
surely  room  for  a  great  deal  more  of  organ- 
ized effort  without  overlapping  any  territory 
now  occupied  by  the  Victorian  Order,  or 
likely  to  be  occupied  in  the  near  future. 

That  the  midwife  fills  a  distinct  need  in 
sparsely  settled  communities  and  in  foreign 
sections  of  ciries  and  towns  cannot  be 
denied.  That  the  untaught,  unsupervised 
mid\vife  may  be  a  dangerous  element  in  a 
community  there  is  also  no  doubt.  Those 
who  have  made  a  careful  first-hand  study 
of  the  midwife  question  in  larger  cities  have 
(often  reluctantly)  recognized  the  needs 
met  by  the  midwife,  while  just  as  surely 
they  have  tecognized  the  danger.  It  was 
after  a  most  thorough-going  survey  in  New 
York  City  that  a  system  of  inspection  of 
midwives  was  instituted,  with  a  view  to 
minimizing  the  danger  and  weeding  out  the 
unfit.  The  necessity  of  training  for  the 
work  was  admitted  and  the  establishment 
of  a  carefully  planned  course  of  training  in 
Bellevue  Hospital  followed  as  the  next  log- 
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ical  step.  The  good  results  of  this  work  are 
admitted  even  by  those  who  were  as  vio- 
lently opposed  to  the  idea  of  developing  a 
midwifery  system  as  the  superintendent  of 
the  Victorian  Order  of  Nurses  in  Canada 
seems  to  be. 

The  system  of  training  midwives  that  is 
used  in  Bellevue  Hospital  might  very  prop- 
erly be  studied  by  some  of  the  large  public 
hospitals  of  the  Canadian  northwest,  if 
Canada  wants  to  train  her  own  midwives. 

In  the  N'ew  York  State  Journal  of  Medi- 
cine, Miss  Josephine  Durkee,  director  of  the 
Division  of  Public  Health  Nursing  of  the 
New  York  State  Department  of  Health, 
gives  the  following  interesting  report  of  the 
midwife  inspection  in  that  State,  which  is 
woithy  of  consideration  by  the  Canadian 
nurses  who  are  opposing  the  efforts  of  the 
Colonial  Nursing  Association  to  supplj^  the 
need  for  better  care  to  women  in  childbirth 
in  isolated  regions. 

Miss  Durkee  says:  "During  the  last  year 
over  four  hundred  midwives  were  Ucensed 
by  the  State  Department  of  Health.  The 
State  supervising  nurses  \isited  and  in- 
structed most  of  these  women;  they  were 
scattered  over  thirty-six  counties.  Many 
other  women  were  found  to  be  practicing 
without  a  license,  unknown  to  the  authori- 
ties of  the  community,  for  they  were  not 
reporting  births.  Usually  they  were  un- 
aware that  there  was  any  law  governing  the 
matter.  They  were  found  in  most  out-of- 
the-way  places,  in  many  of  which  medical 
assistance  could  not  be  secured  when  needed. 
A  Ucensed  midwife  who  would  report  the 
births  attended  was  a  necessity  in  such 
places.  Mountain  districts  remote  from  any 
medical  service,  little  groups  of  foreign  peo- 
ple near  quarries  or  mountain  camps,  settle- 
ments on  the  fringe  of  larger  communities, 
were  found  where  it  was  impossible  to  get  a 
physician  in  the  night.  Telephone  service 
is  not  to  be  found  in  these  places. 

In  one  county  where  there  were  ten  li- 


censed midwives,  fifteen  were  found  to  be 
practicing  without  licenses.  Those  who 
were  licensed  had  delivered  forty-nine  chil- 
dren during  the  present  year,  and  the  un- 
licensed women  admitted  having  delivered 
during  the  same  period  a  total  of  seventy- 
eight.  Two  women  were  found  who  had 
never  heard  of  being  licensed  or  reporting 
births,  and  who  admitted  that  they  each 
probably  delivered  loo  children  a  year. 
Catholic  priests  who  speak  the  foreign  lan- 
guages which  these  people  understand  are 
giving  very  good  assistance  in  inducmg  suit- 
able women  to  qualify  for  a  license  and  to 
report  every  birth  attended.  How  essential 
suitable  care  is  in  these  districts  may  be 
judged  from  the  fact  that  a  dead  mother  and 
her  new-born  infant,  also  dead,  had  a  short 
time  previously  been  found  in  a  cabin  on 
the  mountain  side  where  they  had  been 
overtaken  alone  in  their  hour  of  need." 

Announcement  has  recently  been  made 
that  a  school  for  the  training  of  midwives 
is  soon  to  be  estabUshed  in  Chicago — prob- 
ably in  connection  with  the  Cook  County 
Hospital. 

An  Important  Resolution 

Those  who  have  felt  keenly  the  injustice 
which  has  been  done  the  nursing  service  in 
the  Spanish  American  War  will  be  glad  to 
know  that  the  matter  is  to  receive  attention. 
At  the  Convention  of  the  Spanish  American 
War  Nurses  the  following  resolution  was 
adopted : 

Whereas,  in  both  a  "  History  of  Nursing,"  vols. 
3  and  4  (Dock  &  Nutting)  and  "Outlines  of 
Nursing  Historj"  (Goodnow)  the  accounts  of 
nursing  in  the  Spanish  American  War  contain 
gross  perversions  and  contradictions  of  facts,  as 
well  as  omissions  of  essential  matters, 

Be  it  Resolved,  that  we  send  a  strong  protest 
to  the  authors  and  publishers,  and  inform  them 
that  our  members  who  have  first-hand  knowledge 
of  the  facts  stand  read>-  to  furnish  aft'adavits  in 
order  that  in  future  editions  the  Spanish  Amer- 
ican War  nursing  may  be  correctly  reported. 
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Otitis  Media 

Dr.  R.  H.  Good,  in  the  Illinois  Medical 
Journal,  writes  on  the  symptoms,  sequelae 
and  treatment  of  acute  otitis  media.  The 
article  is  too  long  to  reproduce  here,  but 
we  gather  the  following  points  with  refer- 
ence to  treatment: 

Earaches  usually  come  on  at  night,  and 
at  the  very  first  indication  of  pain  in  the  ear 
the  patient  should  get  up  and  drink  a  little 
water  or  eat  something  in  order  to  make 
him  swallow,  as  in  the  act  of  swallowing  the 
tensor  tympani  and  palati  muscle  contracts 
and  opens  the  eustachian  tube,  thereby  pro- 
moting drainage.  In  addition  to  this  the 
nostrils  should  be  opened  with  adrenalin 
and  cocaine.  One-half  hour  thereafter  the 
patient  should  take  a  mouthful  of  water,  and 
while  in  the  act  of  swallowing  the  nose 
should  be  held  tightly  shut,  as  in  this  way 
secretions  are  sucked  out  of  the  ear.  The 
patient  should  then  blow  the  nose  with  force 
and  suddenly  close  the  nose  in  the  act  of 
blowing.  This  will  blow  air  up  into  the  ear. 
If  this  is  carried  out  immediately  upon  the 
first  sign  of  acute  otitis  media,  you  will  be 
amazed  to  fiiid  how  many  cases  you  have 
bridged  over  without  developing  otitis  media. 

The  physician  should  make  an  early  diag- 
nosis before  the  drmn  membrane  ruptures 
and  have  the  drimi  cavity  opened  before 
serious  pathological  changes  have  taken 
place  in  the  tympanum  where  the  ossicles, 
facial  nerve,  oval  and  round  windows  are 
located.  By  so  doing  you  prevent  mas- 
toiditis, chronic  suppurating  ears  and  deaf- 
ness. It  is  preferable  that  the  operation 
of  opening  a  drum  membrane  should  be 
performed  by  a  physician  who  has  had  ex- 
perience in  ear  diseases. 

It  is  not  considered  wise  to  irrigate  an  ear 


before  one  is  certain  that  the  discharge  is 
purulent,  for  the  reason  that  if  we  irrigate 
an  ear  that  is  not  affected  it  will  become 
infected.  It  is  a  weU-known  fact  that,  if 
a  drum  membrane  becomes  perforated  from 
a  blow  or  a  gun-shot  explosion,  it  wiU  usually 
heal  without  infection  if  left  alone,  whereas 
if  it  is  irrigated  it  always  becomes  infected. 
The  author  believes  that  frequent  irriga- 
tions in  suppurating  ears  give  the  best  drain- 
age and  keep  the  ear  the  cleanest.  A  twenty- 
five  per  cent,  solution  of  argjTol,  dropped 
into  the  ear  after  each  irrigation,  is  non- 
irritating  and  at  the  same  time  a  good  anti- 
septic. A  chronic  running-  ear  is  like  a 
charge  of  dj'namite  in  the  brain.  You 
cannot  tell  when  it  will  explode. — Medical 
Summary. 

•i- 
Treatment  of  Scarlet  Fever 

Kittredge,  in  his  interesting  article  in  the 
Nat.  E.  M.  A .  Quarterly,  gives  the  following 
treatment:  "My  patient  is  isolated  at 
once;  and,  as  sunUght,  fresh  air,  cleanliness, 
and  a  proper  degree  of  heat  are  indispen- 
sable factors  in  the  treatment  of  these 
cases,  I  proceed  to  put  my  patient  in  the 
best  room  in  the  house  if  I  can  get  it.  Our 
aim  should  be  to  diminish  inflammatiuii 
and  irritation  of  the  skin,  keep  it  warm  and 
try  to  keep  it  moist;  this  we  all  know  will 
go  a  long  way  toward  preventing  nephritis, 
and  just  here  prophylaxis  is  a  mighty  factor. 

"Asclepias  has  been  a  good,  reUable  rem- 
edy for  this  condition.  I  find  it  more  gentle 
with  children  than  some  of  our  more  power- 
ful diaphoretics.  I  need  hardly  say  in  this 
assembly,  avoid  coal  tar  derivatives  and 
synthetic  preparations  which  irritate  the 
kidneys;  but  should  nephritis  arise,  how- 
ever, in  spite  of  our  watchfulness  and  care 
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I  like  the  soothing  effects  of  triticum  or  a 
combination  of  gelsemium  and  hydrangea, 
with  a  hot-water  bottle  to  the  back.  For 
ascites  I  like  apocynum  and  sometimes 
elaterium. 

"I  usually  begin  my  treatment  of  these 
cases  with  a  good,  generous  dose  of  castor 
oil.  As  a  sedative  I  usually  give  aconite,  as 
that  is  the  sedative  usually  indicated  in  chil- 
dren. To  keep  the  skin  moist  I  give  as- 
clepias.  For  the  glandular  system  I  give 
Phytolacca  right  from  the  start,  in  pretty 
generous  doses.  For  my  throat  s\Tnptoms, 
where  the  throat  has  that  highly  inflamed, 
angry  red  appearance,  I  use  ac.  phosphoric 
(dil.)  combined  with  tr.  chloride  of  iron. 
I  add  echinacea  to  my  prescriptions  in  all 
septic  conditions.  As  a  throat  spray  I  like 
a  mild  solution  of  echinacea,  spraying  the 
throat  several  times  daily. 

"I  consider  the  diet  a  very  important 
part  of  the  treatment,  with  milk  as  the 
basis,  cereals  of  which  we  have  a  goodly 
number,  toast,  toasted  crackers,  oranges, 
grapefruit,  eggs  in  some  cases,  and  avoid 
meats  until  after  the  period  for  kidney 
complications  to  arise.  Give  plenty  of 
water  to  drink  (not  iced),  and  watch  your 
patient  get  well." — American  Medicine. 


A  Warning  About  Rickets 

Osier  says:  "Like  scurvy,  rickets  may  be 
found  in  the  families  of  the  wealthy  under 
perfect  hygienic  conditions.  It  is  most 
common  in  children  fed  on  condensed  milk, 
the  various  proprietary  foods,  cow's  milk, 
and  food  rich  in  starches."  Frequently, 
too  little  animal  fat  and  protein  are  found 
in  the  dietary.  When  they  are  added, 
together  with  the  lime  salts,  the  symptoms 
of  rickets  are  soon  arrested.  Unfortunately 
the  eflfects  already  shown  in  the  bones,  es- 
pecially bowlegs  and  knock-knees,  are  long 
in  disappearing,  even  if  the  legs  ever  are 
brought  into  good  shape  again.    Of  course, 


properly  adapted  and  fitted  shoes  and  braces 
may  do  much  in  many  cases,  aided  by  suit- 
able medicament,  such  as  codliver  oil,  lac- 
tophosphate  of  lime,  and  perhaps  phos- 
phorus, but  in  any  event,  mechanical  treat- 
ment must  be  long  continued  and  is  weari- 
some to  child  and  parent. 

I  make  tliis  communication  in  %'iew  of 
the  case  of  a  child  lately  seen,  who  has  had 
every  possible  care  tliat  money  and  affec- 
tion could  give,  but  in  whom  knock-knee 
has  developed  because  a  \vrong  system  of 
feeding  has  been  followed,  the  result,  I 
believe,  of  too  much  modem  science  and 
too  little  old-time  child's  management  as  to 
suitable  food.  Beware  of  giving  your 
children  too  much  pasteurized  milk,  pro- 
prietary food,  or  even  cereals,  to  the  ex- 
clusion of  brown  bread  and  butter,  stewed 
fruit,  or  roasted  apple,  and  a  little  meat 
once  a  day. 

I  am  now  considering  especially  children 
two  or  three  years  old,  who  are  healthy 
and  \agorous  unless  rickets  develops  im- 
awares,  by  reason  of  a  faulty  dietary. — Bev- 
erly Robinson  in  X.   Y.  Medical  Journal. 

A  New  Treatment  for  Paralysis  Agitans 

Summary:  A  marked  case  of  paralysis 
agitans  was  treated  with  slow  moving  exer- 
cises taken  for  fifteen  minutes  three  times 
a  day,  and  resulted  in  (i)  a  general  constant 
relief  of  bad  feelings,  (2)  occasionally  an 
hour  of  complete  relief  from  all  distressing 
symptoms,  and  (3)  a  quickly  gained  repose 
into  sleep  on  retiring. 

The  treatment,  though  giving  marked 
relief  from  intense  suffering,  even  to  the 
point  of  recovering  normal  conditions  for 
hours  at  a  time,  proves  no  cure,  and  the 
symptoms  aU  returned  when  the  exercises 
were  omitted;  but  they  showed  improve- 
ment again  when  resumed,  and  also  again 
gave  Te]id.— Walter  B.  Swift,  A.B.,  S.B., 
M.D.,  in  the  Journal  of  the  American  Med- 
ical Association. 
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The  Book  of  Home  Nursing:    A  Practical  Guide 
for  the  Treatment  of  Sickness  in  the  Home.     By 
Frances   Campbell    (Mrs.    George   E.    Camp- 
bell), Graduate  of  Hospital  of  St.  Barnabas, 
Newark,  N.   J.     E.  P.    Dutton   &   Company, 
68i  Fifth  Avenue,  New  York.     Price,  Si. 25. 
Although  Mrs.  Campbell's  book  is  not  intended 
primarily  for  trained  nurses,  there  are  few,  c\en 
among  the  most  recent  graduates,  who  will  not 
find  many  useful  suggestions  in  it;     while  as  a 
home  guide  for  the  many  who  ask  the  nurse  for 
the  name  of  a  practical  book  on  the  care  of  the 
sick  it  would  be  difficult  to  find  anything  more 
satisfactory-  and  valuable.     The  fact  that  it  is 
written  in  a  much  more  informal  style  than  the 
usual  boot  on  home  nursing  will  add  to  its  attrac- 
tiveness for  the  average  reader.     The  excellent 
photographic  illustrations  add  much  to  the  in- 
terest and  x^alue  of  the  volume. 

The  book  opens  with  a  series  of  ver>'  practical 
chapters  dealing  with  the  usual  nursing  topics: 
the  general  care  of  a  patient,  the  sick  room,  bed 
making,  baths,  the  sers'ing  of  meals  for  invalids, 
preparing  a  patient  for  the  night,  the  keeping  of 
sick-room  records,  the  giving  of  medicines,  the 
technic  of  enemata  and  douches,  and  the  use  of 
poultices  and  other  external  applications.  These 
are  followed  by  sections  dealing  with  subjects 
less  often  treated  in  books  of  this  type,  here 
considered  with  much  originality  and  practical 
good  sense.  One  chapter  is  on  the  physical 
care  and  training  of  children;  another,  "A 
Stitch  in  Time,"  refers  to  sex  hygiene;  a  third, 
"Before  the  Baby  Comes,"  will  be  especially 
helpful  to  the  expectant  mother.  There  is  a 
chapter  on  "Feet,"  and  another  on  "The  Fallen 
Arch."  "Home-made  Articles"  gives  directions 
for  the  making  of  a  bedpan,  a  substitute  for 
a  rubber  sheet,  a  bed  table,  a  book  rest,  an  ice 
cap,  and  other  sick-room  conveniences.  "Nui- 
sances" offers  suggestions  for  dealing  \\dth  rats 
and  mice,  roaches,  bedbugs,  mosquitoes,  etc. 
Under  the  title  "Keeping  Well,"  one  finds 
practical  hints  on  both  physical  and  mental 
hygiene. 

"Special  Cases  and  Contagious  Diseases" 
covers  the  common  infections,  from  typhoid  fever 
to  chicken-pox,  and  also  colds,  croup,  backache, 


etc.  There  is  a  chapter  on  poisoning,  and  one 
on  the  treatment  of  other  emergencies,  including 
not  only  such  as  fainting  and  sunstroke,  but  also 
such  as  sties,  chills,  and  toothache. 

Under  the  head  of  "Diet  for  Children,"  there 
are  given  a  number  of  menus  for  most  whole- 
some and  appetizing  meals,  "What  to  Feed 
Your  Patient"  contains  many  helpful  sugges- 
tions. Other  chapters  deal  with  liquid  diet, 
light  and  convalescent  diet,  gruels,  soups  made 
with  milk,  ways  of  cooking  eggs,  and  drinks  for 
special  cases,  including  many  excellent  recipes. 

Mrs.    Campbell's  book   should   have   a   large 
sale,  and,  especially  in  view  of  the  decreasing 
number   of  trained   nurses  available   for   other 
than  war  service,  should  have  a  ver\'  wide  field         t 
of  usefulness. 

Rest,  Suggestion,  and  Other  Therapeutic  Measures 
in  Nenous  and  Mental  Diseases.     By  Francis 
X.    Dercum     A.M.,    M.D.,    Ph.D.,    Professor 
of  Nervous  and  Mental  Diseases  in  the  Jeffer- 
son Medical  College,  Philadelphia;    Ex-Presi- 
dent of  the  American   Neurological  Associa- 
tion,   etc.     Second    Edition.     P.    Blakiston's 
Son    and    Company,     1012    Walnut    Street, 
Philadelphia.     Price,  $3.50  net. 
This   unusual  and    very  valuable  book  origi- 
nally appeared  as  one  of  a  series,  the  System  of 
Physiological    Therapeutics,   edited    by    Dr.    S. 
Solis-Cohen.     In  its  present  form  it  has  been 
extensively  revised  and  enlarged.     The  author's 
aim  has  been  to  present  a  comprehensi\e  dis- 
cussion  of  the   nervous  and   mental  disorders, 
especially  those  which  are  functignal  in  char- 
acter, and   to  give  the  special  forms  of  psyco- 
therapy  their  true  value,  divesting  the  subject 
of  the  mysticism  in   which  it   has  become  en- 
shrouded. 

The  first  part  of  the  volume  deals  with  the 
chemical,  morphologic  and  physical  changes 
in  functionating  organs  and  tissues;  chronic 
fatigue;  the  various  neuroses — neurasthenia 
and  allied  states,  hysteria,  hypochondria,  etc. — 
and  the  organic  nersous  diseases.  All  kinds  of 
therapeutic  measures  are  discussed,  the  medical 
not  excepted,  but  special  emphasis  is  laid  on  the 
value    of    rest — absolute,     relative,    or    physi- 
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ologic.  Among  the  forms  of  neurasthenia  con- 
sidered arc  neurasthenia  terminalis,  the  neuras- 
thenia of  middle  life,  and  that  of  old  age.  In 
the  chapter  on  hysteria  the  \'arious  theories  of 
its  origin  are  recounted,  with  the  reasons  for  the 
conclusion  that  it  is  a  neuropathy  characterized 
by  a  pathological  susceptibility  to  suggestion; 
this  is  followed  by  a  comprehensive  resume  of  the 
symptomatology  and  indications  for  treatment. 
Hypochondria  receives  more  attention  than  is 
usual  in  books  on  the  psycho-neuroses. 

The  second  part  is  devoted  to  the  therapeu- 
tics of  mental  diseases.  In  the  first  section  the 
author  discusses  the  prevention  of  insanity, 
marriage  and  insanity,  general  principles  under- 
lying the  treatment  of  the  insane,  and  the  de- 
tails of  management  of  mental  cases.  In  the 
second  he  takes  up  the  five  great  groups  of  men- 
tal diseases — delirium,  confusion,  and  stupor; 
melancholia,  mania,  and  circular  insanity 
(manic-depre.ssive  insanity);  the  heboid-par- 
anoid  group  (dementia  precox,  paranoia);  the 
neurasthenic-neuropathic  insanities  (psvchas- 
thcnia);  and  dementia,  with  the  symptomatol- 
ogy and  indications  for  treatment  of  each.  The 
insanities  of  intoxication  and  the  drug  habits 
also  receive  consideration,  with  the  most  modern 
methods  of  treating  them. 

The  third  part  of  the  book  is  perhaps  of  even 
greater  interest  than  those  preceding,  as  it  deals 
with  suggestive  therapeutics.  The  first  section 
covers  the  legitimate  field  of  suggestion;  direct 
and  indirect,  general  and  special  suggestion; 
suggestion  in  neurasthenia,  hysteria  and  hypo- 
chondria; ^and  suggestion  in  other  forms  of  func- 
tional and  organic  disease.  The  author  lays 
stress  on  the  fact  that  much  unnecessarv'  mys- 
tery attaches  to  the  term  "suggestion,"  which 
is  merely  a  name  for  a  process  which  is  always 
taking  place,  though  usually  unconsciously,  and 
which  is  the  outcome  of  perfectly  normal  mental 
functions.  The  physiology  of  the  process  is 
described,  also  the  various  ways  in  which  sug- 
gestion is  applied.  The  last  section  deals  with 
suggestion  b>-  mystic  and  religious  methods; 
suggestion  under  artificially  induced  hysteria, 
hypnotism,  and  psychanalysis.  The  suggestive 
methods  of  early  days  are  described,  followed  by  a 
brief  account  of  mesmerism,  and  an  elaborate 
one  of  hypnotism  in  its  various  forms.  Under 
the  head  of  psychanalysis,  the  author  presents 
Freud's  theory  of  the  psychoneu roses,  and  the 
arguments  against  it.  A  brief  consideration 
of  Eddyism  (Christian  Science)  and  its  dangers 
conchides  the  book.  In  his  discussion  of  the 
various  therapeutic  cults,  the  author  shows  him- 


self lo  be  eminently  fair-minded,  but  he  spares 
none  of  their  weakness,  and  points  out  both  the 
positive  and  the  negative  dangers  that  these 
methods  involve,  as  well  as  differentiating 
clearly  between  such  practices  and  the  legiti- 
mate employment  of  psychic  influences  to  pro- 
mote the  recovery  of  the  sick. 

The  School  Nurse:  A  Survey  oj  the  Duties  and 
Responsibilities  of  the  Nurse  in  the  Mainte- 
nance of  Health  and  Physical  Perfection  and  the 
Prevention  of  Disease  Among  School  Children. 
By  Lina  Rogers  Struthers,  R.N.,  Superintend- 
ent of  School  Nurses,  New  York  City,  1902- 
1908;  Superintendent  of  School  Nurses, 
Toronto,  Canada,  1910-1913,  etc.  With  24 
illustrations.  G.  P.  Putnam's  Sons,  New 
York.     Price,  $1.75. 

There  has  long  been  a  demand  for  a  work  of 
this  kind.  Many  books  have  been  written  on 
the  subject  of  medical  inspection  of  schools,  but 
all  have  been  written  more  or  less  exclusiveh' 
from  the  point  of  view  of  the  medical  inspector, 
and  but  little  has  been  said  of  the  important 
place  of  the  trained  nurse  in  the  work,  and  little 
helpful  information  given  to  guide  her  in  her 
work.  By  virtue  of  her  pioneer  labor  in  this 
special  branch  of  nursing  and  also  because  of 
her  subsequent  extensive  experience  and  recog- 
nized position  in  the  field,  Lina  Rogers  Struthers, 
First  Municipal  School  Nurse,  is  fitted,  as  are 
few  others,  to  counsel  and  guide  those  who  are 
engaged  in  or  who  contemplate  pursuing  the  pro- 
fession of  nursing. 

The  book  is  divided  into  the  following  chap- 
ters: Introduction,  History,  Organization,  Staff 
Rules,  Administration,  State  Regulations,  School 
Clinic,  Outdoor  Classes,  Diseases,  Tuberculosis, 
Debilitated  Children,  Common  Physical  Defects, 
Carious  Teeth,  The  School  Nurse,  Card  System 
of  Reports. 

•i- 
Handbook  of  Anatomy  Being  a  Complete  Com- 
pend  of  Anatomy.  By  James  K.  Young, 
M.D.,  F.A.C.S.,  Professor  of  Orthopaedic 
Surger>',  Philadelphia  Polyclinic;  Associate 
Professor  of  Orthopaedic  Surgery,  Universitj- 
of  Pennsylvania,  etc.  Fifth  edition,  revised 
and  enlarged,  with  154  engravings,  some  in 
colors.  F.  A.  Davis  Company,  Philadelphia, 
Pa.     Price,  $2.00. 

In  the  fifth  edition  of  this  valuable  work,  re- 
vision has  been  made  to  keep  pace  with  recent 
advances  in  anatomical  studies.     We  also  find 
(Continued  on  page  J14) 
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Red  Cross  Rules  and  Regulations 

Dear  Editor: 

As  superintendent  of  a  hospital — the  only  one 
in  a  small  city — I  have  naturally  been  appealed 
to  by  all  sorts  of  citizens  who  are  sincerely  anxious 
to  be  of  service  to  our  country'  in  the  present 
emergency.  I  have  secured  all  the  literature 
on  Red  Cross  work,  and  on  war  relief  in  gen- 
eral, that  I  was  able  to  procure;  but  the  more 
we  attempt  to  do,  the  more  hopelessly  confused 
the  people  of  our  city  become  on  the  whole 
question. 

We  have  tried  as  far  as  human  beings  could 
to  follow  the  directions  given,  only  to  discover 
later  that  either  the  supplies  our  women  had 
spent  hundreds  of  hours  to  make  were  returned 
because  of  some  small  defect,  or  we  heard  through 
various  channels  that  such  supplies  were  not  to 
be  used  because  the  regulations  had  been  changed 
by  some  unknown  person  in  Washington.  I 
have  no  reason  to  believe  that  our  citizens  are 
more  stupid  than  those  of  other  communities, 
and  I  know  that  our  experience  is  altogether 
too  common.  I  am  therefore  asking  for  a  bit  of 
space  for  a  few  practical  questions  relating  to 
the  Red  Cross,  particularly  the  nursing  end  of  it. 

Who  is  responsible  for  the  confusion  of  orders 
and  the  frequent  changes  of  mind  regarding 
nursing  supplies?  Thousands  of  people  in  all 
parts  of  the  countr>'  who  are  desirous  of  being 
of  service  are  asking  this  question. 

Who  invented  the  knitted  sponges?  For 
what  were  they  intended?  What  use  was  made 
of  the  thousands  of  dozens  sent  ?  Many  hundreds 
of  women  spent  precious  hours  trying  to  follow 
directions  sent  from  Red  Cross  headquarters  in 
knitting  so-called  surgical  sponges,  only  to  be 
told  later  that  they  were  of  no  use. 

Why  reject  package  after  package  of  gauze 
sponges  because  they  were  one-quarter  inch  too 
large  or  too  small?  Why  reject  sheets,  etc., 
just  because  hem  and  stitching  were  not  entirely 
straight?  Surely  with  the  price  of  cotton  as  it 
is,  these  sheets  could  be  used.  Could  not  a 
wounded  soldier  recover  or  an  officer  rest  on  a 
sheet  even  if  the  hem  was  one-quarter  of  an  inch 
wider  than  it  should  be? 


What  practical  purposes  are  supposed  to  be 
served  by  the  training  of  nurses'  aids?  What 
are  they  expected  to  do? 

Why  have  so  many  hospitals  had  notices 
served  on  them  (particularly  in  New  York 
State),  that  if  they  did  not  stop  training  nurse 
aids,  their  school  would  be  dropped  from  the 
registered  list?  If  the  hospital  is  endeavoring 
to  provide  for  its  own  needs,  and  the  needs  of  the 
immediate  territory,  why  this  penalty  for  so 
doing  ? 

Nurse  aid  instructors  are  ordered  to  teach 
their  classes  from  the  American  Red  Cross  text- 
books on  Elementary  Hygiene  and  Home  Care 
of  the  Sick.  These  may  be  all  right  for  home 
nursing,  so  far  as  they  go,  but  what  has  the  size 
.and  quality  of  a  baby's  rattle  or  the  hemstitching 
on  its  pillow  covers  got  to  do  with  either  war 
nursing  or  the  teaching  of  aids  for  civil  hospi- 
tals? Why  may  we  not  have  a  suitable  and 
practical  book  giving  just  what  is  needed? 
Surely,  with  the  experience  of  three  years  of  such 
work  in  English  and  Canadian  hospitals,  there 
should  be  available  very  definite  knowledge  as 
to  what  is  and  is  not  wanted  in  war  hospitals 
and  nursing,  and  in  the  development  of  nurse 
aids. 

Surely  no  sane,  well-balanced  person,  man  or 
woman,  with  ordinary  sense,  would  deal  with 
hospitals  and  responsible  citizens  in  this  fashion. 
Who  is  responsible  for  this  sort  of  official  domineer- 
ing? It  is  practically  killing  the  enthusiasm  for 
Red  Cross  work  in  scores  of  communities. 

Superintendent. 


The  Classification  of  Nurses 

Dear  Editor: 

In  reply  to  the  article  written  for  "The  Edi- 
tor's Letter-Box"  of  October,  under  the  head- 
ing "The  Classification  of  Nurses,"  I  would 
like  to  state  that  the  writer  had  overlooked  that 
classification    known   as  undergraduate   nurses. 

I  am  an  undergraduate,  holding  a  certificate 
from  the  superintendent  of  my  training-school, 
for  a  course  of  two  and  one-half  years — the  full 
course  being  three  years.     At  the  end  of  my 
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two  and  one-half  year  course  my  health  failed, 
so  that  I  could  not  remain  regularly  on  duty, 
such  as  the  training  course  calls  for,  and  since 
took  up  private  nursing.  Now  I  cannot  con- 
sider myself  in  the  class  commonly  known  as 
practical  nurses.  A  Subscriber. 

■i- 

The  Shortage  of  Nurses — A  Suggestion 
Dear  Editor: 

May  I  use  the  "Letter-Box"  to  offer  a  sug- 
gestion? I  have  carefully  read  the  articles 
bearing  on  the  shortage  of  nurses,  and  if  I  may 
be  permitted  I  would  like  to  make  mention  of  a 
plan  that  might  help  to  alleviate  the  present 
condition.  It  is  a  well-known  fact  that  there  are 
many  hundreds  of  undergraduate  nurses  in 
the  country-.  Many  of  these  nurses  who  after 
a  year  or  more  of  training  were  obliged  to  leave 
on  account  of  illness  in  family,  or  for  other  legiti- 
mate reasons,  nine  times  out  of  ten,  when  they 
return  to  finish  their  course,  trj' to  enter  a  larger 
hospital  than  the  one  they  have  left,  and  are 
told  they  will  be  obliged  to  begin  all  over  again. 
As  a  result,  many  of  them  go  out  and  do  nursing 
instead  of  finishing  their  course. 

Would  it  not  seem  more  practical  as  well  as 
reasonable  to  allow  the  undergraduate  her  time, 
instead  of  offering  a  year  to  college  women  who 
hav-e  had  no  training  whatever?  Many  an 
undergraduate  nurse  would  be  glad  to  take 
advantage  of  this  offer.  The  writer  is  not  over- 
looking the  fact  that  the  undergraduate  may  not 
measure  up  to  the  pupils  of  this  or  that  school 
in  some  studies.  Be  this  as  it  may,  an  examina- 
tion and  a  month's  trial  would  soon  determine 
the  fitness  of  the  applicant.  If  she  pro\es  to 
be  efficient  and  is  given  the  year  it  means  that 
she  has  earned  it  by  hard  work  in  some  other 
hospital.  What  has  the  novice  done  to  merit 
this  same  privilege? 

Minnie  Nordorf  Johnson,  R.  N. 

University  Hospital,  Chicago. 

Nursing  Standards 

Dear  Editor: 

I  hope  that  I  shall  be  given  a  space  in  your 
valuable  magazine  to  say  how  much  I  enjo>ed 
reading  the  editorial  in  answer  to  Miss  Nutting 
on  "Nursing  Standards." 

In  reading  from  time  to  time  about  the  stand- 
ard of  nurses,  I  have  often  wished  I  could  write 
such  an  article  as  appears  in  the  October  number 
of  the  Tr.\ined  Nurse  and  Hospit.\l  Review, 
for  no  individual  has  experienced  more  disap- 
pointment than  myself,  and  for  this  reason, 
namely,  that  I  only  had  a  parochial  school  edu- 


cation, therefore  was  refused  every  time  I  ap- 
plied at  any  hospital  for  general  training.  1 
cannot  see  that  it  was  for  any  other  reason,  as  I 
was  never  granted  an  interview.  I  am  perfectly 
strong  and  healthy,  and  belong  to  a  very  good 
family.  I  have  always  had  high  ideals,  and  have 
tried  to  live  up  to  them  as  far  as  possible.  In 
spite  of  not  being  accepted  for  general  training, 
I  am  a  registered  nurse,  and  during  my  twelve 
years  in  the  nursing  world  I  have  been  appalled 
to  find  such  a  lack  of  the  Florence  Nightingale 
spirit  among  nurses. 

Nine-tenths  of  the  nurses  I  have  met  have  told 
me  that  they  have  taken  up  nursing  because 
of  the  money  they  could  make  and  the  oppor- 
tunities (not  professional),  that  nursing  affords 
thera.  Lew,  R.  N. 


Treatment  After  Hemorrhage 

Dear  Editor: 

Where  there  has  been  great  loss  of  blood  from  - 
hemorrhage  of  the  abdominal  artery,  how  long 
will  it  take  to  regain  the  blood  lost,  and  what 
would  be  the  best  diet  to  follow  in  such  a  case? 
West  \'a.  Subscriber. 

Ordinarily  at  the  end  of  one  month,  the  pa- 
tient should  be  where  she  would  have  been  had 
there  not  been  the  complication  (not  operation, 
you  know).  As  a  rule,  if  the  artery  is  tied  off 
securely,  the  hemorrhage  is  followed  by  saline 
infusion,  hypodermoclysis  or  enemas.  Then 
the  volume  of  the  blood  is  thickened  by  proper 
diet — concentrated  beef  tea,  beef  juice,  eggs, 
milk — and  the  appetite  stimulated  by  sherry, 
nuxvomica,  etc.,  while  iron  is  always  used  as 
medication.  If  the  hemorrhage  is  great,  in- 
jections of  blood  serum,  or  a  transfusion  is  given 
after  tying  off  the  vessel. 

As  to  the  diet,  notice  should  be  drawn  to 
these  points  in  the  food.  First,  palatability; 
second,  absolute  lack  of  waste  (no  fibre,  all 
capable  of  absorption)  ;  third,  concentrated 
form  and  frequent.'  M.D. 

-h 
Helpful  Suggestion 
Dear  Editor: 

Answering  the  letter  which  appeared  in  the 
Letter-box  of  October  number,  I  would  advise 
Miss  Elphinstone  to  take  an  agency  with  some 
reliable  firm  on  a  line  of  goods  in  which  there  is 
good  money.  I  know  of  such  a  position  and 
will  be  glad  to  give  further  information  if  Miss 
Elphinstone  will  send  her  address  through  the 
Trained  Nurse.  A.  M.  B. 
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Army  Nurse  Corps 

Appointments. — Verna  M.  Smith,  graduate 
of  Lynchburg  Sanitarium,  Lynchburg,  V'a.,  fif- 
teen months  as  Surgical  Nurse,  C.  &  O.  Hospi- 
tal, Clifton  Forge,  \'a.;  Carrie  M.  Heist,  grad- 
uate of  Phoenixville  Hospital  Training  School, 
Philadelphia,  Pa.;  Elizabeth  L  May,  graduate 
of  Mercy  Hospital  Training  School,  VVilkes- 
Barre,  Pa.;  Edith  1\L  Prosser,  graduate  of  Mercy 
Hospital  Training  School,  Wilkes-Barre,  Pa.; 
Josephine  Kennedy,  graduate  of  Grant  Hospital, 
Columbus,  Ohio;  Irene  M.  Fischer,  graduate  of 
St.  Clair  Hospital  Training  School  for  Nurses, 
Columbus,  Ohio;  Ida  A.  LaGasse,  graduate  of 
Lowell  General  Hospital,  Lowell,  Mass.;  as- 
signed for  duty  to  Waker  Reed  General  Hospital, 
Takoma  Park,  D.  C.  Vera  L.  Wagner,  graduate 
of  Weld  County  Training  School,  Greeley,  Col.; 
assigned  to  dut>-  with  Army  and  Na\y  General 
Hospital,  Hot  Springs,  Ark.  Virginia  V.  Wor- 
sham,  graduate  of  Good  Samaritan  Hospital, 
Portland,  Oregon;  assigned  to  duty  with  Letter- 
man  General  Hospital,  San  Francisco,  Cal. 

Transfers. — To  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C;  Alta  E.  Melott. 
To  Fort  Myer,  Va.:  Ida  E.  German.  To  Fort 
Ontario,  N.  Y.:  Elsie  Neff,  with  assignment 
to  duty  as  chief  nurse;  August  H.  Timos.  To 
Fort  Bayard,  N.  M.:  Margaret  McM.  Bell. 
To  Letterman  General  Hospital,  San  Francisco, 
Cal.:    Florence  M.  Bailly. 

Resignations. — Lucy  B.  Caldwell. 

Discharge. — D'Lyle  D.  Tucker. 

Reserve  Nurses'  Army  Nurse  Corps 

Assignments. — To  Plattsburg  Barracks,  N. 
Y.,  from  Pittsburgh,  Pa.:  Bertha  J.  Cornwall. 
To  Fort  Ontario,  N.  Y.,  from  New  York,  N.  Y.: 
Jane  B.  Powers,  Elma  J.  Burger,  Katherine  G.  D. 
Cavanagh,  Elizabeth  Files,  Hazel  E.  Gaul, 
Laura  E.  Goodine,  Ida  M.  Landon,  Mary  C.  Lee, 
Margaret  F.  McCormick,  Grace  McMillar, 
Hester  L.  Page,  Margurite  M.  Perkins,  Olive  H. 
Perr>-,  Belle  M.  Powell,  Georgiana  F.  Pugh,  Car- 
rie L.  Schopp,  Nellie  M.  Stone,  Rose  C.  Wheeler, 
Lillian  N.  Young.  To  Camp  Hospital,  Doug- 
las, Ariz.,  from  Boston,  Mass.:  Mar\'  J.  N'ogel. 
To  Letterman  General  Hospital,  San  Francisco, 
Cal.,  from  Topeka,  Kans.:  Elizabeth  M.  Al- 
dridge,  Grace  M.  James,  Lillian  M.  Davis, 
Mayme  M.  Conklin,  Anna  Main,  Mildred  E. 
Mulcts.  To  Base  Hospital  No.  i.  Fort  Sam 
Houston,  Texas,  from  Worcester,  Mass.:  Elian 
A.  Byrne.  To  Base  Hospital  No.  12  (ser\'ice  in 
Europe),  from  Chicago,  111.:  Helena  Van  Winkle, 
Jennie  AUport,  May  Connard,  Catherine  Marie 
Curran,  Elizabeth  V.  Duggan,  Bessie  M.  Fuller, 
Phoebe  M.  Grundy,  Ida  C.  Habeger,  Zola  P.Ham, 
Mable  A.  Higley,  Gabrielle  P.  Horowitz,  Emma 


J.  Hoskyn,  Elizabeth  A.  Jones,  Emma  B.  Mc- 
Call,  Vernie  G.  Reagles,  Mary  A.  Rose,  Grace 
G.  Welsh,  Man,'  K.  West,  Mary  H.  Wood,  Lucy 
P.  Mitchell,  Edith  J.  Bartlett,  Jane  R.  Anderson, 
Sarah  M.  Smith,  Hilda  N.  Auty,  Agnes  M.  Craw- 
ford, Marion  J.  MacEvan,  Violet  S.  Simmonds, 
Anna  J.  Olsen,  Frances  J.  Sherman,  Viola  L. 
Wilson,  Mary  A,  Weir,  Carolyn  L.  Dunham, 
Gertrude  A.  Lambert.  To  Base  Hospital  No.  2, 
from  New  York,  N.  Y.:  Alice  L.  Malcolmson, 
Margaret  E.  Baker,  Ethel  M.  Bellamy,  Ella  M. 
Bongard,  Mae  E.  Breckon.  Marjorie  McC.  Nur- 
gcss,  Meta  Butler,  Ruth  G.  Clark,  Emily  Clat- 
worthy,  Ada  B.  Coffey,  Helen  D.  Cooke,  Eliza- 
beth M,  Daniel,  Mar^W.Gately,  Sara  W.Gwynn, 
Mar>-  R.  Harold,  Clarissa  O.  Johnson,  Manelva 
W.  Keller,  Charity  W.  Lyon,  Margaret  H.  Mc- 
Evoy,  Grace  A.  MacFerran,  Anne  S.  Piper, 
Genevieve  V.  Prechtl,  Blanche  Renee,  Constance 
A.  Scott,  Joan  F.  Scott,  .'\ugustine  B.  Stoll, 
Kathrj'n   Terriberry,   M.   Isiibel   Turner,  Mable 

D.  Ward,  Rosina  White,  Lula  Geil.  To  Base 
Hospital  No.  23,  from  Buffalo,  N.  Y.:  Lawrie 
L.  Phillips,  E.  Blanche  Augustine,  Anna  L.  Aus- 
tin, Gladys  M.  E.  Baker,  Josephine  Ballon, 
Mildred  J.  Beemer,  Bertha  M.  Bell,  Josephine 
Briody,  Margaret  Bruce,  Mabelle  E.  Caldwell, 
Sarah  L.  Campbell,  Evelyn  E.  Carney,  Florence 
L.  Carpenter,  Luella  J.  Clark,  Edna  M.  Craw- 
ford, Jean  W.  Crawford,  Margaret  Daley,  Mil- 
dred J.  Davis,  Bertha  B.  Devitt.  Nellie  Donovan, 
Flora  Isabell  Dudley,  Frances  M.  Evans,  Man.- 

E.  Fenwick,  Mabel  L.  Gardiner,  Ada  B.  Hamil- 
ton, Josephine  Hull,  Claire  DeLano  Judson, 
Mary  L.  Macintosh,  Cora  M.  McDade,  Anna 
Bell  McDonald,  Margaret  F".  G.  McNaughton, 
Mary  Mahl,  Helena  Meadows,  Mary  A.  Meed, 
.Anna  C.  Minet,  Martha  Morningstar,  Kathleen 
H.  Munshaw,  Bessie  Scott  Murray,  Ella  M. 
Rinn,  Mina  Ross,  Elsie  M.  Sarge,  Dora  Scheuer, 
Carol  Schmid,  Sara  H.  Smith,  Emma  G.  Snyder, 
Josephine  R.  Stephens,  Lily  H.  Strange,  Ada 
A.  Switzer,  Nora  I.  Taft,  Jessie  G.  Urquhart, 
Edith  B.  Vanstone,  Magdalena  M.  Volland, 
Olive  S.  Wallace.  Norine  M.  Walsh,  Mabel  C. 
Wattam,  Mar\'  L.  Winter,  Grace  F.  Williams, 
Mabel  Barr. 

Transfers. — To  Base  Hospital  No.  23,  Ellis 
Island,  New  York,  N.  Y.:  Margaret  N.  Hennes- 
sey, Edna  Reese,  Frances  M.  Welker,  Elizabeth 
I.  Welsch.  To  Base  Hospital  No.  3,  Browns- 
ville, Texas:    Sara  Prevoteaux. 

Relieved  from  Active  Service. — Clara  B. 
Jannett,  Matilda  M.  Sturtzer,  Elinor  Schirley, 
Susie  F.  Hunt,  Frances  B.  Chapman,  Clifford 
Roberts,  Minnie  Nelson,  Ella  Y.  Militz,  Pearl 
i\I.  Saunders,  .Alison  Martin,  Edna  B.  Hammer- 
smith. Dora  E.  Thompson, 

Superintendent,  Army  Nurse  Corps. 
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Navy  Nurse  Corps 

Appointments. — Grayce  P.  Boyer,  Peoria, 
111.;  Passavant  Memorial  Hospital,  Chicago, 
111.,  Post  Graduate  Course,  City  and  County 
Hospital,  St.  Paul,  Minn.-  Edna  M.  Davis, 
Wichita,  Kans;  Wichita  Hospital,  Wichita, 
Kans.  Edith  M.  Hollinger,  Bowling  Green, 
Ohio;  Dr.  Bull's  Sanatorium,  New  York,  N.  Y., 
Institutional  Work,  University  of  Michigan 
Hospital.  Louise  E.  Koenig,  Denver  Col.; 
West  Penn  Hospital,  Pittsburgh,  Pa.;  Mary  M. 
Maxey,  Newark,  N.  J.;  Newark  City  Hospital, 
Newark,  N.  J.  DeLyla  G.  Thorne,' CoUimbia, 
S.  C.  (rc-appointed);  Sarah  C.  Willsea,  Jersey 
City,  N.  J.;  Newark  City  Hospital,  Newark,  N.J. 

Promotions.  —  (As  Acting  Chief  Nurse). 
Alice  M.  Gillette,  Anna  E.  Gorham,  Eva  B. 
Moss,  Susan  E.  Roller,  Mrs.  Galena  Warren 
Deignan,  Lily  E.  White. 

Tr.\nsfers. — Violet  M.  Gass,  to  Mare  Island, 
Cal.;  -Ethel  L.  McVey,  to  Mare  Island,  Cal.; 
Emily  M.  Smaling,  to  Philadelphia,  Pa.;  Chief 
Nurse  Sara  B.  Myer,  to  Charleston,  S.  C;  Frida 
Krook,  Acting  Chief  Nurse,  to  Charleston,  S.  C; 
Edna  M.  Davis,  to  Norfolk,  Va.;  DeLyla  G. 
Thorne,  to  Annapolis  Md.;  Mary  M.  Maxev,  to 
Washington,  D.  C.  ;  Olive  I.  Riley,  to  Annapolis 
Md.;  Sarah  C.  Willsea,  to  Washington,  D.  C; 
Alice  M.  Gillette,  Acting  Chief  Nurse,  to  St. 
Thomas,  Virgin  Islands;  Eva  R.  Dunlap,  to  St. 
Thomas,  Virgin  Islands;  Grayce  P.  Boyer,  to 
Annapolis,  Md.;  Edith  ^L  Hollinger,  to  An- 
napolis, Md.;  Louise  E.  Koenig,  to  Great  Lakes, 
III.;  Betty  W.  Mayer,  Chief  Nurse,  to  League 
Island,  Pa.;  Mary  M.  Robinson,  to  League 
Island,  Pa.;  Virginia  Lee  Gray,  to  Tutuila, 
Samoa;  Eva  B.  Moss,  .Acting  Chief  Nurse,  to 
Portsmouth,  N.  H.;  Sarah  F.  Ammen,  to  Charles- 
ton, S.  C;  Susan  E.  Roller,  Acting  Chief  Nurse, 
to  Pensacola,  Fla.;  Anna  E.  Gorham,  Acting 
Chief  Nurse,  to  Training  Camp,  San  Diego, 
Cal.;  Carrie  M.  Luppert,  to  Training  Camp, 
San  Diego,  Cal.;  Ruby  E.  Wood,  to  Puget 
Sound,  Wash.;  Edith  Hayden,  to  Tutuila, 
Samoa;  Josephine  Y.  Raymond,  to  Puget  Sound, 
Wash.;  Katharine  Stein,  to  Tutuila,  Samoa; 
Mary  V.  Hamlin,  to  Portsmouth,  N.  H. 

Resign.\tions. — Amanda   Robinson,   Clara 
Holes,  Amelia  Mumm. 

U.  S.  Navy  Reserve  Force  Nurses 

St.  Luke's  Hospital  Det.\chment,  New 
York. — Isabelle  M.  Foster,  to  New  York;  Dor- 
othea RosenmuUer,  to  New  York;  Effie  D. 
Thompson,  to  New  York;  Ruth  Marie  Tread- 
well,  to  New  York;  Eveline  A.  Clarke,  to  New 
York;  Florence  C.  Missimer,  to  New  York; 
Ro.se  K.  Young,  to  New  York;  Charlotte  Town- 
send,  to  New  York;  Kathleen  Woods,  to  New 
York. 

New  York  City  Hospital  Detachment, 
New  York. — Lydia  L.  Cook,  to  Charleston, 
S.  C;  Lillian  R.  Cornelius,  to  Philadelphia,  Pa.; 
Florence  V.  Ethier,  to  Washington,  D.  C;  Anna 
T.  Pedersen,  to  New  York. 

Methodist  Episcopal  Hospit.\l  Detach- 
ment, New  York. — Winifred  Dollar,  to  New- 
York;    Elsie  M.  Hallett,  to  New  York; 

N'ewark  City  Hospital  Detachment,  New- 
ark, N.  J.— Mrs.  Mabclle  H.  Bissell,  to  Phila- 
delphia, Pa. 


Providence  Hospit.\l,  Washington,  D.  C. — 
Alice  L.  Mullen,  to  Washington,  D.  C.;  Helen 
E.  Blanchard,  to  Chelsea. 

Children's  Hospital,  Boston,  Mass. — 
Martha  W.  Ober,  to  Chelsea,  Mass. 

Phil.\delphia  General  Hospital  Detach- 
ment, Philadelphia,  Pa. — Annie  C.  Barrs-.  to 
Philadelphia,  Pa.;  C.  Irene  Reed,  to  Philadel- 
phia, Pa.;  Katharine  M.  Gallagher,  to  Phila- 
delphia, Pa.;  Sara  M.  Wagner,  to  Philadelphia, 
Pa. 

Faroo,  North  Dakota,  Detachment. — 
Oliana  Hjelsand,  to  Puget  Sound,  Wash.;  Ethel 
Stanford,  to  Puget  Sound,  Wash.;  Frances  Rior- 
dan,  to  Puget  Sound,  Wash. 

St.  Luke's  Hospit.-vl  Detachment,  Spokane, 
Wash.— Mar>'  E.  Davis,  to  Mare  Island,  Cal. 

St.  Luke's  Hospital  Detachment,  San 
Francisco,  Cal. — Winifred  F.  Brown,  to  Mare 
Island,  Cal. 

St.  Luke's  Hospital  Det.\chment,  New 
Bedford,  Mass. — Margaret  I.  McCiinty,  to 
Chelsea,  Mass.;  Sarah  J.  Smith,  to  Chelsea, 
Mass.;     Beulah  M.  Priest,  to  Chelsea,  Mass. 

Providence,  R.  L,  Hospit.\i.  Det.\chment, — 
Martha  F.  Emerson,  to  Newport,  R.  I. 

Springfield,  Mass.,  Hospit.vl  Detachment. 
— Clementina  Johnston,  to  Newport,  R.  I. 

Hartford  Det.\chment,  Hartford,  Conn. — 
Geneva  Langenberger,  to  Norfolk,  Va.;  Evelyn 
L.  Bourassa,  to  Norfolk,  Va.;  Kathleen  V. 
Dorsey,  to  Norfolk,  Va.;  Elizabeth  M.  Focht, 
to  Norfolk,  Va.;  Dorothy  Hayden,  to  Norfolk, 
Va.;  Pearl  W.  Robinson,  to  Norfolk,  Va.;  Mar- 
garet Hyde,  to  Norfolk,  \'a.;  Ruth  Whitney 
Thorns,  to  Norfolk,  Va.;  C.  Nancv  Maud,  to 
Norfolk,  Va. 

No  Detachment. — Lulu  H.  Lumsden,  to 
Puget  Sound,  Wash.;  Rose  E.  T.  McNultv,  to 
Newport,  R.  I. 

Maine  General  Hospital  Detachment. — 
Mrs.  Margaret  W.  Hall,  to  Philadelphia,  Pa.; 
Florcs  I.  Smart,  to  Newport,  R.  I.;  Lillian  S. 
Mackintosh,  to  Newport,  R.  I. 

Eastern  Maine  General  Hospital  Detach- 
ment (Bangor). — Emily  Abbot  Brown,  to 
Great  Lakes,  111.;  Ada  Adeline  Hamm,  to  Great 
Lakes,  111.;  Agnes  E.  Gaj-ton,  to  Great  Lakes, 
111.;    Robena  Riley,  to  Great  Lakes,  111. 

Children's  Hospital  Det.\chment,  Port- 
land, Me. — Jane  M.  Mercer,to  New  York,  N.  Y.; 
Elsie  A.  Smith,  to  New  York,  N.  Y.;  Mabel  D. 
Utecht,  to  New  York,  N.  V.;  Avoline  A.  Ma- 
reau,  to  Chelsea,  Mass.;  Louise  E.  Le  Clair,  to 
Chelsea,  Mass.;  Rebecca  Brown,  to  New  York, 
N.  Y. 

Lenah  S.  Higbee 
Superintendent  Nurse  Corps,  U.  S.  N 


American  Red  Cross 

Announcement  has  been  made  at  Washington 
by  the  town  and  countrj-  nursing  service  of  the 
American  Red  Cross  of  a  series  of  public  health 
nursing  scholarships  donated  by  chapters  and 
individuals  as  special  war  gifts.  Miss  Fannie 
Clement,  director  of  the  bureau,  made  the 
following  statement: 
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"The  war  experience  of  Europe  has  empha- 
sized the  social  need  for  carefully  trained  nurses, 
who  by  education  and  temperament  are  pre- 
pared for  the  patriotic  service  of  watching  over 
the  health  standards  of  a  whole  community. 
The  scholarships  of  S250  each  that  we  now  offer 
cover  an  eight  months'  course  in  public  health 
study  at  Columbia  University,  New  York  City, 
and  Simmons  College,  Boston.  A  similar  course  is 
offered  at  the  School  of  Applied  Social  Science, 
V\'estern  Reserve  University,  School  of  Nursing 
and  Health,  University  of  Cincinnatti,  and  the 
School  of  Civics  and  Philanthropy,  Chicago. 

"The  sum  of  $250  is  hardly  sufficient,  of  course, 
to  cover  the  expenses  of  the  course.  Each  nurse 
receiving  a  scholarship  will  be  privileged,  where 
necessary-,  to  utilize  the  student  loan  fund  of  the 
Red  Cross  to  an  amount  equal  to  the  scholarship. 
The  loan  fund  was  established  several  years 
ago  in  order  that  nur.ses  might  be  trained  for 
Red  Cross  work  in  rural  communities.  Many  of 
the  nurses  so  trained  are  now  rendering  inval- 
uable service,  both  in  community  and  recon- 
struction work  in  France,  and  in  the  public 
health  work  in  the  zones  around  cantonments." 


the  decorations  were  in  the  colors  of  the  allies, 
and  responses  were  made  by  each  of  the  guests. 
The  eleven  nurses  to  depart  are:  Mary  Bowen, 
Mayme  Clickner,  Susan  Genolin,  Alice  Witten- 
dorff,  Mayme  O'Connell,  Eleanor  Ryan,  Mary 
O'Keefe,  Dixie  Borders,  Julia  Clements,  Gcnette 
Miller,  and  Emma  Ealey. 


Fifty  public  health  nurses  have  been  assigned 
for  duty  by  the  American  Red  Cross  to  the  zones 
around  the  national  army  cantonments,  National 
Guard  camps  and  naval  bases.  The  nurses  will 
work  under  the  Red  Cross  sanitary  directors  in 
cooperation  with  the  local.  State  and  Federal 
health  authorities. 

Nurses  have  already  taken  up  their  work  in 
civil  districts  round  the  cantonments  at  Hatties- 
burg,  Miss;  Fort  Riley,  Kan.;  Des  Moines, 
Iowa;  Louisville,  Ky.;  Little  Rock,  Ark.;  Ayer, 
Mass.;  Chillicothe,  Ohio;  .\tlanta,  Ga.;  New- 
port News,  and  Petersburg,  Va. 

District  of  Columbia 

The  Nurses'  Examining  Board  of  the  District 
of  Columbia  will  hold  an  examination  for  reg- 
istration of  nurses  Wednesday,  December  12, 
1917.  Applications  must  be  made  before  No- 
vember 28,  i9l7,to  Helen  W.  Gardner,  R.  N., 
Secretary  and  Treasurer,  1337  K  Street,  Wash- 
ington, D.  C. 

Indiana 

In  honor  of  the  eleven  graduates  of  St.  Vin- 
cent's Hospital,  who  are  going  to  France  with 
the  Lilly  Base  Hospital  Unit,  a  banquet  was  given 
in  September  at  the  hospital.  Student  nurses 
were  hostesses  to  an  informal  entertainment 
that  followed.     Red  Cross  souvenirs  were  given. 


Scores  of  persons  were  at  Union  station,  In- 
dianapolis, Ind.,  Sept.  9,  to  bid  farewell  to  the 
nurses  who  are  giving  their  services  to  the 
country. 

More  than  twenty  training  schools  were  rep- 
resented in  the  party,  and  most  of  the  women 
were  from  Indianapolis  hospitals.  In  the  party 
were  eleven  nurses  from  St.  Vincent's  Hospital, 
tweU-e  from  the  City  Hospital,  fourteen  from  the 
Methodist  Hospital,  four  from  the  Deaconess 
Hospital,  one  from  the  Fletcher  Sanitarium  and 
two  from  the  Robert  W.  Long  Hospital.  These 
women  were  actively  engaged  in  hospital  work 
up  to  the  time  of  their  departure. 

Miss  Florence  J.  Martin  of  the  City  Hospital, 
chief  nurse  of  the  Lilly  Base  Unit,  had  charge 
of  the  party.  Their  destination  ia  Ellis  Island, 
from  which  they  are  expecting  to  sail  for  "some- 
where in  France." 

Illinois 

The  Nurses'  Alumnae  .Association  of  the  St. 
Francis  Hospital,  Kewanee,  held  an  interesting 
meeting  on  the  last  Thursday  of  September. 
Dr.  H.  N.  Heflin  gave  an  interesting  talk  on 
tuberculosis,  and  the  Henry  County  Campaign, 
for  which  the  nurses  arranged  to  take  an  active 
part,  as  a  county  tuberculosis  sanatorium  is 
very  much  needed. 

A  paper  was  given  by  Bess  E.  Lawler,  R.N., 
on  the  history  of  the  Red  Cross.  The  next  reg- 
ular meeting  will  be  held  on  the  last  Thursday 
of  October.  At  this  meeting  the  graduates  of 
this  year,  Miss  Ruth  Smith,  Miss  Nell  Snyder, 
and  Miss  Hester  Ger\'in,  will  be  taken  into  the 
alumnae.  A  talk  on  hospital  management  will 
be  given  by  the  Superior,  Sister  M.  Bernard. 
.\lso  a  paper  on  the  causes  and  treatment  of 
tuberculosis,  by  Miss  Bess  Heaton,  R.N. 

Kentucliy 

The  Kentucky  Graduate  Nurses'  Association 
held  a  called  meeting  in  September,  at  the 
Nurses'  Home  Building  of  the  City  Hospital, 
Louisville,  for  the  purpose  of  revising  the  con- 
stitution. Changes  were  made  which  will 
broaden  the  scope  of  the  organization  and  make 
il   of  increased  value  to  the  graduate  nurses  of 
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onstipafion 


Overcoming  the  difficulties 
of  the  nursing  mother 

If  nursing  mothers  will  only  realize  that  practically  everything  they  take  for  constipation  just  before  and  during 
the  nursing  period  affects  the  infant,  they  will  realize  the  tremendous  benefit  to  be  derived  from  taking  Nujol. 

Nujol  is  not  absorbed  into  the  system.  It  will  therefore  not  upset  the  mother's  stomach,  nor  affea  the 
nursing  baby's  nutrition  in  any  way. 

Many  nursing  mothers  have  already  discovered  the  wonderful  properties  of  Nujol  and  have  written  telling  us 
of  their  relief  and  happiness. 

Nujol  is  not  habit  forming;  the  longer  you  take  it,  the  less  you  need  it.  Nujol  does  not  gripe,  relieves  you 
of  straining,  does  not  weaken  (even  when  taken  in  large  quantities),  it  is  not  absorbed  into  the  system,  does 
not  upset  the  stomach,  is  absolutely  pure  and  harmless  and  is  delightful  to  take.  Even  the  infant  will  enjoy 
it,  and  it  will  do  as  much  for  him  as  it  does  for  the  mother. 

The  Standard  Oil  Company  (New  Jersey)  has  used  its  world-wide  resources  in  producing  Nujol,  and  its 
reputation  is  behind  the  product.  Nujol  is  sold  only  in  pint  bottles,  bearing  Nujol  trademark — never  in  bulk. 

Nujol  is  absolutely  distinctive  and  individual.     There  is  no  other  product  on  the  market  like  it. 

Write  today  for  instructive  booklet  on  Nujol  and  its  uses. 

STANDARD  OIL  COMPANY    (New  jersey)    Bayonne,  New  Jersey 

Please  send  me  booklet  on  Nujol  and  its  uses.    Write  your  name  and  address  plainly  below.    Dept-4 

Name^ -  --- 

Address — - —  
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the  state.  Miss  Anna  Flynn,  president  of  the 
association,  presided.  There  were  about  sev- 
enty-five members  in  attendance.  When  the 
annual  meeting  of  the  association  was  held  in 
June,  regular  business  crowded  out  the  considera- 
tion of  the  revision  of  the  constitution,  and  so  it 
was  decided  to  postpone  action  until  September. 

Following  the  meeting  a  delightful  reception 
was  given  in  honor  of  the  nurses  who  have  en- 
listed for  Dr.  Barrow's  base  hospital  in  France. 
The  reception  was  held  in  the  large  lobby,  or 
reception  room  of  the  building,  which  was  charm- 
ingly decorated  with  flags  and  flowers.  Miss 
Elizabeth  Breckinridge,  who  has  spent  sometime 
in  France,  gave  an  informal  little  talk  on  the  sub- 
ject of  service  in  that  country.  Miss  Vogel  and 
Miss  Kleet,  of  Lexington,  president  and  assistant 
of  the  nursing  unit,  were  present,  besides  several 
other  nurses  from  that  city.  The  refreshments 
served  to  the  guests  were  especially  attractive, 
the  "Red  Cross"  being  predominant  on  ices  and 
cakes. 

An  examination  for  the  registration  of  the 
graduate  nurse  will  be  held  on  Tuesday  and 
Wednesday,  November  20-21,  1917,  at  the  City 
Hospital,  Louisville,  Ky.,  beginning  at  nine  \.  M. 
Graduate  nurses  cannot  legally  practice  their  pro- 
fession in  Kentucky'  without  registration.  For 
all  necessary  information  apply  to  Miss  Flora 
E.  Keen,  R.  N.,  Secretary',  Somerset.  Ky. 

Maryland 

Mar>'  L.  Kelly  has  been  made  assistant  bac- 
teriologist at  the  Health  Department,  Baltimore, 
at  a  salary  of  $1,000  a  year.  Miss  Kelly  has 
been  assistant  superintendent  of  nurses  at  the 
department.  She  began  by  studying  the  bac- 
teriology' of  tuberculosis  and  became  so  much 
interested  that  she  took  a  complete  course  in 
bacteriology  at  the  College  of  Physicians  and 
Surgeons,  while  pursuing  her  regular  duties. 


Mrs.  Catherine  Keesee  will  succeed  Miss  Kelly 
as  assistant  superintendent  of  nurses.  Dr. 
Blake  has  also  appointed  Miss  Emily  Da\'is,  of 
Ten  Hills,  third  assistant  chemist  in  the  Food 
and  Dairy  Division.  She  takes  the  place  of 
Charles  Fox,  appointed  second  assistant 
chemist. 


Mary  E.  Sullivan,  superintendent  of  nurses 
at  the  University  of  Maryland  Hospital,  has 
handed  in  her  resignation.  She  will  be  suc- 
ceeded by  Miss  Helen  V.  Wise  of  Leesburg, 
Va. 


Massachusetts 

The  graduating  exercises  of  the  October  class 
of  1917  of  the  Waltham  Training  School  for 
Nurses,  were  held  at  the  school  on  Friday  e^•eniIlg, 
September  28,  the  president  of  the  school,  Dr. 
C.  B.  Fuller,  presiding.  After  a  selection  by 
the  orchestra,  Rev.  F.  E.  Webster  made  the 
opening  prayer.  Miss  Katharine  Sewall  then 
sang.  Rev.  Frederick  H.  Page.  D.D.,  gavi 
the  address,  and  Miss  Adelaide  Masters  played 
a  violin  solo.  The  benediction  was  given 
!)>■  Rev.  Peter  Foley.  Diplomas  were  presented 
to  the  following:  Margaret  G.  Angus,  Mary  T. 
Brennan,  Marjorie  L.  Fanning,  Edith  M.  Gordon, 
Mary  H.  Lavare,  Helena  \'.  Maloney,  Florence 
M.  Potter,  Laura  F.  Swetland.  Helen  M. 
Thompson,  X'ivian  Viles,  Grace  V.  Young. 


A  meeting  of  the  G.  N.  A.  was  held  at  the 
Cutler  House,  Tuesday,  October  2,  at  7.30  p.  M. 
The  class  of  1914  held  a  reunion  and  lunch  at 
Hotel  Thorndikc,  Boston,  on  October  3. 


Waltham  Training  School  Corporation  held 
its  annual  meeting  Wednesday,  October  10,  and 
elected  Dr.  C.  B.  Fuller,  president;  Dr.  L.  B. 
Clark,  vice-president;  Charlotte  Bowker,  secre- 
tary, and  Lucy  S.  Gibbs,  treasurer. 


The  Massachusetts  State  Nurses'  Association 
will  meet  on  Saturday,  October  27,  at  3  P.  M.,  in 
the  Assembly  Hall  of  the  College  of  Business  Ad- 
ministration. The  Private  Duty  Nurses'  League 
will  meet  at  the  same  place  on  the  same  date  at 
I  P.  M..  Mrs.  Wm.  E.  MacNamara,  of  the  last 
mentioned,  has  been  appointed  by  Gov.  McCall 
as  delegate  to  the  Prison  Conference  at  New 
Orleans. 


The  Massachusetts  Board  of  Registration  of 
Nurses  held  an  examination  for  applicants  for 
registration  on  Tuesday  and  Wednesday,  October 
9  and  10,  Id 7,  at  Boston,  Mass. 


Dean  Warren  of  the  College  of  Liberal  .^rts 
of  Boston  University  has  announced  a  new  course 
in  special  hygiene  to  meet  the  demand  for  sick- 
room assistants  arising  from  the  removal  of  a 
large  number  of  trained  nurses  to  France.  It 
will  be  given  partly  at  the  college  and  partly  at 
the  laboratories  of  the  school  of  medicine  on 
East  Concord  Street,  and  in  the  hospital  and 
out-patient  department. 

Professor  Arthur  W.  Weysse  of  the  department 
of  biology  will  be  in  charge  of  a  staff  of  profes- 
sors and  nurses.     Dr.  Brenton   R.  Lutz  of  the 
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The  Doctor  a  Dietitian 

Modern  Science  is  well  abreast  of  modern  advance- 
ment along  all  lines.  The  Physician  no  longer  thinks 
of  restricting  his  work  and  service  to  a  formal  diag- 
nosis and  the  writing  of  prescriptions. 

Recognizing  that  "Nature  unaided  fails"  the  modern 
Medical  Man  aids  nature — assists  natural  functions  in 
his  patients.  In  this  service,  the  question  of  food — 
easily  digestible,  nutritious  and  available  food — be- 
comes as  vital  as  the  selection  of  indicated  medica- 
ments. 

Many  have  come  to  rely  on  just  such  easily  avail- 
able food,  with  a  natural,  appealing  flavor — 

Grape-Nuts 

with  Cream  or  Good  Milk. 

Made  of  whole  wheat  and  malted  barley,  and 
baked  so  thoroughly  as  to  make  it  a  sterile,  sanitary, 
satisfying  aliment,  Grape-Nuts  has,  for  two  decades, 
been  the  standard  of  perfectly  balanced  food. 

The  "Clinical  Record,"  for  Physician's  bedside  use, 
together  with  samples  of  Instant  Postum,  Grape-Nuts, 
and  Post  Toasties,  for  personal  and  clinical  exami- 
nation, will  be  sent  on  request  to  any  Physician  who 
has  not  already  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,   U.  S.  A. 
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college  will  have  charge  of  the  work  in  modifica- 
tion of  milk  for  babies.  There  will  be  instruc- 
tion in  preparation  of  food  according  to  doctors' 
certificates,  ventilation,  temperature,  care  of 
babies,  first  aid,  bandaging,  and  care  of  infec- 
tious cases. 


Mrs.  Adelaide  Leonard  Pierce  of  Lynnfield 
has  given  $l,ooo  to  the  Massachusetts  Homeo- 
pathic Hospital  Unit  to  provide  special  equip- 
ment for  the  nurses  who  are  members  of  Base 
Hospital  No.  44. 


Helen  Reed,  who  has  been  employed  at  the 
Ludlow  Hospital  for  the  past  three  years,  has 
been  appointed  assistant  superintentient  of  the 
New  England  Hospital  for  Women  and  Children 
in  Boston.     She  began  her  duties  September  15. 

Grace  Heatley,  formerly  superintendent  of  the 
Framingham  Hospital,  has  gone  to  France  for 
war  service.  Miss  Heatley  passed  the  summer 
in  hospital  work  at  Dr.  Grenfell's  mission  in 
Labrador.  She  goes  to  the  war  front  with  a 
unit  organized  by  the  University  of  Pennsylvania. 


Miss  Eleni  Inglesaki  is  doing  district  nursing  in 
the  Greek  Colony  of  Lowell.  Miss  Inglesaki  is  one 
of  the  three  young  Greek  women  who  came  to 
the  United  States  three  years  ago  under  the 
patronage  of  former  Queen  Sophie  to  study 
the  various  branches  of  nursing  in  order  to  fit 
themselves  for  public   health   work  in  Athens. 

Miss  Inglesaki  entered  the  New  England  Bap- 
tist Hospital,  Boston,  in  1914,  and  after  graduat- 
ing from  that  institution,  took  a  postgraduate 
course  at  the  Infants'  Hospital,  of  Boston,  and 
later  took  the  public  health  courses  of  the 
Instructive  District  Nurses'  Association. 

Miss  Jean  Gates,  also  a  graduate  of  the  New 
England  Baptist  Hospital,  sailed  on  August  30 
for  China,  where  she  is  to  serve  as  missionarj- 
nurse  under  the  Baptist  Board. 

Montana 

For  the  purpose  of  encouraging  a  greater  num- 
ber of  properly  qualified  young  women  to  enter 
the  nurses'  training  schools  of  the  State,  a 
special  Nurses'  Preparatory  Course,  one  college 
year  in  length,  will  be  offered  both  in  the  State 
University  at  Missoula  and  in  the  State  College 
of  Agriculture  and  Mechanic  Arts  at  Bozeman, 
beginning  October  I,  191 7. 

This  course  is  deiigned  to  lay  an  adequate 
scientific  foundation  for  the  hospital  training 
that  is  to  follow,  and  includes  all  the  preparation 


that  can  well  be  given  away  from  the  hospital. 
The  course  occupies  nine  months,  and  will 
shorten  by  nine  months  the  time  that  would 
otherwise  be  required  in  the  hospital — that  is, 
the  three  years  required  in  the  hospital  is  thereby 
reduced  to  twenty-seven  months.  It  will  thus 
be  possible  for  more  nurses  to  receive  this  train- 
ing. 

Definite  arrangements  have  already  been  made 
with  the  Murray  Hospital  in  Butte,  the  Deacon- 
ess Hospital  in  Great  Falls,  St.  John's  Hospital 
in  Helena,  and  St.  Peter's  Hospital  in  Helena, 
for  the  complete  accrediting  of  all  work  accom- 
plished in  the  Nurses'  Preparatory  Course, 
and  no  doubt  such  recognition  will  also  be  ac- 
corded by  other  hospitals  as  soon  as  confer- 
ences with  officials  c^n  be  arranged.  In  any 
event,  however,  the  increased  demand  for  nurses 
assures  graduates  of  the  Nurses'  Preparatory 
Course  ample  opportunity  for  completing  their 
training,  as  the  National  Hospital  Association  is 
supporting  just  such  an  arrangement  as  is  here 
proposed. 

The  work  planned  will  include  courses  in 
Chemistry  (organic  and  inorganic),  Biology  (in- 
cluding Bacteriology).  Psychology,  Anatomy  and 
Physiology,  and  Dietetics.  In  addition  each 
student  will  have  at  least  one  course  in  English 
and  one  in  Physical  Education. 

New  Jersey 

The  New  Jersey  State  Board  of  Examiners  of 
Nurses  will  hold  examinations  for  graduate 
nurses  on  Tuesday,  November  27,  1917,  at  the 
State  House,  Trenton.  Applications  must  be 
filed  fifteen  days  prior  to  November  27,  1917. 
Information  and  application  blanks  can  be  pro- 
cured from  the  secretary-treasurer,  Jennie  M. 
Shaw,  R.  N.,  139  North  Twelfth  Street,  Newark, 
N.  J.  * 

New  York 

A  great  Red  Cross  pageant  in  the  form  of  a 
parade  was  held  in  New  York  City,  October  4. 
The  parade  was  announced  as  in  honor  of  the 
nurses  who  had  gone,  or  were  going  to  the  front. 
Nurses  from  Manhattan,  Brooklyn,  the  Bronx, 
Staten  Island,  Westchester  County,  New  Jersey, 
Connecticut  and  Washington  took  part  in  the 
demonstration.  There  were  also  divisions  of  the 
Red  Cross  Auxiliaries  and  the  National  League 
for  Women's  Sersdce. 


The  formal  opening  of  U.  S.  Army  General 
Hospital  No.  I,  formerly  Columbia  War  Hospital, 
took  place  on  the  afternoon  of  October  3.  The 
exercises  consisted  of  music  by  the  Fort  Slocum 
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Why  You  Should  Use 

Mellin  s  Food 

with  your  Baby  Patients 

MeUin's  Food  is  to  be  used  with  cow's  milk. 

Mellin's  Food  breaks  up  the  casein  of  the 
milk,  making  it  easy  of  digestion. 

Mellin's  Food  supplies  the  elements  that 
are  lacking  in  cow's  milk  and  which  are  essen- 
tial to  proper  nourishment  for  the  baby. 

Literature  and  samples  sent  on  request 

Mellin's  Food  Company,  Boston,  Mass. 


DIFFERENTIATING  THE  PNEUMONIAS 

according  to  the  method  of  the  Rockefeller  Institute,  is  considered  of 
great  importance  by  a  number  of  physicians. 

It  has  been  repeatedly  shown  that  one  type  of  pneumonia  confers  no 
immunity  as  regards  other  types.  A  patient  convalescing  from  Group 
IV,  for  example,  may  contract  Group  I  infection  from  another  patient. 


applied  hot  over  the  entire  thoracic  wall,  is  the  safe  and  sane  adjuvant  in  treating 
ALL  pneumonias,  and  is  equally  efficacious  in 

TYPES  I -II -III -IV. 


MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK,  U.  S.  A. 

Branches:    LONDON,    SYDNEY.    BERUN.    PARIS.    BUENOS  AIRES.    BARCELONA.    MONTREAL 
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Band;  introduclion  of  Nicholas  Murray  Bulkr, 
president  of  Columbia  University,  by  Major 
William  H.  Bishop,  Medical  Reser\-e  Corps; 
address  by  President  Butler;  raising  of  flag; 
acceptance  of  the  Columbia  War  Hospital  for 
the  Secretary  of  War  by  Colonel  E.  R.  Schreiner 
Medical  Corps;  Star  Spangled  Banner  by  Fort 
Slocum  Band.  The  hospital  has  already  been 
described  in  our  pages. 


Before  a  representative  audience  of  friends, 
si.\  members  of  the  senior  class  of  the  Glenns 
Falls  Hospital  Training-School  recei\-ed  their 
diplomas  from  that  iustitution  on  September 
25.  The  hall  was  prettily  decorated  with  flow- 
ers and  palms,  carrying  out  the  class  colors  of 
red  and  gold,  together  with  the  national  colors 
and  allied  and  Red  Cross  flags. 

The  dominant  note  of  the  exercises  was  made 
the  Red  Cross,  and  an  interesting  program  was 
carried  out.  Miss  Carolyn  Van  Blarcom,  nurs- 
ing representative  of  the  American  Red  Cross, 
gave  the  principal  address,  dwelling  especially 
upon  the  great  need  of  higher  education  in  nurse 
applicants  and  also  in  the  schedule  of  education 
arranged  for  the  nurses  of  training  schools  of 
the  present  day.  She  also  ver\-  interestingly 
told  of  the  special  work  of  the  committee,  of 
which  she  is  the  chairman,  in  the  planning  for 
and  the  equipment  of  the  Red  Cross  nurses 
going  to  the  front. 

Reading  and  special  music  still  further  car- 
ried out  the  spirit  of  the  evening.  The  nurses 
of  the  school  gave  the  national  salute  to  the  flag 
and  the  audience  joined  in  the  singing  of  "The 
Battle  Hymn  of  the  Republic." 

The  alumuce  of  the  hospital  gave  a  very  pretty 
and  successful  reception  and  dance  to  the  grad- 
uating class  on  the  evening  of  the  24th. 

The  members  of  the  class  are  Sadie  V.  Rooke, 
Julia  A.  Mannix,  Barbara  Browne,  Helen  Flynn, 
Eola  L.  Weed  and  Mrs.  Bertha  \'anderoef. 


The  graduating  exercises  of  the  class  of  1917 
of  the  Amsterdam  City  Hospital  School  for 
Nurses  were  held  in  the  Elks'  Club.  Friday 
evening.  Eight  nurses  were  given  their  diplomas. 
Several  selections  by  the  orchestra  preceded 
prayer  by  the  Rev.  H.  T.  McEwen.  The  ad- 
dress to  the  graduates  was  by  Dr.  Charles  Sto- 
ver. Dr.  Stover's  address  will  be  published 
in  a  later  issue.  The  Florence  Nightingale 
pledge  was  administered  to  the  graduates  by 
Dr.  Hicks,  and  the  diplomas  were  presented 
by  William  McClearj',  president  of  the  trustees 
of  the  hospital  association.     The  pins  were  pre- 


sented b>'  Saw  E.  Rogers,  superintendent  ol 
the  hospital,  and  Dr.  McEwen  pronounced'  the 
benediction.  The  graduates  then  received  the 
congratulations  of  their  friends,  and  a  social 
hour,  including  dancing,  concluded  the  evening. 
Following  are  those  who  were  graduated:  Pearl 
Gorse,  Catherine  Higgins,  Grace  McKeough 
Madeline  Putman,  lona  Vosburgh,  Marian 
Lawrence,  Emma  Beck  and  Anna  Donlon. 


The  first  fall  meeting  of  the  Nurses'  Alumnae 
Association  of  the  City  of  Kingston  Hospital 
was  held  at  the  hospital,  October  i,at  three  P.  M. 
Miss  Deicke  was  elected  delegate  to  attend  the 
Convention  of  the  New  York  State  Nurses 
.Association  at  Binghamton,  with  Mrs.  Oster- 
hondt  as  alternate.  Several  matters  of  impor- 
tance to  the  members  were  discussed;  one  was 
that  of  increasing  the  amount  of  the  nurses' 
fee.  They  are  now  receiving  twenty-five  dol- 
lars ($25)  for  general  cases.  Also  muchinterest 
was  shown  in  Red  Cross  nursing,  some  of  our 
nurses  having  enrolled  for  service.  Dr.  Nor- 
wood came  before  the  association  asking  the 
appointment  of  one  of  the  members  to  meet 
with  the  hospital  board  to  make  arrangements 
for  the  commencement  exercises  of  the  nurses' 
training  class  to  be  held  the  last  of  October. 
Mrs.  Rodie  was  appointed. 


Thirteen  young  women  were  graduated  from 
St.  Peter's  Hospital  Training-School  for  Nurses 
on  September  6,  at  exercises  conducted  in  the 
auditorium  of  the  Vincentian  Institute  in  Mad- 
ison .\venue.  .\nna  Donahue  of  Cambridge 
and  Bessie  Strabu  of  Catskill  were  presented 
with  prizes  for  the  highest  average  maintained 
throughout  the  course,  and  Margaret  Kennedy 
of  Hudson  and  Rosina  Morath  of  Rensselaer 
were  given  awards  for  general  efficiency. 

Bishop  Thomas  F.  Cusack  presented  the  di- 
plomas to  the  graduates  and  Mother  Berch- 
mans  gave  the  school  pins  to  each  young  woman. 
The  Rev.  Michael  J.  Looney,  pastor  of  the  St. 
Joseph's  Church,  in  his  address  to  the  graduates, 
discussed  the  duties  of  the  nurse,  especially 
in  times  of  war. 

The  entire  training-school  of  the  hospital  was 
in  attendance  and  sang  with  the  graduates  the 
closing  number,   "The  Star  Spangled  Banner." 

The  graduating  class  was  entertained  with  a 
supper  on  the  evening  of  September  7  at  the 
training-school.  The  graduates  were  the  guests 
of  the  hospital  at  an  outing  to  Kingston  Point. 


Bertha  E.  McChesney  of  Syracuse  has  been 
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the  best  obtainable  is  called  for— in  its  composition,  in  its  quality  and 

character,  and  above  all,  in  its  capacity  to  promote  bodily  vitality  and 

strength.    In 

FORMULA  DR.  JOHN  P.  GRAY 

the  practitioner  has  at  his  command  a  restorative  and  reconstructive 
that  justifies  every  confidence.  Of  the  highest  quality  and  constant 
uniformity  —  in  spite  of  the  drug  market  —  and  exceptional  therapeutic 
efficiency,  the  use  of  "Grays"  is  a  guarantee  that  the  best  possible 
results  will  be  obtained  in  each  and  every  case. 

For  over  a  quarter  of  a  century  "Grays"  has  been  one  of  the  most  widely— 
and  successfully — used  remedies  in  atonic  and  debilitated  conditions. 
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Carminatives 
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KEEP  WELL  INFORMED 

Johnson  6c  Johnson's   Physicians'   Descriptive  Catalog  should 
be  in  the  hands  of  every  nurse,  BECAUSE 

It  describes  material  important  to  ever}'  phy- 
sician and  surgeon  and  nurse. 

Its  descriptions  are  reliable  and  its  illustrations 
accurate. 

It  is  an  authority  upon  surgical  material. 

It  is  published  by  the  world's  largest  manu- 
facturers of  surgical  dressings  and  medicinal 
plasters. 

It  is  edited  for  the  busy  physician  and  nurse 
by  scientific  investigators. 

It  will  assist  the  medical  and  surgical  and 
nursing  profession  in  making  their  selection  of 
materials. 

Its  index  enables  the  user  to  find  any  subject 
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appointed  State  Superintendent  of  School 
Nurses  at  a  salary  of  $i,8oo.  Miss  McChesney 
is  a  graduate  of  the  Hospital  of  the  Good  Shep- 
herd, Syracuse,  and  has  been  connected  with 
the  Syracuse  Department  of  Medical  Inspection 
lince  1909. 

In  her  new  position.  Miss  McChesney  will 
have  charge  of  all  the  school  nurses  in  the  state 
outside  New  York,  Buffalo,  Rochester  and  Syra- 
cuse. She  will  pay  particular  attention  to  the 
developing  of  organized  nursing  in  the  rural 
district  schools,  super\ising  betw-een  150  and 
200  nurses. 

Miss  McChesney's  appointment  came  about 
as  the  result  of  a  state  civil  service  examination, 
tried  by  fourteen  nurses,  all  but  two  of  whom 
were  from  New  York  City. 


A  number  of  social  affairs  were  given  in 
honor  of  Miss  Mary  Donald,  assistant  superin- 
tendent of  nurses  at  the  Albany  Hospital,  who 
leaves  for  Geneva,  where  she  will  act  as  super- 
intendent of  the  Geneva  General  Hospital  dur- 
ing the  absence  of  Miss  Susan  B.  Hearle,  super- 
intendent. 

Miss  Hearle,  who  for  a  number  of  years  was 
superintendent  of  the  Albany  Hospital,  has  been 
chosen  chief  nurse  No.  2,  by  the  Red  Cross,  and 
is  awaiting  orders  to  leave  for  one  of  the  army 
cantonment  hospitals. 

On  Wednesday  afternoon,  the  26th,  seventy- 
five  graduate  nurses  gave  a  tea  in  the  parlors  of 
the  nurses'  home  in  honor  of  Miss  Donald. 
Miss  Gertrude  Roach  presided  at  the  tea  table, 
assisted  by  Miss  Ellen  Athey. 

On  behalf  of  those  present.  Miss  Elizabeth 
French  presented  Miss  Donald  with  a  purse 
containing  $50  in  gold. 

During  the  tea  the  engagement  of  Miss  Helen 
Flinn  to  Mr.  Cummings  of  Cambridge,  Mass., 
was  announced. 

Miss  French  and  Miss  Florence  Graham  en- 
tertained at  dinner  last  evening  at  their  apart- 
ments on  Hudson  Avenue,  in  honor  of  Miss 
Donald. 


Fanny  Howe,  graduate  nurse  of  New  England 
Baptist  Hospital,  has  been  appointed  instructor 
of  nursing  at  St.  Luke's  Hospital,  New  York 
City. 


Mary  M.  Richmond,  graduate  nurse  of  the 
Buffalo  General  Hospital,  who  has  been  criti- 
cally ill  since  August,  is  now  slowly  recovering 
at  the  home  of  her  sister  in  Montreal,  Canada. 


Ohio 

A  report  of  the  summer  work  of  the  District 
Nurses'  Association  of  Toledo  shows  that  of  the 
1,800  babies  cared  for  by  the  district  nurses 
during  the  summer  months  only  seven  died. 
The  nurses  treated  thirty-two  different  diseases 
during  August,  with  patients  from  fourteen 
nationalities. 

The  convalescent  home  at  Maumee,  operated 
by  the  King's  Daughters  and  the  District  Nurse 
Association,  has  been  full  all  summer.  One 
child  gained  nineteen  pounds  in  a  three  weeks' 
stay  at  the  home.  Among  the  patients  were 
mothers  with  small  children  and  adults  from 
rooming  houses  who  had  nowhere  to  go  when 
discharged  from  the  hospital.  The  baby  camp 
in  Perrjsburg,  which  has  been  taken  over  by  the 
association,  has  cared  for  eighteen  babies. 

The  lectures  on  industrial  hygiene,  given  the 
nurses  each  Monday  at  the  association  build- 
ing by  Dr.  Holmes  of  the  city  health  depart- 
ment, were  highly  commended.  Dr.  Holmes 
is  making  an  extensix'e  study  of  occupational 
diseases  in  the  factories  of  Toledo.  It  was  re- 
ported that  many  of  the  medical  staff  of  the 
association,  among  them  several  of  the  spe- 
cialists depended  upon  for  the  w-ork  with  the 
children,  have  left  with  the  army,  crippling  the 
work  until  new  staff  members  can  be  secured. 

The  Rotary  Club  has  arranged  transporta- 
tion for  all  crippled  children  who  are  well  enough 
to  attend  school.  None  will  be  kept  from  school 
because  of  inability  to  walk  to  the  building. 


Corsage  bouquets  and  baskets  of  fruit  were 
presented  to  Grace  Merrill,  Margaret  Herr  and 
Eleanor  Read  Monday  night  when  they  left 
Dayton  for  Youngstown  to  join  the  Youngs- 
town  base  hospital  unit  and  sail  for  France. 
The  corsage  bouquets  were  presented  to  the 
Red  Cross  nurses  by  the  graduate  nurses'  asso- 
ciation. The  baskets  of  fruit  were  given  to  the 
nurses  by  the  nurses  of  the  Deico,  of  which 
Miss  Merrill  was  one  before  her  departure. 

Between  thirty-five  and  forty  nurses  assembled 
to  bid  farewell  to  the  three  going  to  France. 


The  commencement  exercises  of  the  senior 
closs  of  St.  Vincent  Charity  Hospital,  Cleveland, 
Ohio,  were  held  in  the  auditorium  on  Tuesday 
evening,  September  18,  at  eight  o'clock.  The 
address  of  the  evening  was  given  by  Mr.  Frank 
Cullitan,  District  Deputy  of  the  Knights  of 
Columbus.  Right  Re\-.  Mgr.  T.  O'Reilly, 
D.D.,  V.G.,  conferred  the  diplomas  and  Dr. 
Carl    Hamann    awarded    the    class    prizes    to 
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For  the  Nurse  Suffering  from  Insomnia 

Horsf ord's  Acid  Phosphate 

The  supply  of  phosphates  being  im- 
paired, the  vitality  of  the  nerves  is 
reduced.  This  causes  a  loss  of  nourish- 
ment in  the  brain-cells  which  induces 
w^akefulness.  Five  drops  of  Horsford's 
Acid  Phosphate  in  half  a  glass  of  water 
taken  just  upon  retiring  will  in  many 
cases  give  a  dreamless  and  refreshing 
sleep  and  restore  normal  conditions. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 
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Misses     Elsa     Noack    and     Gertrude     Hamel. 

Miss  Margaret  McGuire,  R.N.,  conferred  the 
medals.  Tlie  musical  program  was  creditably 
rendered  and  much  appreciated. 

The  graduates  were  Mar\'  Carney,  Elsa 
Noack,  Elizabeth  Shannon,  Gertrude  Stabler, 
Theresa  Quinn,  Gertrude  Hamel,  Nellie  O'Leary, 
Mar>'  Quinn,  Phoebe  Hewitt.  Marie  Shriver, 
Catherine  Harty,  Irene  Reiheld,  Hannah  Thorn- 
ton and  Marie  Cox. 


Miss  Elsie  Drugan,  who  had  eighteen  months' 
experience  in  field  and  base  hospitals  in  France 
and  Belgium,  is  the  new  superintendent  of  Sa- 
maritan Hospital,  Ashland,  as  the  successor  to 
Miss  Frances  Davis.  Miss  Drugan  was  for- 
merly superintendent  of  the  hospital  at  Gallon. 
She  graduated  from  Grant  Hospital  at  Columbus. 

Enlisting  in  one  of  the  first  Red  Cross  units 
that  went  to  Europe  for  war  ser\-ice,  Miss  Drugan 
had  many  interesting  experiences  during  the 
eighteen  months  she  was  in  the  service,  nine 
months  of  which  time  was  at  the  Hospital  de 
Ocean  at  LaPanne,  in  Belgium,  within  three 
miles  of  the  firing  line. 

Owing  to  home  responsibilities,  Harriet  J. 
Carroll,  R.  N.,  has  resigned  her  position  with  the 
Schauffler  Missionary  Training  School,  Cleve- 
land, and  will  return  to  private  duty  nursing  in 
Ashtabula.  Miss  Carroll  is  a  graduate  of  the 
Washington,  Pa.,  Hospital. 
-h 
Pennsylvania 

The  fifteenth  annual  meeting  of  the  Graduate 
Nurses'  Association  of  the  State  of  Pennsylvania 
will  be  held  at  the  Hotel  Casey,  Scranton,  No- 
vember 7,  8,  9,  1917.  The  program,  which 
reaches  us  too  late  for  publication  in  this  issue, 
contains  many  attractive  features,  with  sections 
devoted  to  the  Red  Cross,  Nursing  Education, 
and  Public  Health.  There  will  also  be  a  number 
of  round  table  discussions.  A  report  of  the  meet- 
ing will  be  given  in  a  later  issue. 


The  regular  monthly  rneeting  of  the  .\Uiiun;e 
Association  of  the  Philadelphia  Lying-in  Charity 
Hospital  was  held  at  the  hospital  on  Thursday 
afternoon,  October  4,  at  three  o'clock.  In  the 
absence  of  the  president  and  vice-presidents. 
Miss  Anna  Taylor  presided.  There  were  seven- 
teen members  present.  Miss  Law,  chairman  of 
the  visiting  committee,  reports  the  illness  of  Miss 
Odii  Clinton.    One  new  member  was  admitted  to 


the  association.  The  marriage  of  Miss  Christine 
A.  Gunn,  R.N.,  superintendent  of  the  hospital 
and  vice-president  of  this  alumn«e  association, 
was  announced.  Miss  Gunn  resigned  from  her 
duties  at  the  hospital  to  become  Mrs.  Michael 
J.  Morrison  and  will  be  at  home  after  October 
I  in  Groveton,  New  Hampshire. 

Miss  Sarah  Murray,  Educational  Directress 
of  the  State  of  PennsyK-ania,  gave  us  a  very 
interesting  address  followed  by  an  instructive 
talk  by  Dr.  \V.  R.  Wilson,  followed  by  discus- 
sion. This  was  one  of  the  most  enjoyable  meet- 
ings the  association  has  ever  held.  .-X  very  large 
meeting  is  hoped  for  the  first  Thursday  in  No- 
\ember,  as  it  will  be  a  very  important  meeting 
for  the  alumnae.  .\11  members  and  graduates 
are  urged  to  attend. 


.\t  the  October  meeting  of  the  .Allegheny 
General  Hospital  Nurses'  Alumnae  Astociation, 
the  superintendent  of  the  training-school  and  the 
members  of  the  association  discussed  the  lack  of 
uniformity  of  the  caps  worn  at  present.  After 
inspecting  a  number  of  difTereijt  caps,  it  was 
decided  to  adopt  the  Red  Cross  cap  for  students 
and  graduates. 

.\rrangements  were  completed  for  the  annual 
reunion  to  be  held  at  the  Fort  Pitt  Hotel,  Novem- 
ber 5,  at  8  r.  M.  All  graduates  and  former  super- 
intendents of  nurses  are  invited  to  attend. 


Miss  Grace  Nancarrow,  an  Allegheny  Genera! 
Hospital  graduate,  who  has  been  connected  with 
the  Allegheny  General  Hospital  Unit  for  foreign 
service,  has  been  transferred  to  an  orthopedic  unit. 
.Army  Nurse  Corps,  Ellis  Island,  N.  Y.  Miss 
Adele  Wood,  also  an  .Mlegheny  General  Hospit.il 
graduate   is  connected  with  the  same  unit. 

Rhode  Island 

The  \'isiting  Nurse  Association  of  Westerh  , 
has  been  fortunate  in  securing  Miss  Helen  D.  F. 
Colson  to  fill  the  position  of  visiting  nurse,  suc- 
ceeding Miss  Margaret  Slattery,  whose  dutii  s 
with  the  association  terminated  on  September  i. 
There  is  at  the  present  time  a  great  scarcity  of 
nurses  for  all  branches  of  nursing  work.  So 
many  have  gone  to  the  war  hospitals  in  Europe 
that  many  institutions  here  are  finding^it  diffi- 
cult to  keep  their  staffs  complete. 

Miss  Colson  recei\ed  her  training  at  the  Law- 
rence (Mass.)  hospital  and  has  taken  special 
courses  at  Simmons  college  and  the  Boston 
Instructive   District    Nursing   Association. 
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West  Virginia 

The  twelfth  annual  meeting  of  the  Graduate 
Nurses'  Association  of  \\'est  Virginia  was  held 
at  the  Fairmount  Hotel,  Fairmount,  September 
25,  26  and  27.  The  following  officers  were 
elected:  President,  Miss  Susan  Cook,  Wheeling; 
vice-president,  Mrs.  Harriet  M.  H.  Phalen, 
Wheeling;  second  vice-president,  Mrs.  N.  S. 
Woodyard,  Marlintou;  secretary  and  treasurer, 
Mrs.  R.  J.  Bullard.  It  was  decided  to  hold 
the  next  meeting  at  Bluefield. 
►I- 
Marriages 

On  July  29,  191 7,  Nina  B.  Wales,  R.  N.,  grad- 
uate nurse  of  St.  Joseph's  Infirmary,  to  J.  W. 
Maxwell  of  Gainesville,  Te.xas.  Mr.  and  Mrs. 
Maxwell  will  reside  in  Texas. 


On  June  II,  191 7,  at  Pittsburgh,  Pa.,  Abbie  S. 
Steen,  R.  N.,  graduate  nurse  of  Chester  Hospital,' 
class  of  1913,  to  John  Dahl.  Mr.  and  Mrs. 
Dahl  will  reside  in  Duluth,  Minn. 


On  August  7,  1917,  Emily  H.  Prutzman,  of 
Hamburg,  Pa.,  to  Lieutenant  Evan  C.  Seaman, 
U.  S.  A.  Lieutenant  and  Mrs.  Seaman  are 
residing  at  Fort  Rodman,  Mass. 


In  September,  1917,  at  Gervais,  Oregon,  Nellie 
Walker,  a  trained  nurse  of  Woodburn,  Oregon, 
to  C.  C.  Sonnicksen  of  Hood  River. 


On  August  I,  1917,  at  St.  Peter's  Church, 
Saratoga  Springs,  N.  Y.,  Florence  J.  Palmer, 
graduate  nurse  of  Saratoga  Hospital,  to  Edward 
J.  Kerley  of  Schenectady.  Mr.  and  Mrs.  Ker- 
ley  will  live  in  Schenectady. 


On  September  I,  191 7,  at  Truro,  N.  S.,  by  the 
Rev.  G.  F.  Glendenning,  Sara  L.  Temple,  grad- 
uate nurse  of  Waltham  Hospital,  class  of  1893, 
to  William  J.  De  Blois.  Mr.  and  Mrs.  De  Blois 
will  live  at  Bedford,  N.  S. 

In  June,  1917,  H.  Louise  Spaulding,  graduate 
nurse  of  Waltham  Hospital,  class  of  1915,  to 
Dr.  Harland  Angier. 


On  October  6,  1917,  at  New  York  City, 
Ethel  J.  Nixon  of  Cincinnati,  Ohio,  to  First 
Lieutenant  William  L.  Ross,  Jr.,  of  the  U.  S. 
Medical  Reserve  Cotps,  at  present  detailed  to 
the  field  hospital  of  the  aviation  school  at 
Mineola.  Mrs.  Ross  was  formerly  head  nurse 
of  the  neurological  department  of  the  Cincin. 


nati   General    Hospital.     Lieutenant   and    Mrs. 
Ross  will  make  their  home  in  Garden  City. 


On  September  i,  1917,  at  Philadelphia,  Pa., 
Christine  A.  Gunn,  to  Michael  James  Morrison. 
Mrs.  Morrison  is  a  graduate  of  the  Philadelphia 
Lying-in  Charity  Hospital,  class  of  1908,  and 
was  for  a  number  of  years  head  nurse,  and  for 
nearly  a  year  before  her  marriage  superintendent 
of  the  hospital. 

On  September  24,  1917,  Rosetta  L.  Pipher, 
graduate  nurse  of  New  Jersey  State  Hospital, 
Trenton,  class  of  1911,  and  postgraduate  of 
New  York  Polyclinic  Hospital,  class  of  1912,  to 
Robert  Raymond  Perry,  of  Johnson  City,  N.  Y. 


On  June  I,  1917,  Ethel  Phinney,  graduate 
nurse  of  New  England  Hospital,  Boston,  to 
Sumner  Pendleton.  Mr.  and  Mrs.  Pendleton 
will  reside  in  Somerville,  Mass. 


On  August  1st  1917,  at  Alliston,  Ont.  Can. 
Mildred  Clarissa  Allen,  graduate  nurse  of  Toronto 
General  Hospital,  Class  of  1907,  to  Dr.  George 
W.  Grieve  of  Toronto. 


Deaths 

On  August  30,  1917,  at  St.  Vincent's  Charity 
Hospital,  Cleveland,  Ohio,  Mrs.  Elizabeth 
McQuillan  John,  wife  of  Dr.  Henry  John  of 
Salem,  Ohio.  Mrs.  John  was  a  graduate  nurse 
of  Charity  Hospital,  class  of  1907. 


On  September  19,  1917,  at  the  nurses'  registry, 
Utica,  N.  1'.,  Mrs.  Lucy  Boyes  Winkworth,  a 
well-known  trained  nurse.  Mrs.  Winkworth's 
death  was  due  to  typhoid  fever  contracted 
while  nursing  a  little  child. 


On  September  29,  1917,  at  the  Samaritan  Hos- 
pital, Philadelphia,  Barbara  Louise  Hacker,  a 
pupil  nurse  of  the  hospital,  where  she  had  re- 
cently completed  her  junior  year.  Death  was 
due  to  pneumonia. 

On  September  27,  1917,  at  the  Rhode  Island 
Hospital,  Providence,  Florence  Thorpe,  a  grad- 
uate nurse  of  the  hospital.  Miss  Thorpe  was 
awaiting  orders  for  overseas  service. 


On  August  14th  1917,  at  Woburn,  Mass  , 
Katherine  McGowen,  graduate  nurse  of  Mass. 
State  Infirmary,  Tewkesbury,  Class  of  1015. 


ADVERTISEMENTS 


Which  Mineral  Oil  is  Best 
for  Medical  and  Surgical  Use 


? 


1 .  That  oil  which  is  free  from  paraffin  and  all  toxic,  irritat- 
ing or  otherwise  undesirable  elements,  such  as  a  ithracene, 
phenanthrene,  chrysene,  phenols,  oxidized  acid  and  basic 
bodies,  organic  sulphur  compounds  and  foreign  inorganic 
matter ;  because  an  oil  of  such  purity  will  pass  through  the 
gastro-intestinal  tract  without  causing  irritation  or  other  un- 
toward effects. 

2.  That  oil  which  possesses  the  highest  natural  viscosity, 
with  the  highest  specific  gravity,  because  such  an  oil  will 
pass  through  the  intestine  more  slowly  than  a  lighter  and 
thinner  oil  and  lubricate  the  walls  of  the  gut  more  complete- 
ly, and  soften  faeces  more  effectually,  and  is  not  likely  to 
produce  dribbling. 

3.  That  oil  which  is  really  colorless,  odorless  and  tasteless, 
because  palatability  favors  persistence  in  treatment. 

The  oil  which  meets  all  these  requirements  is 

Liquid  Petrolatum,  Squibb 

Heavy  (Californian) 

it  is  a  pure,  colorless,  odorless  and  tasteless  Mineral  Oil, 
specially  refined  under  our  control  only  by  the  Standard  Oil 
Company  of  California  which  has  no  connection  with  any 
other  Standard  Oil  Company.  TTiis  oil  has  the  very  high 
specific  gravity  of  0.886  to  0.892  at  15°C.  (or  0.881  to  0.887 
at  25°C.)  and  has  also  an  exceptionally  high  natural  viscosity. 
It  is  sold  solely  under  the  Squibb  label  and  guaranty  and 
may  be  had  at  all  leading  drug  stores. 

E.  R.  SQUIBB  &  SONS,  NEW  YORK 
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Hughes'  Practice  of  Medicine.    By  R.  j.  E.  Scott, 
M.A.,  B.C.L.,  M.D.,  New  York,  Fellow  of  the 
New  York  Academy  of  Medicine;    Fellow  of 
the  American  Medical  Association;    formerly 
attending  physician  to  the  Demilt  Dispensary; 
formerly  attending  physician  to  the  Bellevue 
Dispensarj'.     Eleventh   Edition,   revised  and 
enlarged.    P.  Blakiston's  Son  &  Co.,  Philadel- 
phia, Pa.    Price  $3.00  net. 
The  new  articles  which  have  been  added  to 
the  eleventh  edition  of  this  valuable  work  are: 
Syphilis,  Heart-Block,  Kala-Azar,  Rocky  Moun- 
tain Spotted  Fever,  Milk  Sickness,  Acute  Febrile 
Jaundice,    Erv'thremia,    and    Vincent's   Angina. 
Important  additions  have  been  made  to  several 
chapters,   among   which   may  be  mentioned  the 
paragraphs  on  Blood-Pressure,  the  Color  Index 
of  the  Blood,  the  Dietetic  Treatment  of  Diabetes 
Mellitus,  Lambert's  Treatment  of  Narcotic  Ad- 
diction, Coleman's  High  Calorie  Diet  in  Typhoid 
and  other  Fevers,  Typhoid  State,  the  Etiology 
of  Typhus  Fever,    Russo's  Test,   the  Vitamine 
Theory    of    Rickets,    Schick's    Reaction,    Mac- 
Ewen's  Sign,  Brudzinski's  Sign,  the  Use  of  Vac- 
cines, and  the  Period  of  Quarantine  for  most  of 
the   Communicable   Diseases.      Some   new   pre- 
scriptions have  been  added,  and  a  few  of  the 
old  ones  omitted. 

The  author  tells  us:  "It  should  be  borne  in 
mind  that,  for  the  practitioner  of  today,  the 
tried  methods  of  yesterday  are  safer  (and  there- 
fore better)  than  the  theories  of  tomorrow;  hence 
anything  that  has  not  stood  the  test  of  time  and 
criticism  has  fouhd  no  place  herein." 


American  Red   Cross   Text-Book   on   Home  Die- 
tetics.   By  Ada  Z.  Fish,  head  of  Art  and  Home 
Economics  Department,  William  Penn  High 
School,   Philadelphia.     P.   Blakiston  Son  and 
Company,  Philadelphia.     Price,  $1.00. 
This  little  book  is  designed  for  use  in  classes 
to  be  held  under  the  supervision  of  the  American 
Red  Cross  Nursing  Service,  but  it  will  also  meet 
the  needs  of  any  nurse  desiring  a  compact  and 
practical  manual  of  home  dietetics,  as  its  aim  is 
to  give  in  a  simple  form  the  foundation  princi- 
ples of  nutrition  and  cooker>-     The  topics  treated 
are  the  hygiene  of  food,  nutrients,  meat  and  fish. 


milk  and  eggs,  cereals,  bread-making,  meat  sub- 
stitutes, vegetables  and  fruits,  digestion,  fuel 
values  and  dietan,'  standards,  bill-of-fare  making, 
serving  family  meals,  food  for  infants  and  young 
children,  food  for  school  and  food  for  the  sick. 
A  section  on  theorj'  is  usually  followed  by  one 
on  practical  cookery,  with  specimen  recipes. 
Each  recipe  is  given  in  quantities  for  both  family 
and  individual  use.  At  the  close  of  each  lesson 
references  are  given  to  U.  S.  Government  pub- 
lications on  the  topic  under  consideration,  which 
may  be  obtained  either  free  or  for  a  nominal 
charge  by  application  to  the  proper  authorities. 
Although  the  chapters  are  short,  they  contain 
all  the  leading  facts  on  the  topics  of  which  they 
treat,  and  the  little  volume  is  worthy  of  being 
widely  known  and  used. 

The  Four  Epochs  of  a  Woma7i's  Life.  A  Study 
in  Hygiene.  By  Anna  M.  Galbraith,  M.D., 
Fellow  of  the  New  York  Academy  of  Medi- 
cine; ex-president  of  the  Alumnae  Association, 
\\'oman's  Medical  College  of  Pennsylvania; 
former  attending  physician,  Neurological  De- 
partment, New  York  Orthopedic  Hospital  and 
Dispensary.  With  an  Introductory  Note  by 
John  H.  Musser,  M.D.,  late  Professor  of  Clin- 
ical Medicine,  University  of  Pennsylvania. 
Third  Edition,  revised  and  enlarged.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany.    Price,  $1.50. 

When  the  first  edition  of  Dr.  Galbraith's  book 
appeared,  fifteen  years  ago,  it  was  a  pioneer  work 
on  sex  hygiene,  written  in  response  to  a  wide- 
spread demand  on  the  part  of  women  for  in- 
struction in  the  fundamental  principles  which 
underlie  the  various  epochs  of  their  lives.  The 
great  advance  in  knowledge  along  this  line  which 
has  been  made  since  that  time  has  induced  the 
author  to  revise  and  enlarge  her  book  to  such  a 
degree  that  it  is  practically  a  new  work,  whole 
sections  having  been  added  on  Eugenics,  Sex 
Education,  and  Safeguarding  of  Maidenhood, 
while  the  other  subjects  have  been  brought 
strictly  up-to-date. 

The  first  part  of  the  book  deals  with  education 
as  the  controlling  factor  in  the  physical  life  of 
woman,  eugenics  and  sex  education.    The  section 
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A  CONCENTRATED  EXTRACTION  OF 

MALT,  MILK  and  EGGS 

FLAVORED  WITH  COCOA 

Patients  Often  Tire  of  Plain 
Malted  Milks.  Ovaltine  is  Su- 
perior Because  of  Higher  Caloric 
Value  and    Delightful  Flavor 

OVALTINE  has  a  good  name  among  food  prepara- 
tions on  the  European  continent  and  in  a  large  num- 
ber of  Oversea  Countries.  Medical  authorities  of  the 
highest  standing  are  generally  prescribing  and  warmly 
recommending  it.  In  the  present  war  in  Europe,  it  is 
playing  an  important  part  as  food  beverage  in  the 
field  hospitals  and  con- 
valescing stations. 


SAMPLES   WILL  BE  SENT 

TO    TRAINED    NURSES 

UPON  REQUEST 

DEPOT; 

THE  WANDER  COMPANY 

23  N.  Franklin  Street 
CHICAGO,  ILL. 

Dr.  A.  WANDER.  S.  A.,  BERNE.  Switzerland 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 


Wi)t  l^xihM)tfs  ^tsk 


tCl)e  Wxainth  iSursie  anb 
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STATEMENT    OF    THE    OWNERSHIP,    MANAGE- 
MENT,  CIRCULATION,   ETC.,    REQUIRED   BY 
THE  ACT  OF  CONGRESS  OF  AUGUST  24, 
1912, 

Of  The  Trained  Nurse  and  Hospital  Review,  published 
monthly  at  New  York,  N.  Y.,  for  April  1.  1917. 
State  of  New  York.  j 

County  of  New  York  /  ''^^ 

Before  me.  a  Notary  Public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Annette  Sumner 
Rose.  who.  having  been  duly  sworn  according  to  law,  de- 
poses and  says  that  she  is  the  Managing  Editor  of  THE 
Trained  Nurse  and  Hospital  Review  and  that  the  fol- 
lowing is.  to  the  best  of  her  knowledge  and  belief,  a  true 
statement  of  the  ownership,  management,  etc..  of  the  afore- 
said publication  for  the  date  shown  in  the  above  caption, 
required  by  the  Act  of  August  24,  1912,  embodied  in  section 
443.  Postal  Laws  and  Regulations,  printed  on  the  reverse 
of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing  editor,  and  business  managers  are: 
Publisher.  Lakeside  Publishing  Co.,  38  W.  32d  St..  N.  Y. 
Editor,  Charlotte  A.  Aikens,  38  VV.  32d  St.,  N.  Y. 
Managing  Editor,  Annette  Sumner  Rose,  38  W.  32d  St., 

N.  Y. 
Business  Manager,  B.  V.  Gordon,  38  W.  32d  St..  N.  Y. 

2.  That  the  owners  are:    (Give  names  and  addresses  of 
individual  owners,  or.  if  a  corporation,  give  its  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent,  or  more  of  the  total  amount  of  stock.) 
Lakeside  Publishing  Co..  38  VV.  32d  St..  New  York. 

A.  Sumner  Rose,  38  W.  32d  St..  New  York. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent,  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) 

None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any, 
contain  not  only  the  list  of  stockholders  and  security 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  also 
that  the  said  two  paragraphs  contain  statements  embracing 
affiant's  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security 
holders  who  do  not  appear  upon  the  books  of  the  company 
as  trustees,  hold  stock  and  securities  in  a  capacity  other 
than  that  of  a  bone  fide  owner;  and  this  affiant  has  no 
reason  to  believe  that  any  other  person,  association,  or 
corporation  has  any  interest  direct  or  indirect  in  the  said 
stock,  bonds  or  other  securities  than  as  so  stated  by  her. 

(Signed)  ANNETTE  SUMNER   ROSE. 
Sworn  to  and  subscribed  before  me  this  20th  day  of  March, 
1917.  LiLLLAN  L.   Meisner. 

(Seall  Bronx  County  Notar>'  Public  No.  17. 

Register  No.  722. 

Certificates  in  Westchester  and  Putnam. 
New  York  County  No.  233.  Reg.  7231. 
(Commission  expires  March  30,  1917.) 


Enttnd  as  Second  Class  Matter  March  14,  1901 ,  at 

the  Pott  Office  at  New  York.  N-  Y-.  Under  the  Act 

of  Match  3,  1 879 


Book  Reviews — Continued 

on  .Maidenhood  includes  chapters  on  puberty  and 
its  hygiene,  the  anatomy  and  physiology  of  the 
female  generative  organs,  anomalies  of  menstrua- 
tion and  the  marriage  question.  Under  the  head 
of  marriage  the  author  considers  the  ethics  of 
married  life,  sexual  instinct  in  women  and  steril- 
ity. The  section  called  Maternity  has  chapters 
on  pregnancy,  confinement,  the  lying-in  period, 
and  the  new-born  infant.  The  last  division,  the 
Menopause,  describes  the  phenomena  of  that 
period,  and  gives  suggestions  for  its  hygienic 
management  and  home  treatment.  Although  the 
style  throughout  is  so  plain  and  simple  that  it 
can  be  easily  comprehended  by  tlie  non-medical 
reader,  the  book  is,  nevertheless,  an  embodiment 
of  up-to-date  scientific  knowledge,  and  is  to  be 
recommended  alike  to  the  woman  who  desires  to 
safeguard  her  own  well-being  and  that  of  her 
future  children,  and  to  those  who  have  the  care 
of  women  and  young  girls. 


Orthopedic  Surgery  for  Nurses.  By  John  McWil- 
liams  Berry,  M.D.,  clinical  Professor  of  Ortho- 
pedics and  Rontgenology  at  the  Albany 
Medical  College,  New  York.  1 2mo  of  97  pages 
with  72  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1916.  Cloth 
$1.00  net. 

This  little  book  is  intended  to  give  nurses  a 
manual  which  will  discuss  clearly  and  simply  the 
recognition,  diagnosis,  prognoses  and  treatment 
of  the  more  common  and  important  orthopedic 
deformities. 

Some  knowledge  of  orthopedic  surgery  is  a 
valuable  asset  for  a  nurse,  as  she  can  point  out 
to  parents  how  to  recognize  deformities  at  an 
early  age,  and  can  instruct  them  as  to  the  dan- 
ger of  not  recognizing  them,  and  the  sad  results 
of  lack  of  proper  treatment.  The  author  ac- 
knowledges his  indebtedness  to  Mrs.  Ralph  B. 
Post,  formerly  super\-ising  nurse  at  the  Albany 
Hospital,  for  her  criticism  of  the  work,  and  to 
Dr.  William  P.  Howard  for  the  free-hand  illus- 
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"NEMO  WEEK" 

BEGINNING  ON  MONDAY,  APRIL  30 

IN  accordance  with  our  policy  of  maintaining  the  high  quality  of  Nemo 
Corsets,  no  matter  at  what  sacrifice  of  profit,  we  have  supplied  corset 
departments  and  shops,  all  over  the  country,  with  full  "NEMO  WEEK" 
stocks  of  Nemo  Corsets — 

In  Very  Latest  Models— Of  Standard  Quality 
At  Lnadvanced  Prices 

In  view  of  the  greatly  higher  cost  of  all  corset  materials,  which  are  still  advancing, 
it  seems  a  paradox  that  you  can  still  buy  Nemo  Corsets  of  the  famous  Nemo  quality  at 
prices  very  little  higher  than  three  years  ago — many  favorite  models  at  no  advance. 
This,  as  we  have  explained  before,  is  due  to  our  ver}-  large  advance  purchases  of  mater- 
ials at  the  old  rates.  WTiile  these  materials  last— which  cannot  be  long — wearers  of 
Nemo  Corsets  shall  have  the  full  benefit  of  our  monev-saving  purchases. 

Secure  a  Full  Stock  of  Your  Favorite 
Nemo  Model  During  NEMO  WEEK! 


BE  A  WISE  WOMAN! 


Ask  vour  dealer  to  show  vou  his  late  models  in  the  Nemo 


For  Nemo  Week  Only 

Self' Reducing  with  the  new  )  f  Mrn 

Back-Resting   feature.     For  /  J   J9U 

all      average      full      figure..  (  "%  — 

Girdle  top.     Suts  22  lo  36  ^  U 

A   Very   Great   Value 


Self-Reducing  Service 

Famous  throughout  the  world  as  the  ONLY  corsets  that 
actually  reduce  excess  flesh  with  comfort  and  hygienic  safety. 
Self-Reducing  Straps,  Relief  Bands,  Auto-Massage  Bands  and 
Lastikops  Bandlet  are  among  the  patented  features  which 
place  Nemo  Self-Reducing  Corsets  in  a  class  alone.  For  all 
lull  figures — 

$3.50,  $4.50,  $5  and  up 


Wonderlift  Service 

The  Nemo  Wonderlift  Bandlet  is  the  greatest  of  all  corset 
inventions.  It  uplifts,  supports  and  re-shapes,  and  is  adjust- 
able to  exactly  suit  each  individual  figure.  Models  for  all 
forms,  from  extra  slender  to  super-stout — 

$5.00,  $7.50,  $10  and  $12 


Back-Resting  Service 

The  Nemo  Back-Resting  invention  strengthens  weak  mus- 
cles, relieves  and  prevents  backache,  induces  an  erect,  health- 
ful carriage  and  free  breathing.     Models  for  all  figures — 

$3.00,  $3.50,  $5.00  and  up 


Among  the  millions  of  women  who  are  wearing  or 
have  worn  Nemo  Corsets  may  be  some  who  wish  to 
have  an  even  more  efficient  corset  service.  A  close 
study  of  the  principal  styles  in  each  Nemo  Service  will 
help  to  accomplish  that  end. 

Nearly  every  woman  NEEDS  the  health-fashion  serv- 
ice that  Nemo  Corsets  ALONE  can  give.  Go  to  your 
favorite  store  or  shop  and  study  NEMO  during  NEMO 
WEEK. 


THE  NEMO  HYGIENIC-FASHION  INSTITUTE,  NEW  YORK  CITY 
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Antidote  for  Mercury  Bichloride 

Dr.  J.  H.  Wilins  of  Cincinnati,  Ohio,  claims  to 
have  demonstrated  that  calcium  sulphide  is  an 
antidote  for  bichloride  poisoning.  Medical 
Health  Officer  Landis  of  that  city,  in  a  bulletin 
of  the  health  department,  states  that  in  experi- 
ments on  animals.  Dr.  Wilins  found  that  he  could 
save  their  lives  even  though  forty-eight  hours  had 
elapsed  from  the  time  the  poison  was  adminis- 
tered. 

Dr.  Landis  also  says  that  the  treatment  has 
been  successful  in  recent  bichloride  cases.  The 
remedy  is  given  grain  for  grain  of  the  poison 
taken. 

An  Opportunity  for  Nurses 

Not  only  in  recent  years  has  it  been  recognized 
that  a  knowledge  of  psychotherapy  is  indispens- 
able in  medical  and  surgical  cases,  but  it  is  known 
that  it  was  used  3,000  years  ago.  Today  you 
can  avail  yourself  of  an  opportunity  of  acquiring 
this  knowledge  at  the  Pennsylvania  Orthopedic 
Institute  and  School  of  Mechano-therapy,  Inc., 
1709-1711  Green  Street,  Philadelphia,  Pa.  The 
aim  of  this  school  is  to  embody  in  a  concise  form 
knowledge  of  theoretical  and  practical  use  of 
Swedish  (Ling)  System  of  Massage,  Electro-  and 
Hydro-therapy,  and  covering  a  scope  of  ana- 
tomical details,  as  well  as  physiology,  pathology', 
hygiene,  medical  and  corrective  gymnastics  and 
bandaging  that  deserves  more  than  a  passing 
mention. 

Equal  to  Any  European  Spa 

One  of  the  best-known  spas  in  America  is  the 
French  Lick  Springs,  where  the  water  possesses 
virtues  equal  to  those  of  the  great  Continental 
spas.  French  Lick  is  the  home  of  Pluto  Water, 
where  the  most  improved  apparatus  is  used 
throughout  the  bottling  plant  and  every  known 
sanitarj'  precaution  has  been  taken  to  insure  the 
purity  of  this  famous  water. 

Pluto  Water,  well  diluted  in  hot  water,  acts 
almost  as  a  true  specific  in  auto-intoxication.  It 
is  also  admirable  in  the  treatment  of  uric  acid 
diathesis,  and  other  therapeutically  troublesome 
stages  of  chronic  rheumatism.    Samples,  clinical 


data  analysis  and  literature  descriptive  of  the 
hygienic  methods  employed  in  bottling  Pluto 
will  be  promptly  forwarded  on  application  to 
The  French  Lick  Springs  Hotel  Company,  French 
Lick,  Indiana.  >i> 

Loju 
The  juice  of  the  loganberry  is  rapidly  claim- 
ing attention  as  a  beverage  or  fruit  drink.  LOJU 
is  produced  in  the  heart  of  the  Willamette  Val- 
ley in  Oregon,  where  grow  85%  of  the  world's 
loganberries.  This  berry  is  a  cross  between  the 
wild  Pacific  Coast  blackberry  and  the  red 'rasp- 
berry. It  is  a  deep,  crimson  red,  is  rich  in  fruit 
flavor  and  contains  natural  fruit  acids  which 
give  it  a  distinct  tang  and  crispness.  LOJU 
Beverage  is  ready  to  drink,  having  been  diluted 
and  sweetened  according  to  a  scientific  formula. 

A  Summer  Safeguard 

During  the  summer  months  especially,  a  good 
toilet  powder  is  a  necessity.  There  is  a  need  for 
a  powder  that  is  an  absorbent,  a  deodorant,  an 
antiseptic  and  a  healing  dressing.  Johnson  & 
Johnson  claim  to  have  just  such  a  product  in 
their  Baby  and  Toilet  Powder.  This  powder, 
which  was  originally  produced  for  baby's  tender 
skin,  has  become  ver>'  popular  with  all  classes  of 
people  who  show  a  proper  regard  for  their  skin. 
It  is  not  only  safe  to  use,  but  it  is  beneficial. 

Quaker  Oats 

The  nutritive  value  of  oatmeal,  as  compared 
with  that  of  wheat  flour,  has  been  firmly  estab- 
lished, and  for  thousands  of  years  the  oat  has 
been  the  advocated  food. 

It  contains  a  higher  percentage  of  albuminoids 
than  any  other  grain,  viz.,  12.6;  that  of  wheat 
flour  being  10.8;  and  less  percentage  of  starch, 
58.4,  as  against  66.3  in  wheat.  It  has  rather  more 
sugar,  viz,  5.4;  wheat  flour  having  4.2:  and 
nearly  three  times  the  amount  of  fat,  5.6,  as 
against  2.0  in  flour.  Salts  amount  to  3.0  per 
cent,  in  oats,  but  are  only  1.7  in  wheat. 

The  rolled  oats  marketed  by  The  Quaker  Oats 
Company  of  Chicago,  are  worthy  of  particular 
note,  as  only  selected,  plump  oats  are  used,  one 
bushel  of  grain  yielding  but  ten  pounds  for  the 
finishing  process. 


ADVERTISEMENTS 


A  CLEVER  NURSE 

Will  welcome  any  opportunity  to  maintain  or  increase  the  com- 
fort of  her  patient. 

C.  S.  Z.  (Compound  Stearate  of  Zinc) 

the  "  light  as  thistledown,  sticks  like  a  leech  "  dusting  powder. 

ALBOLENE  SOLID  or  ALBOLENE  COLD  CREAM 

a  clean  and  bland  application. 

EMOLEO  —  to  protect  the  naso-pharyngeal  mucous  mem- 
brane during  anaesthesia  or  fevers. 

C ALOX —  the  Oxygen  Tooth  Powder. 

MARATHON  FOOT  POWDER 

(Army  Foot  PowdeT) 
Samples  and  literature  of  these  to  nurses  on  request 

McKESSON  &  ROBBINS 

Incorporated 
91  FULTON  STREET  Est.  1833 

NEW  YORK 


C^cKi^ 


s^- 


Sterilizable  Rubber 
Hospital  Sheeting 

New  properties  and  increased  life  are  imparted  to  the  rubber  in 
The  "Asta"  Hospital  Sheeting  by  the  addition  of  a  secret 
chemical  compound.  This  compound  enables  you  to  sterilize  The 
"Asta"  Sheeting  in  boiling  water  or  a  pressure  dressing  sterilizer 
without  injury,  imparts  a  rich  brick  red  color  that  does  not  readily 
stain.  Besides  this  the  cloth  with  which  the  rubber  is  incorporated 
is  so  strong  that  it  is  almost  impossible  to  tear  it.  All  leading  New 
York  City  Hospitals  have  adopted  The  "Asta"  Sheeting  after 
most  severe  tests. 

Write  for  Sample Price  $1.75  per  yard.     40  inch  width 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET,  NEW  YORK 


Surgical  Instrumenta 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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The  Nurses' 
Text-Book  Series 


T^HESE  volumes  are  prepared  especially  for 
■*■  nurses,  with  a  full  realization  of  the  nurse's 
viewpoint.  They  are  compact,  authoritative,  inter- 
esting boolcs  that  completely  meet  the  requirements 
of  the  student  and  serve  the  reference  needs  of  the 
graduate.  Bound  uniformly  in  handsome  doth,  in 
handy  size,  the  complete  series  constitutes  a  prac- 
tical library  of  essential  knowledge  for  the  nurse. 


Anatomy    and    Physioloay    for    Nurses.      By 

JOHN  FORSYTH  LITTLE.  M.D..  Assistant 
Demonstrator  of  Anatomy.  Jefferson  Medical  Col- 
lege. Philadelphia.  12mo.  483  pages.  149  en- 
gravings and  4  plates.    Cloth.  $L75  net. 

Bacteriology  and  Protozoology  for  Nurses.  By 
HERBERT  FOX.  M.D..  Director  of  the  Pepper 
Laboratory,  University  of  Penn..  Phila.  New 
(2d)  Edition.  12mo.  251  pages,  68  engravings 
and  fi  colored  plates.  Cloth,  11.75  net.  Just 
Ready. 

Chemistry  and  Chemical  Urinalysis  for 
Nurses.  By  HAROLD  L.  AMOSS.  S.B..  S.M., 
M.D..  Physiological  Chemist.  U.  S.  Bureau  of 
Chemistry.  Associate  in  Pathology  and  Bacter- 
iology, Rockefeller  Institute;  Assistant  in  Pre- 
ventive Medicine,  Harvard  Medical  School. 
12mo  268  pages.    Cloth.  11.50  net. 

A  Text  Book  of  General  Nursing.  By  ELIZA- 
BETH C.  BURGESS.  R.N..  Superintendent  of 
the  Training  School.  Michael  Reese  Hospital, 
Chicago.  12mo.  about  500  pages,  illustrated. 
In  Preparation. 

The  Junior  Nurse.  By  CHARLOTTE  A. 
BROWN,  R.N..  Instructor  in  the  Boston  City 
Hospital.  12mo.  208  pages,  illustrated.  Cloth, 
$1.50  net. 

Hygiene    and    Sanitation    for    Nurses.       By 

GEORGE  M.  PRICE.  M.D..  Director,  Joint 
Board  of  Sanitary  Control;  Director  of  Investi- 
gation. New  York  State  Factory  Commission. 
Second  Edition.  12mo.  234  pages.  Cloth.  11.50. 
net. 

Materia  Medica  and  Therapeutics  for  Nurses. 

By  LINETTE  A.  PARKER.  B.Sc.  R.N..  In- 
structor in  Nursing  and  Health.  Teachers  Col- 
lege. Columbia  University.  New  (2d)  Edition. 
12roo.  311  pages,  with  29  engravings  and  3  plates. 
Cloth.  $1.75  net.    Just  Ready. 

Outlines  of  Internal  Medicine  for  Nurses.    By 

CLIFFORD  B.  FARR.  M.D..  Instructor  in 
Medicine.  University  of  Pennsylvania;  Assistant 
Visiting  Physician.  Philadelphia  General  Hospi- 
tal. 12mo.  408  pages,  with  71  engravings  and  5 
plates.    Cloth.  $2.00,  net. 

Obstetrical  Nursing.  By  CHARLES  S.  BACON, 
M.D..  Professor  of  Obstetrics.  University  of 
Illinois,  and  Chicago  Polyclinic.  12mo.  355 
pages,  with  123  engravings.    Cloth.  $2.00.  net. 

PubUc  Health  Nur«lng.  By  EDNA  L.  FOLEY, 
R.N..  of  Chicago.  III.    In  Preparation. 


LEA  &  FEBIGER 


PHILADELPHIA 
706-S-lOSaniom  St. 


NEW  YORK 
2  W.  Forty-fifth  St. 


As  a  Beverage  for  Children 

Instead  of  tea  or  coffee  with  meals,  particu- 
larly during  the  fast-growing  periods,  "Ovaltine" 
will  not  derange  the  digestion  and  will  ensure  a 
strong,  healthy  development,  thus  laying  the 
foundation  of  robust  health  in  future  years. 
Children  always  like  it,  and  it  is  more  digestible 
and  more  nourishing  than  plain  milk. 

•i- 
Junket  Buttermilk  Tablets 

Junket  Buttermilk  Tablets  are,  in  compressed 
form,  the  Lactic  Ferment  Powder  containing  the 
active  principle  which  converts  sweet  milk  into 
Lactic  Acid  Milk  or  buttermilk. 

They  are  not  only  used  in  making  buttermilk, 
but  may  be  taken  medicinally,  two  or  three  tab- 
lets at  a  meal,  as  this  acid  is  very  beneficial  in 
destroying  germs  of  disease  and  putrefaction. 

Try  It 

When  the  skin  is  rough,  stiff  and  burning,  the 
comfort  experienced  by  a  few  applications  of 
Wondereen  will  be  sufficient  to  convince  the 
user  of  its  merits. 

For  chafing  and  irritation  caused  by  dis- 
charges it  should  be  applied  frequently  to  allay 
the  irritation  and  to  get  the  relief  generally  ex- 
perienced after  using  Wondereen.  Put  up  in 
convenient  form. 

Kornlet  and  Oatmeal  Gruel 

Strain  one  can  Kornlet  through  a  fine  sieve,  add 
a  little  salt  or  sugar,  if  desired,  and  place  in  double 
boiler  with  two  cups  boiling  water.  Stir  in  grad- 
ually six  tablespoons  oatmeal  flour  moistened  in 
a  little  cold  water,  and  stir  until  smooth.  Cook 
for  one  hour,  then  add  hot  milk  or  cream,  to 
meet  the  need  of  the  patient. 

Nose-Ions 

No  more  convincing  proof  of  the  efficacy  of 
Nose-ions  can  be  desired  than  that  its  most 
ardent  supporters  and  prescribers  are  often 
physicians  who  have  used  it  in  their  immediate 
families  with  such  satisfactory  results  that  they 
have  continued  it  in  their  practice. 

"A  Healing  Wonder" 

After  various  experiences  in  trj'ing  to  heal 
obstinate  cases  of  bed  sores,  chafing,  scalding, 
rashes,  infant  eczema  and  other  forms  of  skin 
irritation  and  soreness  hundreds  of  nurses  have 
learned  from  experience  that  few  powders  soothe 
and  heal  the  skin  like  Sykes  Comfort  Powder. 


I 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 


ADVERTISEMENTS 


s,^mx^w«jsss$m; 


WRITE  FOR  THESE  PHYSICIANS'  TEST  PACKAGES  OF 


KORfl-KONIAI 


KORA-KONIA  is  an  efficient  dusting  powder  exerting  a  cool- 
ing, healing  and  soothing  influence.  It  brings  relief  to  feverish, 
blistered  or  broken  skin  surfaces,  rest  and  comfort  to  patient 
and  satisfaction  to  the  physician. 

KORA-KONIA  has  antacid,  mild  astringent,  antiseptic  and 
haemostatic  values. 

KORA-KONIA  has  proven  its  dependability  and  worth  in 
acne,  skin  abrasions,  burns,  chafing,  cuts,  carbuncles,  derma- 
titis, intertrigo,  minor  operations,  rash,  sunburn,  bed  sores;  as 
an  umbilical  dressing  and  for  minor  wounds. 

The  four  physicians'  size  test  packages  illustrated  below  will 
be  sent  free  on  request  providing  the  name  of  this  journal  is 
mentioned. 


The  House  of  Mennen 

KORA-KONIA  DEPARTMENT 
Newark,  N.  J. 
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THE  BERNSTEIN  IMPROVED  ADJUSTABLE 
BEDSIDE  TABLES.    TYPE  3376 

Two  oval  Telescoping  Tubes  make  the  position  of  the 
top  immediately  above  and  parallel  with  the  base  a 
positive  position. 

A  Simple  Change — but  a  Wonderfully 
Helpful  Improvement 


Srd  and  Allegheny  Ave. 


Philadelphia,  Pa. 


m 


Is  Your  Fever  Thermometer  A 

Tyccs 

It  so,  the  accuracy  of  your  fever  charts  will 
never  be  questioned.  Doctors  recognize 
the  superiority  of  the 


Tycos 


FEVER  THERMOMETER 


nd  guaranteed  aC' 
Pin  and   Chai! 


Accurate  when  r 
curate  forever. 
9m*  Safety  Case 
vents  loss  and  breakage. 
J  minute,  X1.75;  1  minute,  $1.50;  2  min- 
ute, ?1.25.  In  plain  hard  rubber  case,  25c. 
less. 

Send    for    booklet    "  Sixty-four    years    of 
ueter  Making." 


pre- 


"Byla- Instrument  Companies 

ROCHESTER,  N.  Y. 

Dr.  Rogers'  ?««•  Self- Verifying  Sphygmo- 
manometer.      Cambridge       Electrocardio- 
graph,  TyGO0  Urinary  .Glassware. 


As  a  Tonic 

Not  the  least  important  of  the  many  thera- 
peutic uses  of  Horsford's  Acid  Phosphate  is  its 
application  as  a  tonic.  Very  many  physicians 
recommend  it  as  a  highly  agreeable  tonic  and 
appetizer.  It  nourishes  and  invigorates  the  tired 
brain  and  body,  imparts  renewed  energy  and 
vitality.  ^ 

Formamint  Tablets 

Business  men  and  women,  and  all  who  have 
to  attend  large  meetings  in  crowded  places,  or 
travel  in  congested  railway  and  trolley  cars,  or 
travel  by  automobile,  will  find  Formamint  Tab- 
lets a  valuable  preventive  of  "taking  cold," 
catching  "sore  throat"  or  developing  disease. 

School  children  are  so  constantly  exposed  to 
infection  through  the  mouth  and  throat  that 
Formamint  Tablets  should  be  employed,  espe- 
cially during  bad  weather,  or  when  the  teeth  are 
not  in  perfect  condition. 

A  Valuable  Tonic  in  Childhood 

It  is  a  fact  that  cannot  fail  to  interest  the  prac- 
titioner that  one  of  the  most  useful  and  valuable 
remedies  in  childhood  is  Gray's  Glycerine  Tonic 
Comp.  The  reason  for  this  is  quickly  found  in 
its  palatability,  freedom  from  contra-indications 


and  pronounced  efficacy  in  the  diseases  common 
to  childhood.  Even  the  littlest  children  will  take 
Gray's  Glycerine  Tonic  Comp.  without  objec- 
tion, and  no  matter  how  run  down  and  debili- 
tated a  child  may  be  this  eligible  remedy  can  be 
freely  administered  with  no  other  than  the  most 
beneficial  effect  on  the  stomach  and  other 
digestive  organs.  >}■ 

Rainier  Natural  Soap 

While  of  great  value  as  a  medicinal  agent  in 
the  treatment  of  all  skin  diseases,  Rainier  Natural 
Soap  is  equally  efficient  for  general  use  in  the 
lavatory  and  bath. 

It  is  pleasant  lo  use,  a  powerful  cleansing 
agent,  and  yet  will  not  harm  the  most  tender 
skin.  It  contains  no  drugs  or  chemicals — simply 
refined  mineral  Saxonite,  plus  pure  soap.  It  leaves 
the  skin  in  healthy  condition  and  absolutely 
clean.  >Ji 

Toilet  Powder  for  the  Baby 

The  infant's  and  the  baby's  skin  is  ver>'  ten- 
der and  sensitive;  therefore,  is  more  subject  to 
chafing  and  irritations  than  that  of  the  adult. 

Baby  Bunting  Powder  is  thoroughly  water- 
proof. It  prevents  scalding,  chafing  and  irrita- 
tion and  is  a  protection  against  the  ill  effects  of 
wetting. 
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"The  Hair  and  Scalp — -Modern  Care  and  Treatment" 


The  Structure  of  the  Hair 
Illustrated  Descriptions: 

The  Scalp's  Blood-vessels 

Anatomy  of  Hair  and  Scalp 
The  Care  of  the  Hair  and  Scalp  in 

Health. 
Special  Directions  for  Women 
Packer's  Tar  Soap — What  It  Isand 

What  It  Does 
Dandruff 

Premature  Baldness 
Excess  of  Oil — Lack  of  Oil 
A  Valuable  Manual 
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The  Care  of  the  Hair  at  the  Sea- 
shore 
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cal Operations 
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Interesting — Practical — Helpful 
Sent  Free  to  Any  Nurse  on  Request 
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Non-Slipping 
Knee  and  Thigh  Support  and  Foot  Brace 


Keeps  the  Patient  from  Sliding  Down  in  Bed 


A    Comfort-Giving    Appliance 
Needed    in    Every    Sick-Room 


Pitent  Applied  For 


Supports  end 
Rests  the  Knees 


Makes  a 
Comfortable 
Head-Rest 


Fowler  Position 

Obtained 

When  Used  With 

Back-Rest 


Length,  21  in.  Bottom  Width,  10  in.  Height,  7  in.  Weight,  3}4  lbs. 

Bed-ridden  patients  invariably  slip  towards  the  foot  of  the  Bed,  and  lifting  a 
patient  up  again  means  laborious  work  for  the  Nurse.  The  "Meinecke"  Non-Slipping 
Knee  and  Thigh  Support  prevents  the  patient  from  sliding  down. 

The  Rubber  Attachments  on  the  bottom,  which  prevent  the  Knee  Support  from 
sliding,  are  corrugated,  and  are  detachable.  The  Support  itself  is  made  of  light-colored, 
fine  quality  veneered  wood,  and  is  varnished  all  over  with  Valspar  Waterproof  Varnish. 

Illustrations  Showing  How  The  Non-Slipping 
Knee  Support  is  Used 


No.  1 — As  a  Knee  Rest  and 
Thigh    Support  —  Prevents  the 

Patient  from  sliding^  down  in  Bed. 
Gives  a  more  comfortable  posi- 
tion by  flexing  the  knees,  thus 
relieving-  all  strain  from  the 
Spine  and  Abdominal  Muscles. 
This  makes  it  especially  valuable 
after  childbirth. 


No.  2— As  a  Foot  Brace- 
Prevents  the  Patient  from  slid- 
ing down.  Also  useful  as  a 
brace  for  the  Feet  when  a 
Patient  is  eating,  especially  if 
he  is  holding  the  Tray  on  his 
lap. 


No.  3— As  a  Head  Rest- 
Much  firmer  than  a  Bolster, 
and  not  so  heating.  Does  not 
sink  in  the  Bed  or  slide. 


No.  4 — In    Combination    with    a     Back-Rest 


Gives  the  required  Fowler 
Position  for  Post  Operative 
Work:  also  for  Proctoclysis 
(Continuous  Rectal  Irriga- 
tion). For  Convalescents  it 
also  provides  a  comfortable 
position  for  reading  or  writ- 
ing. 


Retail  Price  of  Knee  and  Thigh  Support Each,  $5  50 

Special  Price  Made  to  Hospitals  and  Sanatoriums 

Meinecke  &  Co.,       66-70  Park  Place,      New  York 
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fternia  or  l^upture 


JAMES  FREDERICK  ROGERS,  M.D, 


A  HERNIA  is  the  protrusion  of  any 
organ  or  part  of  an  organ  from  the 
case  in  which  it  is  usually  contained.  As 
commonly  used,  the  term  refers  to  the  es- 
cape of  some  abdominal  structure  (usually  a 
loop  of  small  intestine)  through  the  muscles 
of  the  abdominal  wall. 

To  the  senses  a  hernia  presents  a  swelling 
under  the  skin  varying  in  size  from  the  tip 
of  a  finger  to  a  human  head.  It  is  soft  to 
the  touch  and  usually  gives  out  a  hollow 
sound  when  tapped  with  the  finger.  The 
most  frequent  location  of  a  hernia  is  in  the 
groin,  just  above  or  below  Poupart's  liga- 
ment, but  it  may  exist  at  the  umbilicus, 
may  appear  at  the  site  of  any  abdominal 
operation,  and  more  rarely  the  rupture  may 
take  place  through  the  diaphragm,  or  some 
other  deep  structure,  when  there  is  no 
external  swelling  and  the  condition  is  not 
often  discovered  until  examination  of  the 
body  after  death. 

Ruptures  are  almost  peculiar  to  man. 
One  cause  for  this  is  man's  assumption  of 
the  erect  posture  with  the  changes  in  the 
pelvis  and  in  the  structure  of  the  abdominal 
wall  which  this  brought  about,  and  the 
other  is  the  production  of  great  pressure 
within  the  abdomen  by  man's  exertion  of 
muscular  force  in  work  and  in  play  or  in 
coughing.  Except  in  the  few  regions  named, 
hernias  do  not  occur  because  elsewhere  in 


the  abdominal  wall  there  are  at  least  three 
layers  of  muscle,  the  fibres  of  each  running 
in  a  different  direction.  In  the  lower  part 
of  the  abdomen,  just  above  the  groin,  there 
is,  naturally,  an  opening  in  the  muscles 
through  which,  in  the  male,  the  spermatic 
cord  (a  structure  nearly  as  large  as  the  little 
finger)  passes  on  its  way  from  the  testicle  to 
the  urethra.  In  the  female  the  opening  is 
less  developed  and  transmits  only  the 
round  ligament,  a  cord  which  passes  from 
the  uterus  forward  and  outward  to  be  at- 
tached like  a  guy  rope  to  the  front  of  the 
peKis.  This  opening  is  very  cunningly  ar- 
ranged. Instead  of  passing  straight  through 
the  abdominal  wall  there  is  first  a  hole 
through  the  inner  layer  of  muscle,  about  a 
half  inch  above  the  middle  of  Poupart's 
ligament,  then  a  canal  running  downward 
and  inward  toward  the  pubis,  between  the 
muscles,  for  about  an  inch  and  a  half,  when 
the  passageway  is  completed  by  an  opening 
through  the  outer  layer  of  muscle.  The 
two  round  openings  are  called  the  inner  and 
outer  inguinal  rings,  and  the  opening  be- 
tween the  muscles  the  inguinal  canal.  A 
good  idea  can  be  had  of  these  openings  by 
puncturing  a  hole  through  a  leaf  of  this 
magazine,  passing  a  bit  of  string  through  it, 
and  then  making  another  hole  in  the  next 
sheet  an  inch  and  a  half  to  one  side  of  the 
opening  in   the   first,   and   continuing   the 
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string  through  this  opening.  The  two 
leaves  of  paper  would  represent  the  two 
layers  of  abdominal  muscle  (or  fascia),  the 
holes  the  two  rings;  the  string  will  represent 
the  structures  which  are  passing  through  the 
rings.  Now  when  the  punctured  pages  are 
brought  together  the  space  between  them, 
in  which  the  string  lies,  corresponds  to  the 
inguinal  canal  and  is  just  as  much  of  a  canal 
as  that  in  the  human  body,  for  this  is  com- 
pletely filled  by  the  structures  passing 
through  it.  The  next  leaf  after  the  second 
one  punctured  would  represent  the  skin,  for 
the  spermatic  cord  and  round  hgament 
after  passing  through  the  external  ring  lie 
then  under  the  skin.  Besides  the  protec- 
tion which  comes  from  ha\dng  the  two  rings 
removed  from  each  other,  the  canal  itself, 
and  thus  the  edges  of  both  rings,  are  kept 
firmly  closed  b}'  the  pressure  which  exists 
within  the  abdominal  cavity. 

In  assuming  the  upright  posture  the  pel- 
Ads  has  been  greatly  extended  upon  the 
trunk,  and  there  has  been  a  stretching  out 
of  the  lower  abdominal  muscles  and  a 
change  in  the  attachments  of  those  which 
lie  in  the  region  of  the  inguinal  canal.  The 
pelvis  also  has  become  broader.  These 
changes  have  rendered  the  inguinal  canal 
and  its  openings  less  strongly  protected,  so 
that  they  are  more  easily  stretched  with  in- 
creased pressure  within  the  abdomen.  In 
man  this  pressure  is  much  greater  and  more 
frequent  because  of  severe  cougliing,  as  in 
whooping-cough,  and  from  the  lifting  of 
hea\y  weights  required  by  many  occupa- 
tions, from  straining  produced  by  constipa- 
tion, or  from  falls  and  other  injuries.  Un- 
der the  increased  pressure  a  loop  of  intestine 
lying  in  the  neighborhood  may  stretch  the 
internal  ring,  slide  through  the  canal  and 
out  through  the  external  ring,  or  it  may 
find  a  shorter  path  by  breaking  through  an 
imperfect  inner  protecting  structure  just 
behind  the  external  ring  and  then  stretcliing 
open  this  ring,  appear  under  the  skin.  The 
former  is  called  an  indirect  inguinal  hernia; 


one  of  the  latter  description  is  known  as  a 
direct  inguinal  hernia  and  is  much  less 
common  than  that  which  follows  the  course 
of  the  canal.  About  85  per  cent,  of  hernias 
are  of  these  two  kinds. 

The  next  most  frequent  site  for  hernia 
(more  common  in  v/omen  than  in  men)  is 
just  below  Poupart's  hgament  and  close  to 
the  pubic  bone.  At  this  point  the  great 
blood-vessels  of  the  thigh  leave  the  abdo- 
men, and  the  fibrous  wall  in  the  vicinity  is 
sometimes  imperfect.  The  loop  of  intestine 
which  is  squeezed  through  this  weak  spot 
travels  downward  for  a  short  distance  under 
the  fascia  of  the  front  of  the  thigh  and  then 
finds  an  opening,  the  saphenous  ring, 
through  which  it  emerges  underneath  the 
skin.  This  is  called  a  femoral  hernia  and 
the  swelling  produced  is  always  compara^ 
tively  smaU.  An  inguinal  hernia  is  small 
at  first,  but,  unless  cared  for,  stretches  the 
opening  through  which  it  emerges  and  be- 
comes larger  and  larger.  In  umbilical  her- 
nia there  is  an  imperfection  in  the  abdomi- 
nal wall  in  the  region  of  the  umbihcus  and 
the  intestine  is  forced  through  the  weak 
spot.  It  is  very  common  in  infants,  but 
usually  disappears  in  the  early  months  of 
hfe,  so  that  in  adults  it  makes  up  only  about 
5  per  cent,  of  cases. 

A  hernia  consists  not  only  of  a  loop  of 
intestine,  but  of  structures  which  it  pushes 
forward  in  front  of  it  as  it  emerges  from  the 
abdominal  cavity.  These  structures  make 
up  what  is  called  the  "sac."  Always  the 
sac  consists  in  part  of  a  tube  of  peritoneum 
(the  Hning  of  the  abdominal  cavity).  In  a 
newly  formed  hernia  this  tubular  sheath  is 
very  thin  and  transparent  and  slips  back  in- 
to the  abdomen  when  its  contents  (the  loop 
of  bowel)  is  replaced.  In  hernia  of  long 
standing  the  peritoneum  of  the  sac  becomes 
very  much  thickened  and  adheres  to  the 
structures  about  it,  so  that  when  the  in- 
testine is  pushed  back  into  the  abdomen  the 
sac  remains  in  place  ready  to  receive  the 
bowel  again  the  moment  the  pressure  of  the 
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replacing  finger  or  truss  is  removed.  Be- 
sides the  intestine,  there  may  be  in  the  sac 
a  piece  of  the  great  omentum,  a  structure 
of  peritoneum  and  fat  which  hangs  like  an 
apron  from  the  lower  margin  of  the  stomach 
over  the  front  of  the  intestines. 

A  hernia  of  any  region  may  be  either  con- 
genital or  acquired.  The  congenital  hernia 
is  due  to  some  fault  of  development  which 
allows  the  intestine  to  leave  its  cavity  before 
birth.  Such  ruptures  occur  either  in  the 
umbilical  or  inguinal  regions. 

Hernias  are  also  classiiied  as  reducible  or 
irreducible.  The  former  variety  can  be  re- 
turned to  the  abdominal  ca%aty  without 
operative  means;  the  latter  require  the  use 
of  the  knife  in  order  to  make  the  reduction 
possible.  A  hernia  may  become  strangu- 
lated. In  strangulation  the  movement  of 
the  contents  of  the  intestine  is  obstructed 
or  the  flow  of  blood  to  or  from  this  part  of 
the  gut  is  interfered  with.  In  either  case 
death  will  result  if  the  condition  is  not  soon 
relieved.  The  symptoms  of  strangulation 
are  sudden  and  complete  constipation  with 
persistent  vomiting,  abdominal  pain,  usu- 
ally near  the  umbilicus,  and  the  presence  of 
a  hernia  which  is  swollen,  tense,  or  hard  and 
painful.  In  some  cases  the  local  and  gen- 
eral sjTiiptoms  are  slight.  When  its  blood- 
vessels are  constricted  the  bit  of  intestine 
which  forms  the  hernia  is  first  congested  and 
then  begins  to  suffer  from  lack  of  oxygen  and 
food  supply  and  accumulation  of  waste.  It 
turns  dark  in  color  and  will  die  or  become 
"gangrenous,"  the  intestinal  contents  es- 
caping through  its  rotting  wall,  and  a  gen- 
eral peritonitis  results. 

Wlien  a  hernia  first  appears  it  should  be 
reduced  or  pushed  back  into  the  abdomen 
and  a  supporting  pad,  held  by  a  steel  spring 
or  an  elastic  belt,  applied  to  keep  the  in- 
testine from  again  protruding.  This  should 
be  worn  constantly,  for  the  production  of  a 
cure  depends  on  not  allowing  the  hernia  to 
again  appear  and  make  larger  theopem'ng 
through  which  it  came.     When  the  truss  is 


removed  at  night  a  cough  may  force  the 
intestine  through  the  opening  again.  In 
young  people,  exercise  of  the  abdominal 
muscles,  as  in  lying  on  the  back  and  lifting 
the  legs  toward  the  abdomen  or  raising  the 
body  to  the  sitting  position,  helps  to 
strengthen  the  structures  whose  weakness 
allowed  the  hernia,  and  this,  with  the  use  of 
a  support,  brings  about  the  cure  of  many 
cases.  In  adults,  where  the  hernia  can  be 
readily  held  back  by  a  truss  and  causes 
little  discomfort,  an  operation  is  hardly  ad- 
visable, but  in  young  people  where  the  rup- 
ture is  irreducible  and  carmot  be  held  in 
place,  or  interferes  (as  most  hernias  do) 
with  work,  and  with  health,  an  operation  is 
advisable. 

In  such  an  operation  a  general  or  local 
anesthetic  is  used.  The  site  of  the  hernia 
is  prepared  as  for  any  abdominal  section,  an 
incision  is  made  through  the  skin,  and  the 
sac  of  the  hernia  is  carefully  uncovered. 
This  is  dissected  away  from  the  surrounding 
structure  to  which  it  has  become  attached. 
The  intestine  is  then  replaced  in  the  ab- 
domen, the  empty  sac  is  drawn  outward 
and  a  ligature  is  tied  about  it  at  its  neck 
close  to  the  opening  into  the  abdomen,  and 
the  sac  is  cut  off  just  oiitside  the  Ugature. 
The  muscles  and  fascia  about  the  weak  spot 
in  the  abdominal  wall  arc  next  drawn  to- 
gether or  transplanted,  according  to  the 
region  and  the  judgment  of  the  surgeon,  and 
the  wall  made  strong  against  future  strain. 
.\fter  the  operation  the  patient  is  kept  in 
bed  until  his  wound  is  strongly  healed  and 
a  light  truss  is  sometimes  used  for  a  while. 
The  operation  is  not  without  danger  and  its 
results  are  not  lasting  in  all  cases. 

In  strangulation  the  condition  must  be 
relieved  as  early  as  possible.  Replacement 
of  the  bowel  is  first  tried,  but  this  must  be 
done  with  great  care,  and  with  greater  gen- 
tleness the  longer  the  strangulation  has 
lasted,  as  the  gut  may  be  in  such  a  condition 
that  it  will  burst  on  pressure.  Sometimes  a 
rupture  that  cannot  be  manipulated  into 
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place  is  easily  reduced  during  anesthesia. 
Reduction  by  the  fingers  is  called  "taxis," 
and  is  usually  performed  by  grasping  the 
neck  of  the  sac  with  the  fingers  and  thumb 
of  one  hand,  and  pressing  the  hernia  gently 
with  the  fingers  of  the  other  hand  in  the 
direction  of  the  opening  through  which  it 
came.  If,  after  five  or  ten  minutes'  trial, 
such  manipulation  proves  unsuccessful,  the 
knife  must  be  used  to  release  the  gut  from 
the  pressure  of  its  constricting  bands.  The 
external  parts  are  prepared  for  the  opera- 
tion of  herniotomy.  An  incision  is  made 
over  the  hernia  and  the  hernial  sac  found 
and  carefully  opened.  The  finger  of  one 
hand  is  then  carried  along  the  bowel  to  the 
opening  into  the  abdomen,  a  blunt-pointed 
bistoury  is  then  pushed  along  this  guiding 
finger  and  the  constricting  bands  are  cut  at 
appropriate  points  (care  being  taken  to 
avoid  arteries  of  the  region).  The  relieved 
bowel  is  examined  as  to  its  condition,  and  if 
not  too  badly  damaged  it  is  returned  to  the 
abdomen,  the  sac  is  tied  and  removed,  and 
the  operation  is  completed  as  in  that  de- 
scribed above.     Where  the  loop  of  intestine 


has  lost  its  vitality,  it  must  be  removed  and 
the  ends  brought  together  or  an  artificial  anus 
made  at  the  site  of  the  hernia,  the  repair  of 
the  intestine  being  completed  at  a  later  time. 

Following  the  operation  for  strangulation 
the  patient  should  be  allowed  neither  food 
nor  water  for  twenty-four  hours  and  for  a 
week  or  more  no  cathartics  are  used.  As  it 
is  difficult  to  know  the  exact  condition  of  the 
bowel  at  the  time,  the  result  of  a  herniotomy 
is  uncertain.  The  bowel  may  be  so  dam- 
aged that  it  may  not  be  able  to  resume  its 
former  function,  and  even  so  unexpected  a 
complication  as  acute  insanity  sometimes 
follows  this  operation. 

Rupture  through  the  abdominal  wall  at 
the  site  of  an  operation  as  for  appendicitis 
(a  ventral  hernia)  is  due  to  some  failure  of 
the  muscles  to  strongly  unite.  A  support 
may  be  worn  or  an  operation  for  its  repair 
attempted. 

Other  forms  of  hernia  than  the  inguinal, 
femoral,  umbilical  and  ventral  are  ver\'  rare 
and  are  not  often  recognized  before  death, 
as  there  is  no  swelling  to  be  seen  and  the 
sjTnptoms  are  always  obscure. 


CljnjJtmas; 


Peace  on  earth,  good  will  to  men!  Ring 
out  the  message !  Ring  again,  although  the 
bells  aren't  quite  in  tune  and  there  is  blood 
upon  the  moon !  The  peace-on-earth  sup- 
ply appears  to  be  a  little  in  arrears  and  of 
good  wall  there  seems  to  be  almost  an  actual 
scarcity.  At  least  it  looks  that  way  when 
we  observe  some  things  across  the  sea.  Yet 
there's  some  Xmas  everj-where,  and  though 
it's  not  in  good  repair  throughout  the  world, 
what's  left  of  it  is  quite  prepared  to  do  its 
bit  and  prove  in  its  own  Christmas  way, 
what  else  may  go,  it's  here  to  stay !  Though 
nations   meet    in    war's    embrace,    though 


brotherhood  is  out  of  place,  though  millions 
of  the  best  of  earth  forget  the  God  who  ga\-e 
them  birth,  forget  what  Christmas  means 
and  kill  the  soul  and  body  of  good  will;  yet 
somewhere,  somehow,  something  keeps  awake 
the  spark  which  never  sleeps,  and  from  its 
ever-living  rays  springs  up  again  the  Christ- 
mas blaze  which  always  burns,  if  weak  or 
strong,  unless  the  whole  wide  world  goes 
wrong.  Peace  on  earth,  good  will  to  men! 
Ring  out  the  bells  and  ring  again,  for  there 
is  need  of  all  the  bells  and  need  of  all  their 
message  tells!  Peace  on  earth,  good  will 
to  men !     Ring  out  the  bells  and  ring  again ! ! 

— W.  J.  L.VMPTON.  in  N.  v.  Herald. 


Consiolatton  $ou2ie 


BY  ITS   SECRKTARV,    lS.\Hi:i. 


CONSOLATION  HOUSE  is  not  an  in- 
stitution. It  is  a  movement  repre- 
sented by  the  efforts  of  a  man  to  get  a\va\- 
from  institutional  life  toward  one  through 
which  he  could  be  happy,  get  well,  and  be- 
come self-supporting — moreover,  to  do  the 
same  for  others.  Representing  as  it  does 
a  contrast  to  an  institution,  Consolation 
House  is  merely  a  little  colonial  dwelling, 
with  its  shop  and  garden,  in  a  sleepy  "uji- 
state"  \allage,  wherein  a  sick  person,  who, 
convalescing,  hates  the  very  thought  of  the 
hospital,  can  be  far  away  from  all  "sick" 
atmosphere,  and  at  the  same  time  learn 
something  to  be  of  value  to  him  in  after  life. 
Or  in  other  words,  this  "sick"  man  said: 
"  I  am  going  to  raise  the  cry  that  it  is  time 
for  humanity  to  cease  regarding  the  hospital 
as  a  door  closing  upon  a  life  which  is  past ,  and 
lo  regard  it  henceforth  as  a  door  opening 
upon  a  life  which  is  to  come.  I  do  not  mean 
heaven.  I  mean  a  job,  a  better  job,  or  a 
job  done  beti;er  than  it  was  before." 

Consolation  House  was  established  March 
7,  1914,  b}'  George  Edward  Barton  who,  an 
architect  by  profession,  had  spent  twenty- 
seven  per  cent,  of  his  hfe  in  hospitals  or 
recovering  from  serious  illnesses.  His  last 
collapse  had  apparently  robbed  him  of 
everything  wliich  made  Hfe  worth  living: 
he  seemed  hopelessly  "down  and  out." 
The  Rev.  Elwood  Worcester,  of  Emmanual 
Church,  Boston,  convinced  him  that,  though 
perhaps  living  was  not  worth  the  effort  for 
himself,  it  would  be  worth  while  to  get  well 
for  the  sake  of  tlie  "other  fellow."  With 
tliis  idea  he  started  out  to  discover  what 
could  be  done  for  that  "other  fellow,"  the 
other  sick  man. 

He  had  had  ample  opportunity  to  study 
hospital  conditions  and  methods;  and,  hav- 
ing great  interest  in  the  problems  of  society, 
he  combined  that  knowledge  with  experi- 
ence  in   industrial   and   social   conditions; 


COXSOLATIOX  HOUSE 

and,  buying  a  little  house  in  CUfton  Springs, 
which  he  called  "CoNSOLATiON  House,  a 
School,  Workshop,  and  Vocational  Bureau 
for  Convalescents,"  he  started  an  inquirv 
which  in  three  short  years  has  grown  far 
beyond  his  expectations. 

In  order  to  prepare  himself  further  for  his 
new  job,  Mr.  Barton  studied  anatomy,  sur- 
gery, materia  medica,  and  nervous  diseases, 
with  prominent  physicians,  and  took  the 
lectures  of  the  Intermediate  Year  of  the 
Chfton  Springs  Sanitarium  Training  School 
for  Nurses  with  the  class  of  1915. 

Starting  alone,  with  no  prospect  of  help, 
paralyzed  in  his  left  side  so  that  he  could 
scarcely  do  more  than  stand,  and  with  no 
motion  possible  in  his  left  hand  and  arm, 
he  used  his  own  body  as  a  clinic  to  work  out 
the  problem  of  re-educating  himself.     He 
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made  a  beginning  by  reclaiming  a  weed 
patch;  and  very  soon  he  became  the  object 
of  the  curiosity  of  passersby  who  went  out 
of  their  ways  to  see  a  man  who  had  to  hold 
himself  up  with  his  hoe  while  weeding. 

One  day  as  he  was  working  after  this 
fashion  an  old  farmer  drove  up,  climbed 
laboriously  from  his  wagon,  and  with  very 
evident  reluctance  approached  with  a  basket 
in  his  hand. 

"I'm  sorter  'shamed  to  give  -you  this 
truck,  but  my  woman — she  made  me  come. 
We  was  drivin'  by  here  th'  other  day  and 
she  sez  to  me,  'There's  a  man  what  loves  his 
garden,'  and  she  made  me  bring  you  these 
old  sweet-williams." 

The  splendid  spirit  of  this  offering  is  re- 
flected from  the  garden  of  Consolation 
House  from  early  March  until  late  Novem- 
ber.    The  sweet-williams  express  the  true 


rssencc  of  the  spirit  of  Consolation  Hou^c 
lor  having  no  "fund"  or  "endowTnent," 
backed  by  no  powerful  board  of  trustees. 
Consolation  House  has  grown  in  this  way — 
from  individual  efiforts  for  the  "other 
fellow." 

The  garden  is  divided  by  a  currant  hedge 
into  two  distinct  parts — the  vegetable  gar- 
den which  proves  that  products  of  commer- 
cial value  may  be  the  result  of  a  course  of 
"treatments"  in  Consolation  House;  and 
the  "dingle'"  where  one  may  dream  away  a 
long  afternoon  amidst  a  tangle  of  baby 
fruit  trees  and  rose,  wygelia,  and  raspberry 
bushes. 

Back  of  the  house,  at  the  head  of  "  'olly- 
Ock  lane,"  and  overlooking  the  "dingle,"  is 
I  he  shop  and  studio  where  the  solutions  of 
problems  of  the  sick  and  crippled  are  worked 
out  by  practical  experiment.  As  the  garden 
is  the  soul,  so  is  the  workshop  the  very 
heart  of  Consolation  House. 

The  house  itself  is  a  typical  semi-colonial 
one,  with  its  veranda  extending  across  the 
front  of  both  upper  and  lower  stories.  And 
a  Christmas  rose  nestles  under  the  protect- 
ing syringa  bush  covering  the  front  of  the 
veranda:  in  fact,  it  is  "Merry  Christmas" 
all  the  time  at  Consolation  House. 

As  people  enter  they  invariably  exclaim, 
"This  looks  Uke  home!"  And  so  it  does, 
due  to  Mr.  Barton's  beUef  (and  practice)  in 
the  tenet  of  his  old  master,  William  Morris, 
that  "your  home  should  contain  only  what 
you  know  to  be  useful,  and  beUeve  to  be 
beautiful,"  to  which  Mr.  Barton  adds  "or 
think  to  be  funny." 

The  most  important — hence  the  most  in- 
teresting— of  all  the  rooms  are  the  "oiSce" 
and  the  h\ing-room.  The  "office"  (so- 
called  merely  because  in  it  are  my  type- 
writer and  desks)  contains  much  valuable 
information  upon  the  subjects  of  Occupa- 
tional Therapy  and  Re-Education;  and  it  is 
safe  to  say  that,  outside  the  re-educational 
centers  of  the  other  warring  countries,  the 
Consolation  House  library  is  more  complete 
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than  any  other  upon  these  subjects.  The 
most  conspicuous  feature  in  this  "office"  is 
a  case  filled  with  specimens  of  work  done  by 
convalescents.  Here  is  a  whole  menagerie 
of  animals  (toys)  and  articles  ranging  from  a 
simple  letter-opener  (scraped  from  a  scrap 
by  a  man  who,  as  the  result  of  a  shock,  had 
a  spasmodic  sidewise  jerk  of  his  arm  which 
Mr.  Barton  utilized  by  means  of  a  scraper 
made  from  a  safety-razor  blade  inserted  in  a 
wooden  handle)  to  a  thermos-bottle  carrier 
knit  by  an  old  blind  man  with  but  one  finger 


veranda,  the  two  bedrooms,  and  the  private 
bathroom  offer  luxurious  quarters  compared 
to  the  usual  small  room  in  a  hospital  or 
sanitarium. 

The  development  of  the  work  of  Consola- 
tion House  was  as  unexpected  as  it  was 
rapid.  As  he  was  working  in  liis  garden  one 
morning  a  newspaper,  blowing  in  from  the 
street,  lodged  at  Mr.  Barton's  feet,  and 
there  he  read  the  terrible  news  that  all 
Europe  was  at  war.  .-      -- 

"It's  come!"  he  thought.     "But  that's 
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— articles  of  commercial  value  from  scrub- 
brushes  to  shoes.  But  every  article  in  the 
case  is  a  story  in  itself,  and,  fascinating  as 
they  all  are,  of  necessity  cannot  be  told  here. 

The  living-room  expresses  Mr.  Barton's 
personality  in  rows  of  books  from  Nicholas 
Carter  to  Plotinus,  the  simple  writing-table, 
the  wonderful  old  carved  mahogany  clock 
over  the  fireplace,  where  the  Revolutionary 
Hessian  Grenadier  andirons,  named  "Obe- 
diah"  and  "Obediah,"  march  vaUantly, 
their  swords  in  their  left  hands,  and  their 
worn-off  snub  noses  testifying  to  the  state 
of  contempt  with  which  they  were  regarded 
by  the  colonists. 

The  upper  floor  is  devoted  to  a  suite  of 
rooms  for  the  "other  fellow."  The  sunny 
living-room,  opening  out  onto  a  wide  upper 


nothing  to  do  with  you — you  can't  help — 
do  your  own  job!"  And  he  dismissed  it 
from  his  mind,  not  reaUzing  that  in  the 
future  the  war  needs  would  constitute  the 
most  important  part  of  his  job,  and  that  in 
less  than  four  years  his  own  country  would 
need  his  services  in  caring  for  her  wounded 
soldiers — or,  for  that  matter,  scarcely  ex- 
pecting that  he  would  ever  be  well  enough 
to  do  his  "bit." 

That  he  was  lucky  enough  to  have  begun 
his  work  at  the  psychological  moment  was 
forced  upon  him,  however,  when  a  delegate 
came  from  Belgium  determined  that  he 
must  return  to  take  charge  of  the  recon- 
struction work  to  be  organized  at  Papen- 
voort  (near  Antwerp).  This  meant  not 
only    the    training    and    re-education    of 
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wounded  soldiers  but  also  the  reconstruc- 
tion of  the  educational  system  for  future 
generations.  Feeling  that  his  strength  at 
that  time  would  not  permit  such  strenuous 
work,  and  thinking  that  the  needs  of  his  own 
country  were  sufficiently  urgent  to  justify 
his  action,  he  declined  this  splendid  oppor- 
tunity. Not  satisfied  with  his  refusal,  how- 
ever, the  Baroness  Van  Schelle,  the  leader 
of  the  movement,  appointed  him  a  member 
of  the  Organizing  Committee  for  this  coun- 


the  National  Society  ior  the  Promo- 
tion OF  Occupational  Ther.'U'y  was 
formed;  and  this  marked  an  important 
]3eriod  in  the  development  of  Occupational 
Therap}^,  representing  the  first  effort  to  bind 
together  the  scattered  indi\idual  workers 
in  the  subject. 

That  phase  of  the  work,  deahng  with  the 
"other  fellow,"  arose  soon  after  the  experi- 
ment (Consolation  House)  was  undertaken. 
His  medical  friends,  seeing  the  improvement 


REST  AFTER  AN  "INCANDESCENT  BATH" 

VATCHING  THE   BIRDS  MORE   INTERESTING  THAN  LYING   ON  A  HOSPITAL   COT 


try,  upon  which  he  ser\-ed  until  last  April. 
On  the  third  anniversary  of  Consolation 
House  the  First  Consolation  House  Con- 
ference was  called.  At  the  in\dtation  of 
Consolation  House,  Dr.  Wilham  Rush  Dun- 
ton,  Jr.,  of  the  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Maryland,  Mr.  Thomas 

B.  Kidner,  Vocational  Secretary  of  the 
Canadian  Military  Hospitals  Commission, 
Ottawa,  Canada,  Mrs.  Eleanor  Clarke 
Slagle  of  Hull  House,  Chicago,  Miss  Susan 

C.  Johnson,  then  Director  of  Occupations  on 
Blackwell's  Island,  now  instructor  in  courses 
for  re-educating  the  wounded  at  Teachers' 
College,  Columbia  University,  Miss  Susan 
E.  Tracy,  Director  of  the  Experiment  Sta- 
tion at  Jamaica  Plain,  Massachusetts,  and 
the  author  met  on  March  15-17, 1917.    Here 


in  his  own  health,  began  to  send  their  pa- 
tients to  Mr.  Barton,  in  order  that  he  might 
do  for  them  what  he  had  done  for  himself. 
These  he  organized  into  a  class  in  gardening. 

Since  that  first  class  in  gardening,  Mr. 
Barton  has  "treated"  many  and  various 
patients  with  encouraging  success.  His 
method  of  "treatment"  of  different  cases 
is  shown  far  better  than  any  attempt  of  mine 
could  in  his  article,  "Inoculation  of  the 
Bacillus  of  Work."  His  "treatments" 
never  include  drugs  or  medicines;  and  he 
never  accepts  a  patient  except  upon  a 
physician's  request,  and  with  his  diagnosis 
and  advice. 

To  illustrate  best  the  contrast  between 
treatments  in  a  hospital  and  those  of  Con- 
solation House.    Picking  blackberries  in  the 
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hot  sun  produces  a  similar  effect  to  an  in- 
candescent bath,  and  is  much  more  fun  than 
sitting  in  a  cabinet;  watching  the  birds  is 
more  interesting  than  lying  on  a  hospital 
cot,  and  an  interest  awakened  leads  to  the 
making  of  a  cardboard  model  of  a  bird- 
house  and  later  of  the  article  itself,  thus  re- 
lieving the  tedium  of  convalescence,  in- 
creasing the  patient's  strength,  and  resulting 
in  a  product  of  value. 

Beheving  that  there  is  a  useful  occupation 
which  will  produce  a  similar  effect  to  that 
of  every  drug  in  materia  medica,  in  the 
"treatment"  of  a  "patient,"  Mr.  Barton 
first  considers  what  motions  are  possible  or 
impossible,  desirable  or  undesirable;  then 
he  finds  some  occupation  which  involves 
those  possible  and  desired  motions:  finally, 
he  endeavors,  by  suggestion,  to  so  stimulate 
the  interest  of  the  patient  that  he  will  con- 
stantly try  to  do  what  is  to  his  therapeutic 
advantage.  Failing  to  find  such  an  occupa- 
tion in  his  ovra  knowledge,  the  "Director" 
turns  to  his  "materia  medica" — a  huge 
fifteen-hundred  page  of  catalogue  of  tools 
and  machines — from  wliich,  by  a  \asualiza- 
tion  of  each  tool,  how  it  is  used,  and  what 
motions  are  necessary  for  its  use,  he  "com- 
pounds" his  "prescription"  in  much  the 
same  way  as  does  the  physician — save  by 
"physics"  instead  of  by  "physic." 

If  anyone  is  inclined  to  think  that  work- 
ing with  the  sick  and  unfortunate  is  dull  and 
depressing,  that  person  should  take  a  peek 
at  our  daily  mail  which  extends  over  a  ter- 
ritory from  California  to  Egj'pt.  Here  is  a 
letter  from  a  teacher  asking  for  an  occupa- 
tion for  a  car-conductor  recovering  from  a 
kidney  operation;  here  is  another  from  a 
distracted  mother  who  wants  to  know  what 
to  do  with  her  Johnnie  who  has  the  measles; 
this  one  whose  son  is  tending  toward  mor- 
phine; here  is  a  letter  from  an  old  nurse 
who  because  of  deafness  can  no  longer 
distinguish  between  the  words  "hot-pack" 
and  "hypodermic,"  but  must  do  something; 
here  is  another  from  a  broken-hearted  old 


man  whose  son  was  killed  in  the  army;  here 
is  one  from  overseas  enclosing  a  description 
of  the  latest  mechanical  appliance  by  which 
a  man  with  no  arms  can  pitch  hay;  another 
from  a  nurse  who  inquires  if  we  can  give  her 
a  "correspondence"  course  in  Occupational 
Therapy;  here  is  one  from  a  hospital  in 
search  of  a  teacher;  while  here  is  another 
from  a  teacher  in  search  of  a  position;  and 
here  is  one  from  an  old  watchmaker,  who 
lost  the  use  of  his  right  hand,  but  who  is 
jubilant  at  being  able  to  work  at  his  old 
trade,  receiving  five  dollars  more  a  week 
than  before  his  accident,  thus  increasing  his 
income  through  the  loss  of  four  fingers.  All 
these  letters  and  hosts  of  others  cannot  but 
make  us  beheve  that  our  job  is  worth  doing. 
Consolation  House,  compared  with  the 
large  institutions  and  foundations,  is  hardly 
worth  mentioning;  but,  considering  the 
needs  already  admitted  in  Europe  and  im- 
minent in  this  country,  it  is  difficult  to  tell 
what  will  be  the  future  of  the  work. 

Looking  forward  to  supplying  the  need 
when  it  arose,  and  believing,  from  the  man\' 
inquiries  for  teachers  of  Occupational  Ther- 
apy, that  the  need  was  already  sufficiently 
urgent,  Mr.  Barton  opened  to  nurses  a  series 
of  weekly  courses  in  Occupational  Therapy. 
From  the  beginning  of  his  work,  Mr. 
Barton  has  written  from  time  to  time  sev- 
eral articles  on  the  subject  of  Occupational 
Therapy,  which  have  been  published  in 
The  Trained  Nurse  and  Hospital  Re- 
view and  other'papers.  Some^of  these  articles 
were  recently  incorporated  in  a  pamphlet, 
under  the  title  of  "Occupational  Therapy." 
But,  during  his  three  years'  work,  his 
chief  efforts  were  devoted  to  his  book, 
"Re-Education,"  a  "critical  analysis  of  the 
institutional  system  of  the  United  States," 
wliich  will  be  brought  out  shortly  by 
Houghton  Mifflin  Company.  This  book  is 
a  result  of  his  knowiedge  of  industrial,  hos- 
pital, and  other  institutional  conditions;  and 
thus  it  is  an  immediate  outcome  of  his  own 
disability,  proving  his  contention  that  many 
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times  a  person  is  benefited  instead  of  hurt 
thereby. 

Certainly,  no  one  can  doubt  that  Mr. 
Barton  himself  is  the  most  convincing  e.x- 
ample  of  all  that  re-education  can  do  for  a 
sick  man;  there  is  no  gainsaying  that  what 
he  has  accomplished  for  himself  is  a  veritable 


miracle.  That  he  is  especially  qualified  for 
his  job  of  re-educating  the  dependent  is 
proved  if  there  is  truth  in  the  old  saying, 
"He  who  would  control  others  must  first 
learn  to  control  himself";  and  he  is  some- 
thing of  an  answer  to  the  Bibhcal  injunction, 
"Physician,  heal  thyself." 


Jf lorence  iSigttinsale'g  ^bbice  to  ^robationerjJ 


THE  following  instructions  regarding 
personal  hygiene,  issued  by  Florence 
Nightingale  over  her  signature  in  1878,  have 
recently  been  given  to  the  public  through 
The  Nursing  Times  by  a  relative  of  Miss 
Nightingale: 

"Each  probationer  will  carefully  study 
and  attend  to  the  following  instructions: 
(i)  Take  care  to  pare  the  finger-nails  close, 
to  keep  them,  as  well  as  fingers  and  hands, 
generally  scrupulously  cleaned.  (2)  Look 
upon  anything  which  has  soiled  the  fingers 
as  a  possible  source  of  contagion  or  infection 
to  others  and  yourself.  You  are  desired  to 
learn  the  nature  of  contagion  and  infection, 
and  the  difference  between  disinfectants  and 
antiseptics.  (3)  Look  upon  a  hang-nail  or 
crack  or  scratch  or  pin  puncture  as  Ukely  to 
prove  a  poison  nest  to  others  or  to  yourself, 
even  worse  than  an  open  wound  or  sore. 
(4)  Such  poison  nests  must  be  rendered 
harmless  by  first  washing  with  pure  water; 
secondly,  by  apphcation  of  striptic  colloid; 
third,  by  being  covered  with  an  india-rubber 
finger-stall.     (5)  Immediately    before^he- 


ginning  any  dressing,  and  in  every  case 
after  a  nurse  has  touched  her  patient,  whether 
in  dressing  wounds,  rubbing  in  applications, 
administering  enemata,  internal  syringing, 
washing  out  eyes,  ears,  nose,  mouth,  the 
nurse  must  dip  her  hands  into  a  solution  of 
carbolic  acid,  i  to  80,  and  then  wash  her 
hands  and  nails  carefully  with  carbolic  soap. 
(6)  You  are  desired  to  remove  soiled  dress- 
ings with  "dressing  forceps,"  and  not  with 
your  fingers,  and  on  no  account  to  scratch 
up  adhesive  plaster  or  other  adhering  dress- 
ing with  your  nails.  (7)  With  all  "  internal 
cases"  the  nurse  is  to  keep  her  nails  short, 
to  fill  the  same  with  carbolic  soap,  and 
anoint  carefully  the  finger  she  is  about  to 
use^with  carbolic  oil,  i  to  20.  She  is  to  oil 
the  tube  or  nozzle  of  any  syringe  she  uses 
\vith  carbolic  oil,  i  to  20;  otherwise,  the  ap- 
pliance might  convey  contagious  matter 
from  one  patient  to  another.  (8)  No  nurse 
who,  after  tliis  warning,  poisons  her  finger 
is  fit  to  be  a  nurse.  If  she  cannot  take  care 
of  her  own  cleanliness,  how  can  she  take 
care  of  her  patients?" 


tl^t  delation  of  tfje  Mnvit  to  tfje  tlTotal 
^itknt^i  of  tlje  Community* 


CHARLES    STOVTR,   M.D. 


WHILE  the  earth  resounds  with  the 
tread  of  marching  men,  and  the  air 
vibrates  with  the  trumpets'  blare,  and  the 
whole  world  assumes  a  martial  phase,  the 
topic  of  nursing  presents  an  inspiring  theme 
on  an  occasion  like  this.  But  ha\ing  been 
allowed  this  indulgence  three  years  ago  on  a 
similar  anniversary  and  reminded  that 
"peace  hath  her  victories  no  less  renowned 
than  war"  we  will  resist  the  temptation  to 
speak  of  Red  Cross  nurses  and  the  Florence 
Nightingales  of  the  Twentieth  century.  Nor 
do  we  intend  to  refer  to  the  marvelous  dis- 
tribution of  the  nurses  in  our  social  and  in- 
dustrial life,  and  their  triumphs  in  so  many 
activities  that  mark  the  progress  of  human- 
ilv.  Rather  it  is  my  purpose  to  consider 
t  hf  relation  of  the  nurse  to  the  total  sickness 
of  the  community  and  to  point  out  the  fact 
that  the  registered  nurse  covers  but  a  por- 
tion of  the  field,  and  that  there  ought  to  be 
a  wider  recognition  of  another  fact — namely, 
that  the  respectable  self-supporting  middle 
class  of  limited  means  is  not  adequately  pro- 
vided for  by  the  nursing  system  now 
prevalent. 

The  great  difficulty  that  confronted  Mce 
in  Wonderland  surrounded  by  mirrors  was 
that  her  perspective  was  interfered  with.  A 
similar  interference  is  presented  to  any  of  us 
if  we  fail  to  properly  place  ourselves  in  rela- 
tion to  our  environment;  on  the  one  hand, 
to  appreciate  the  total  work  to  be  accom- 
plished, and  on  the  other  hand,  to  determine 
the  individual  service  to  be  rendered  for  the 
greatest  efficiency. 

Three  or  four  years  ago  two  careful  can- 
vasses were  made  in  New  York  State  con- 
cerning an  aggregate  population  of  17,000 
people.     Two  districts  in  Manhattan  were 

*  An  address  to  the  graduating  class  of  the  City  Hospital. 
Amsterdam,  N.  Y. 


selected,  one  in  the  east,  and  one  in  the  west 
side,  representing  5,000  inhabitants.  Three 
farming  townships  in  Dutchess  County,  and 
a  village  of  2,000  people,  and  a  ward  in 
Poughkeepsie  containing  rich  and  poor  and 
middle-class  famOies  were  also  selected.  I 
think  it  will  be  conceded  that  these  local- 
ities presented  a  fairly  representative  popu- 
lation. Among  the  results  of  this  survey 
was  this  observation  that  in  the  Dutchess 
County  field  of  inquiry  out  of  1 13  cases 
cared  for  in  their  homes  only  one  had  the 
continuous  care  of  a  graduate  nurse,  45  had 
the  care  of  practical  nurses,  18  had  graduate 
visiting  nurses,  7  had  practical  visiting 
nurses,  11  had  midwives,  25  had  merely  the 
doctor  and  family,  and  6  had  no  doctor  and 
only  family  care.  Thirteen  cases  were  cared 
for  in  the  hospital  due  to  a  special  excep- 
tional endowment. 

In  the  New  York  City  canvass  it  was  noted 
that  in  one  district  92  per  cent,  and  in  an- 
other district  98  per  cent,  of  the  maternity 
cases  were  cared  for  in  their  homes  and  the 
average  time  of  confinement  was  nine  days. 
The  New  York  City  report  showed  among 
other  things  that  in  spite  of  New  York's 
great  hospital  facilities  even  in  such  serious 
cases  as  typhoid  fever  and  pneumonia  70 
per  cent,  of  the  deaths  from  the  former  and 
85  per  cent,  from  the  latter  took  place  at  home. 

The  whole  problem  concerns  the  patient 
primarily,  the  doctor,  the  nurse,  and  the 
community,  for  as  our  social  and  political 
organization  is  involved,  you  cannot  injure 
one  individual  without  injuring  the  whole 
body  politic.  The  doctor  is  concerned  in 
providing  the  necessary  care  and  main- 
tenance for  the  welfare  of  his  patient,  and  is 
often  obhged  to  compromise  on  account  of 
the  expense  involved. 
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Here  is  where  the  graduate  nurse  is  in  a 
very  difficult  position.  She  is  not  expected 
to  individually  sacrifice  her  income,  though 
this  is  not  infrequently  done  when  her  in- 
terest and  sympath}-  are  appealed  to.  Her 
livelihood  must  come  from  either  the  well- 
to-do  or  institutional  endowTiient  or  organ- 
ized charity  work.  She  cannot  afford  to 
serve  the  great  mass  of  people  of  moderate 
means.  She  has  to  meet  the  increasing 
competition  of  nurses  from  correspondence 
schools,  short-course  schools  and  domestic 
nurses.  Taking  into  account  the  services 
rendered,  the  time  lost  between  cases,  and 
the  need  of  insuring  against  the  inevitable 
day  of  disability,  the  fees  of  the  graduate 
nurse  are  not  excessive. 

Having  thus  presented  the  unsatisfactory 
state  of  the  nursing  situation,  I  wish  to  al- 
lude to  the  various  remedies  thus  far  sug- 
gested, so  far  as  they  have  been  brought  to 
my  attention.  I  have  already  referred  to 
the  graduate  nurse  and  her  limited  service 
in  satisfying  the  total  needs  of  the  public. 

Hourly  nursing  has  been  suggested  as  an 
economical  method,  and  it  is  undoubted!}- 
worthy  of  promotion.  Often  the  care  of  a 
nurse  for  a  brief  period  to  minister  to  the 
patient  may  suffice  for  the  day's  needs.  Ob- 
viously this  service  also  has  its  distinct 
limitations. 

Another  method  relates  to  the  "experi- 
enced," "certified,"  "trained"  or  "domes- 
tic" nurse.  These  various  types  of  nurse 
have  been  evolved  from  the  kindly  neigh- 
borhood nurse  whose  services  are  rendered 
often  gratuitously  and  which  include  the 
duties  of  the  hired  girl  quite  as  much  as 
those  of  the  nurse.  In  every  community 
these  nurses  are  indispensable,  because 
their  fees  are  within  the  income  of  the  fam- 
ilies they  serve,  and  they  are  willing  to  do 
the  things  that  are  to  be  done,  outside  of 
regular  nursing. 

Another  method  has  been  proposed 
whereby  an  insurance  company  may  con- 
tract to  provide  graduate  nurses  for  family 


sickness  in  consideration  of  a  certain  pre- 
mium paid  annually  by  its  policy-holders. 
It  has  not  been  and  never  can  be  a  popular 
plan. 

At  one  time  hospitals  provided  under- 
graduate nurses  in  their  senior  year  to  go 
out  into  families  and  do  nursing.  In  the 
early  years  of  our  own  hospital  such  a  ser- 
vice was  part  of  the  training  given  the  nurse. 
In  some  localities  hospitals  created  a  scandal 
by  multiplying  their  pupils  beyond  the  needs 
of  the  service,  and  thereby  increased  their 
income.  The  state,  however,  soon  put  a 
stop  to  this. 

Nursing  by  endowment  has  recently  been 
applied  in  Brattleboro,  Detroit,  Buffalo  and 
some  other  places  in  the  United  States. 
The  plan  is  to  organize  the  community  so  as 
to  utilize  the  home  as  well  as  the  hospital. 
By  endowment  or  subscription  a  fund  is 
raised,  an  office  is  opened  in  charge  of  a  grad- 
uate nurse  with  a  supervisor  nurse,  a  non- 
graduate  head  nurse,  and  household  at- 
tendants and  helpers.  It  may  be  started 
with  a  superintendent  alone.  There  is  a 
list  having  at  one  end  a  directory  and  em- 
ployment agency  by  graduate  nurses  and  at 
the  other  a  miscellaneous  collection  of  the 
people  in  town  who  go  out  to  nurse  or  other- 
wise work  by  the  hour,  day  or  week.  Many 
times  when  a  daughter  is  a  competent  nurse 
for  a  mother  if  she  could  be  aided  by  a 
helper  in  the  kitchen,  the  office  sends  such 
a  person.  A  foreman  in  a  mill  finds  his  best 
workman  out  because  his  wife  is  ill  and  he 
can't  leave  her.  He  calls  the  nurses'  bureau 
and  finds  someone  to  relieve  the  man  and 
the  work  goes  on.  When  a  confinement  is 
at  hand,  the  experienced  supervisor  nurse 
accompanies  the  doctor,  and  special  skill  is 
provided.  After  the  confinement,  when  the 
mother  and  child  are  made  comfortable,  an- 
other assistant  takes  her  place,  looks  after 
the  patients,  the  children  who  go  to  school 
and  also  attends  to  the  meals.  The  super- 
visor nurse  makes  frequent  visits  and  ren- 
ders any  special  or  skilled  service.    Nursing 
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expenses  for  those  who  cannot  pay  full 
prices  are  paid  by  town  officers,  tuberculosis 
associations,  charitable  funds,  churches,  fra- 
ternal orders,  friends,  relatives,  benevolent 
individuals  and  everybody  else  except  by 
the  office  itself.  The  bureau  is  not  guilty  of 
making  money,  nor  does  it  proffer  charity. 
It  does  not  even  handle  the  funds. 

It  co-ordinates  the  various  relief  organi- 
zations and  thereby  promotes  economy  and 
efficiency.  The  effort  is  to  first  find  out 
what  particular  function  is  necessary  to  the 
orderly  administration  of  the  household  dur- 
ing illness  and  then  to  provide  that  particu- 
lar service  at  the  price  within  the  ability  of 
the  family  to  pay.  A  man  was  mortally  ill 
with  heart  complaint;  his  wife  did  not 
want  to  send  him  from  home  to  die,  though 
they  were  ready  to  take  him  into  the  hos- 
pital, nor  did  he  want  to  die  out  of  liis  home. 
Any  of  you  would  feel  the  same  way.  You 
know  a  home,  even  a  small  one,  is  a  pretty 
good  place  to  die  in,  when  your  time  comes. 
So  week  after  week  that  woman  had  held 
him  in  her  arms  through  the  nights  while  he 
fought  for  breath,  and  had  carried  on  the 
home  through  the  day  practically  unaided, 
until  the  end  came.  What  was  the  service 
that  little  home  needed?  Was  it  the  three 
or  more  dollars  a  day  hospital  service  that 
we  had  offered,  or  was  it  just  that  plain 
service  in  the  home  that,  without  straining 
this  wife  to  the  breaking-point,  would  have 
enabled  her  to  have  her  husband  die  in  his 
home,  and  in  her  arms? 

There  is  a  side  to  this  case  that  appeals 
to  the  heart,  but  please  do  not  let  this  keep 
you  from  looking  at  the  side  that  appeals  to 
the  head.  There  is  no  reason  why  the  hard- 
headed  business  common  sense  of  our  busi- 
ness people  should  carefully  avoid  spending 
a  little  of  itself  on  efficiency  in  care  for  the 
sick  merely  because  such  work  has  the  aiis- 
fortune  to  be  called  philanthrop}'.  What 
we  were  attempting  to  do  for  this  case 
lacked  the  element  of  common  business  ef- 
ficency,  and  therefore  failed.     We  were  of- 


fering something  for  three  dollars  that  these 
people  did  not  want,  instead  of  something 
for  one  dollar  that  they  wanted,  and  wanted 
badly — namely,  plain  household  service  to 
relieve  the  wife  and  enable  her  to  give  her 
strength  and  time  to  her  husband  in  his 
last  hours.  What  would  the  head  of  a  busi- 
ness house  say  to  a  similar  procedure  by  one 
of  his  salesmen? 

There  will  never  be  a  time  when  hospital 
care  will  be  provided  for  all  cases  requiring 
nursing.  When  80  per  cent,  of  the  illness 
does  not  reach  the  hospital  at  the  present 
time  it  is  inconceivable  that  any  community 
will  ever  provide  five  times  as  many  hos- 
pital beds  as  now  exist.  It  assumes  no  little 
burden  to  properly  maintain  those  we  have. 
As  Richard  M.  Bradley  remarks:  "You  are 
all  aware  that  you  need  vastly  more  money 
for  hospital  construction  and  management 
than  you  have  or  are  likely  to  get  in  order 
to  give  accommodation  and  service  to  those 
patients  for  whom  the  hospital  is  the  only 
proper  place.  If,  then,  you  have  at  your 
command  another  plant  that  if  properly 
utilized  can  properly  serve  those  who  do  not 
need  to  be  in  the  hospital,  but  are  now 
crowded  into  the  hospitals  to  the  exclusion 
of  cases  that  do  need  your  special  facilities, 
it  is  an  economic  waste  and  a  failure  in  the 
test  of  efficiency  not  to  make  an  endeavor 
to  make  effective  use  of  that  plant."  The 
plant  referred  to,  of  course,  is  the  home,  and 
in  the  aggregate  it  is  a  far  greater  plant,  and 
has  far  greater  resources  of  both  money  and 
service  than  the  hospital.  There  is  need 
for  co-ordination  and  organization,  for  often 
the  patient  cannot  be  spared  from  the  home, 
or  is  not  spared  in  time  to  be  helped  in  the 
hospital.  At  this  point  there  comes  the 
visiting  nurse  as  an  indispensable  adjunct. 

Trained  in  hospital  and  home  nursing, 
she  will  be  quick  to  determine  the  limita- 
tions of  home  care,  quite  as  well  as  she 
makes  the  most  of  the  resources  of  the 
home.  I  am  not  sure  that  the  training  of  a 
nurse  exclusively  in  the  hospital  has  rounded 
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out  her  development  as  well  as  when  we 
added  training  in  the  home  as  a  part  of  her 
education.  Originally  hospitals  were  de- 
vised for  the  care  of  the  sick.  Since  train- 
ing-schools for  nurses  have  come  under  the 
control  of  the  department  of  education,  in 
New  York  State  at  least,  it  seems  that  hos- 
pitals exist  for  the  training  of  nurses,  and 
the  care  of  the  sick  is  an  incident  thereto. 
The  intensive  training  of  the  hospital  in  a 
very  large  degree  shuts  out  of  the  nurse's 
view  the  household  and  family  side  of  the 
patient's  problem;  yet  this  appreciation 
may  be  one  means  of  establishing  the  proper 
relation  between  patient  and  nurse.  Some- 
times in  a  small  household  the  case  cannot 
be  properly  handled  if  the  functions  of 
household  work  and  nursing  are  separated. 
WTiat  woman  can  be  made  comfortable  if 
her  household  is  going  to  pieces,  or  if  the 
cooking  is  not  properl}'  done  or  if  the  chil- 
dren are  not  carefully  dressed?  The  do- 
mestic nurse,  herself  a  mother  oftentimes, 
appreciative  of  this  situation  may  do  less 
nursing,  but  will  effect  a  more  speedy  re- 
cover}^ of  the  patient.  There  should  be  no 
antagonism  between  the  practical  or  do- 
mestic nurse  and  the  graduate  nurse.  The 
graduate  nurse  who  has  the  mind  and  spirit 
has  need  of  the  strong  hands  and  willing 
mind  of  the  good  practical  nurse  if  she  is  to 
accomplish  the  people's  work.  The  prac- 
tical nurse  has  need  of  the  graduate  nurse 
as  her  guide,  counselor  and  friend.  The 
helpless,  the  sick  and  the  suffering  have 
need  of  them  both,  working  in  co-operation 
in  the  homes  of  aU  the  people.  A  better  or- 
ganization for  serving  all  classes  of  people 
when  sick  in  their  homes  is  a  necessity. 

Hospitals  should  be  related  to  this  or- 
ganization, and  help  to  evolve  plans  for  this 
outside  work,  and  their  nurses  should  be 
trained  in  it  and  for  it. 

There  is  one  more  plan  offered  as  a  solu- 
tion of  this  problem,  known  as  social  in- 
surance or  health  insurance.     The  so-called 


Mills  bill  introduced  in  the  New  York  legis- 
lature last  year  and  defeated  will  no  doubt 
be    presented    again    with    modifications. 

The  bill  was  crude,  radical,  oppressive 
and  deservedly  failed.  However,  there 
remains  an  idea  that  in  some  way  the 
community  plan  of  caring  for  sickness  will 
eventually  be  worked  out  in  the  United 
States,  since  in  Europe  it  has  been  applied 
by  several  countries.  It  requires  no 
stretch  of  the  imagination  to  anticipate 
this,  since  within  the  past  year  we 
have  seen  individualism  giving  way  to 
sweeping  governmental  control.  No  czar 
in  Europe  has  vested  in  himself  the  power 
conferred  upon  our  President.  More  than 
has  been  recognized  in  the  past,  we  wiU  act 
upon  the  principle  that  the  welfare  of  the 
state  demands  the  most  careful  conserva- 
tion of  the  health  of  the  individual  citizen, 
that  for  an  army  of  defense  or  for  produc- 
tion in  agricultural  or  industrial  interests 
the  state  cannot  allow  poverty,  illness  or 
neglect  to  devitalize  the  nation's  power. 

It  is  conceivable  that  the  doctor  and 
nurse  may  have  the  state  determine  for 
them  not  only  who  may  enter  these  callings, 
but  also  decide  the  compensation  to  be  re- 
ceived for  their  services.  It  is  probable 
that  one  of  these  two  methods  last  men- 
tioned for  the  nursing  of  the  sick  will  pre- 
vail, either  the  organized  home  care  con- 
trolled by  endowment  of  individuals, 
by  enormous  taxation  of  all  citizens  with 
state  control. 

T  trust,  young  ladies,  that  I  have  not 
wearied  you  in  my  effort  to  present  to  3'ou 
the  perspective  that  will  enable  you  to  place 
yourselves  in  the  proper  relation  to  your 
future  work  as  nurses.  No  other  vocation, 
no  other  profession  presents  a  greater  op- 
portunity for  rendering  service  to  others; 
therefore  it  is  the  hope  of  those  who  have 
fostered  your  training  that  you  will  interest 
yourselves  in  these  problems  of  nursing  and 
have  an  honorable  part  in  their  solution. 
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FROM  THE  OFFICE  OF  ASSISTANT  SECRETARY,  TREASURY   DEP.ARTMENT 


THE  sinking  of  the  American  transport 
Antilles  by  a  German  submarine  with 
the  loss  of  seventy  lives  has  furnished  a 
striking  object  lesson  in  the  benefits  of  the 
compensation  and  automatic  insurance 
provisions  of  the  new  soldiers'  and  sailor's 
insurance  law.  Following  receipt  of  news 
of  the  disaster,  Secretary  McAdoo  has  au- 
thorized announcement  that  the  families  of 
the  men  who  lost  their  Uves  or  were  dis- 
abled in  the  naval  or  military  ser\ace  of  the 
United  States  when  the  ship  was  sunk  will 
immediately  begin  to  receive  compensation 
under  the  automatic  provisions  of  the  law, 
regardless  of  the  fact  that  they  had  not 
signed  applications  for  insurance  policies. 

William  C.  De  Lanoy,  director  of  the  War 
Insurance  Bureau  of  the  Treasury  Depart- 
ment, in  explaining  the  status  of  those  lost 
on  the  Antilles,  points  out  that  owing  to  the 
legislative  forethought  which  inserted  the 
automatic  insurance  provision  in  the  law, 
$25  a  month  insurance  will  be  paid  to  a 
widow,  for  example,  for  240  months  in  ad- 
dition to  the  compensation  of  $25  a  month, 
or  a  total  of  $50  a  month.  Were  it  not  for 
the  automatic  insurance  provision  she 
would  get  only  $25  a  month.  The  money 
to  pay  both  compensation  and  insurance  is 
expected  to  come  in  large  measure  from  the 
sale  of  bonds  of  the  Second  Liberty  Loan. 

In  view  of  the  importance  of  the  new  law 
to  those  in  military  and  naval  ser\'ice  and 
their  families  and  dependents  the  following 
official  summary  covering  various  cases  was 
prepared  by  Director  De.  Lanoy  immedi- 
ately following  notification  of  the  loss  of  the 
Antilles: 

Compensation  for  Death  or  Disability 
Compensation   is   payable   for  death   or  dis- 
ability resulting  from  personal  injury  suffered  in 
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line  of  duty.     It  is  paid  by  the  United  States 
without  contribution  from  the  person  protected. 

Compensation  in  Case  of  Death 
To  Family 
The  only  persons  entitled  to  receive  compensa- 
tion in  case  of  death  are  the  widow,  children, and 
dependent  widowed  mother  of  the  deceased. 

The  monthly  sums  payable  in  each  case  are 
stated  and  are  not  based  upon  the  pay  of  the 
deceased. 

(a)  For  a  n-idow  alone,  $25. 

(b)  For  a  widow  and  one  child,  S35. 

(c)  For.  a   widow  and  two  children,   $47.50, 

with  $5  for  each  additional  child  up  to 
two. 

(d)  If  there  be  no  widow,  then  for  one  child,- 

$20. 

(e)  For  two  children,  $30. 

(f)  For  three  children,  $40,  with  $5  for  each 

additional  child  up  to  two. 

(g)  For  a  widowed  mother,  S20.     The  amount 

payable  under  this  subdivision  shall  not 
be  greater  than  a  sum  which,  when  added 
to  the  total  amount  payable  to  the 
widow  and  children,  does  not  exceed  $75. 
Compensation  to  a  widow  or  widowed  mother 
shall  continue  until  death  or  remarriage. 

Compensation  to  a  child  shall  cease  at  the  age 
of  eighteen,  or  at  marriage,  unless  the  child  is 
incompetent. 

Funeral  Allowance 
The  United  States  shall  pay  burial  expenses 
not  to  exceed  $100. 

Compensation  in  Case  of  Total  Disability 
During   the   continuance   of   total   disability, 
monthly  compensation  shall  be  paid  to  the  in- 
jured person. 

The  amounts  payable  monthly  are  stated  in 
this  section;  they  are  not  based  upon  the  pay  of 
the  injured  person. 

(a)  If  he  has  neither  wife  nor  child  living,  $30. 

(b)  If  he  has  a  wife  but  no  child  living,  $45. 

(c)  If  he  has  a  wife  and  one  child  living,  $55. 

(d)  If  he  has  a  wife  and  two  children  living, 

$65. 

(e)  If  he  has  a  wife  and  three  or  more  children 

living,  $75. 

(f)  If  he  has  no  wife  but  one  child  living,  $40, 

with  $10  foreach  additional  child  up  to  two. 
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(g)  If  he  has  a  widow«d  moth«r  dependent  ujj- 
on  him  for  support,  then,  in  addition  to 
the  above  amounts,  $I0. 

To  an  injured  person  who  is  totally  disabled 
and  in  addition  so  helpless  as  to  be  in  constant 
need  of  a  nurse  or  attendant,  such  additional 
sum  shall  be  paid,  but  not  exceeding  $20  per 
month,  as  the  director  may  deem  reasonable. 

For  certain  specified  conditions,  or  if  the  in- 
jured person  is  permanently  bedridden,  $100 
monthly  compensation  is  provided.  (But  no  al- 
lowance for  a  nurse  shall  be  made.) 

Compensation  in  Case  of  Partial  Disability 
The  amount  of  compensation  in  case  of  partial 

disability  is  a  percentate  of  the  compensation 

provided  in  case  of  total  disability. 

The  percentage  is  equal  to  the  reduction  in 

earning  capacity  resulting  from  similar  injuries  in 

civil  life. 

Attention  is  called  to  the  very  important 

provision  of  Section  303,  that  the  United 


States  shall  furnish  medical,  surgical,  and 
hospital  ser^dces,  and  supplies,  in  addition 
to  pecuniary  compensation. 

The  men  and  their  dependents  are  also 
protected  by  the  automatic  insurance 
granted  in  Section  401. 

The  new  law,  under  which  the  contract 
has  been  prepared,  is  applicable  to  the  en- 
tire military  and  naval  establishment  of  the 
United  States,  including  the  Army,  Navy, 
Marine  Corps,  Coast  Guard,  Naval  Re- 
serves, National  Naval  Volunteers,  Nurses 
and  any  other  branches  of  the  United  States 
service  serving  with  the  Army  and  Navy. 
Provision  is  made  for  family  allowances,  for 
re-education  of  wounded  and  cripples,  for 
compensation  in  case  of  death  or  injury 
without  cost,  and  for  the  additional  protec- 
tion of  insurance  at  very  small  cost. 


DECORATIXG  THE  CHRISTMAS  TREE 


Ctri£(tmag  in  a  OTar  ^ogpital 


MINNIE    GOODNOW,    R.N. 


THIS  Christmas  of  which  I  write  stands 
out  as  one  of  the  best,  because  on  thi.s 
day  a  very  large  number  of  people  in  one 
liouse  were  almost  perfectly  happy. 

Ten  days  before  Christmas  we  had  ad- 
mitted a  large  convoy  of  wounded  French 
soldiers,  one  of  the  sorriest  groups  I  have 
ever  seen.  They  were  not  freshly  wounded, 
but  had  been  from  one  to  four  weeks  in  a 
clearing  station  which  was  obviously  under- 
staffed and  poorly  equipped.  These  men 
came  to  us  with  wounds  that  smelled  to 
heaven;  we  found  that  dressings  had  been 
done  only  everj'  three  or  four  days!  With 
suppurating  wounds,  what  wonder  that  they 
were  septic  and  miserable! 

They  marveled  at  ha\dng  night  nurses. 
"You  don't  mean  that  you  stay  up  all 
night!  Why,  when  do  you  sleep?"  We 
found  that  the  custom  in  French  hospitals 
is  the  medieval  one  of  having  an  orderly 
sleep  in  the  ward.  If  the  patients  can 
waken  him,  he  gives  them  some  attention. 
And  these  were  seriously  wounded  men! 

We  bathed  and  fed  them  and  dressed 
their  wounds  often  and  petted  them  up  for 
ten  days.  By  Christmas  they  looked  like 
different  men.  Out  of  a  discouraged,  dole- 
ful lot  of  sick  men  came  a  crowd  of  merry, 
entertaining,  enthusiastic  soldiers.  Nearly 
half  of  them  were  out  of  bed  on  Christmas 
day.  Some  had  not  been  seriously  wounded ; 
and  there  were  some  left  over  from  a  previ- 
ous convoy  who  were  convalescent. 

One  of  our  nurses  had  just  returned  from 
.\merica  and  had  brought  with  her  several 
big  boxes  containing  Christmas  gifts  from 
American  women  to  the  French  soldiers. 
The  customs  officer  had  kindly  passed  them 
as  luggage. 

For  two  or  three  days  before  Christmas 
we  spent  our  spare  time  in  lilling  socks, 
tying  up  and  labeling  them,  and  arranging 


A  FRKNCH  SANTA  CLAUS.  WITH   THE  STOCK- 
INGS FROM  AM  ERR"  A 


them  by  floors  and  wards.  We  got  greener}' 
from  every  possible  source  and  saw  to  it 
that  each  room  had  at  least  a  bit  of  holiday 
decoration.  The  night  nurses  trimmed  half 
a  dozen  small  trees  with  "imported  novel- 
ties." Our  buUding  had  formerly  been  a 
hotel,  and  we  had  but  one  real  ward — that 
which  had  formerly  been  the  dining-room 
— so  it  was  difficult  to  extend  the  decora- 
tions into  so  many  small  rooms;  but  we  did 
it  with  considerable  success. 

For  every  soldier  there  was  a  gray  wool 
sock  (with  its  mate  tucked  into  the  toe) 
filled  with  small  presents,  useful  and  other- 
wise, and  with  Christmas  goodies. 

On  Christmas  morning  after  the  frugal 
French  breakfast  of  butterless  bread  and 
coffee  the  patients  observed  that  the  nurses 
were  not  getting  ready  for  dressings,  but 
were  running  about  and  smiling  mysteri- 
ously.    They  waited,  content,  to  see  what 
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these  strange,  kindly  Americans  were  going 
to  do  to-day. 

The  French  do  not  have  Santa   Claus, 
but  "Pere  Noel"  (Father  Christmas),  his 

counterpart.     Monsieur    F ,    formerly 

proprietor  of  the  hotel  and  now  gestionairc 
of  the  hospital  {i.e.,  in  charge  of  its  business 
and  domestic  arrangements),  was  our  Pere 
Noel.  Clad  in  a  bright-red  robe  trimmed 
with  white  cotton  fur,  disguised  by  a  long 
white  beard,  and  accompanied  by  a  group 


For  this  day  they  forgot  whatever  pain  they 
had,  forgot  the  war  with  all  its  woe  and 
horror,  and  were  young  again,  merry  again. 
The  men  say,  "One  grows  old  in  the 
trenches";  but  to-day  they  had  grown 
young  in  the  hospital. 

In  the  afternoon  all  who  could  be  carried 
or  wheeled,  who.  could  walk  or  hobble, 
crowded  into  our  one  ward,  formerly  the 
hotel  dining-room.  There  we  had  a  home- 
talent  concert,  consisting  of  songs,  recita- 


READV  FOR  CHRISTMAS 

IHE  SECOND   BED  LAY  FOR  SIX  DAYS 
WOUNDED  AND   UNATTENDED. 


SHELL    HOLE 


of  nurses  carrj-ing  a  huge  basket  of  stock- 
ings, he  started  at  the  top  of  the  hospital, 
the  fourth  floor,  and  went  through  it  room 
by  room.  Speaking  to  every  man  in  his 
own  language,  calling  them  each  "mon 
enfant"  he  presented  the  stockings. 

For  the  next  hour  you  would  never  have 
guessed  that  the  place  was  a  hospital,  nor 
that  there  was  a  person  in  it  over  ten  years 
of  age.  Years,  cares,  troubles,  aU  serious- 
ness, dropped  away  from  our  poilus  Hke 
dead  leaves.  For  this  day  they  were  not 
battle-scarred  heroes.  They  were  our  Httle 
boys.  And  no  American  youngster  could 
have  delved  into  liis  stocking  with  greater 
zest  than  did  these  men  who  had  come  to 
us  ten  days  before,  dragging  wearily  on  foot 
or  carried  pitiful  and  broken  on  stretchers. 


tions,  gramophone  and  mandolin  music, 
and  much  hilarity.  When  no  one  else  could 
be   found    to   add    to    the   entertainment, 

Monsieur   F and   his   delightful   wife 

treated  us  all  to  cake  and  sweet  champagne, 
the  light,  inexpensive  drink  without  which 
no  fete  in  France  is  complete. 

At  five  o'clock,  which  in  those  short  win- 
ter days  was  quite  dark,  a  number  of  us 
climbed  the  hill  above  the  sea  to  the  home 
where  a  handful  of  Sisters  of  St.  Vincent  de 
Paul  were  caring  for  forty  Belgian  orphans. 
Miss  C — ■ — ,  along  with  the  gifts  for  the 
soldiers,  had  brought  toys  for  these  children. 
WTien  we  had  gone  to  ask  the  good  Sisters 
about  presenting  them  we  found  that  they 
had  nothing,  absolutely  nothing,  for  the 
children.     Think  of  forty  children  without  a 
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Christmas  gift!  How  glad  we  were  for  our 
generous  friends  in  America. 

The  gifts  had  been  arranged  on  shelves 
and  covered.  The  children  came  in,  ging- 
ham-clad, shining-faced,  filled  with  curios- 
itv.  There  were  big  girls  of  twelve,  tiny 
tots  of  four.  The  Sisters  with  their  wide 
white  coifs  were  so  kindly  and  so  beloved 
by  the  little  folks. 

The  mysterious  curtain  Was  drawn  back. 
The  children  gasped  at  the  display.  It  was 
like  a  big  toy-shop  window.  Such  beauti- 
ful things — dolls,  sets  of  dishes,  Uttle  sewing- 
lioxes,  games,  all  sorts  of  delights. 

The  honor  pupils,  those  who  had  done 
best  in  their  studies,  were  called  first  and 
permitted  to  choose  the  thing  they  liked 
best.    What  a  moment!    To  be  able  to  select 


The  pleasant-faced  teacher-sister,  whose 
eyes  shone  with  happiness,  stood  and  gave 
a  signal.  Then  the  children  began  to  sing. 
First  it  was  the  stirring  "Marseillaise," 
which  never  fails  to  thrill  its  hearers  to  the 
depths.  Then  every  tiny  tot  joined  in  the 
Belgian  national  air,  "Le  roi,  la  loi,  et 
liberie"  (The  king,  the  law  and  Uberty). 
Next,  as  a  compliment  to  the  English,  they 
gave  a  verse  of  "Tipperary,"  which  seems 
to  be  considered  the  British  national  air. 
Last  came  their  great  coup,  "America," 
sung  in  English.  The  English  was  very 
queer  and  the  childish  tongues  stumbled 
over  the  strange  words,  but  none  of  us  had 
ever  heard  our  nation's  hvinn  more  beauti- 
fully sung!  We  could  not  keep  back  the 
tears,  but  we  were  more  than  happ\'. 


CHRISTMAS  IN  FRANCE 


from  all  this  bewildering  array  the  thing 
which  pleased  one  most!  It  was  the  high 
light  in  a  lifetime. 

The  choices  made,  the  rest  of  the  gifts 
were  distributed,  and  every  child  had  a  gift 
more  lovely  than  he  had  ever  thought  of 
owning.     They  were  all  supremely  happy. 


Faraway  from  our  nali\"c  land  vvi-  were,  in 
a  war-stricken  coun  tr)- ;  our  hospi  tal  was  filled 
with  wounded  men;  those  who  sang  for  us 
were  the  innocent  \ictims  of  a  desolated  and 
marytred  nation.  Yet  every  one  of  us — 
patients,  nurses  and  children — agreed  that  it 
was  the  happiest  Christmas  of  all  our  lives ! 


JHinute  ^foreign  pobieg  in  OTounbs;' 


DOUGLAS   H.    STEWART,    M.D. 

New  Vo-k 


ONE  of  the  most  important  matters 
that  demands  the  immediate  atten- 
tion of  the  profession  is  the  fact  that  minute 
foreign  bodies  in  wounds  are  not  onlj-  com- 
mon sources  of  early  fungoid  granulations, 
but  they  are  also  frequent  causes  of  very 
late  sepsis.  This  importance  is  in  no  wise 
diminished  by  lack  of  mention  or  by  ab- 
sence of  emphasis,  for  both  of  these  are  sins 
of  omission  that  have  furnished  regret  to 
numerous  operators  and  that  have  halted 


still  in  the  placing  of  Lane's  plates  the  screw- 
driver maj^  break  off  chips  from  screw- 
heads.  Such  chips  may  be  hidden  by  the 
larger  shadow  that  is  cast  by  the  splicing- 
plate;  after  months  or  years  they  may  be- 
come active,  and  by  their  actions  they  may 
prove  that  an  apparent  healing  may  carr}- 
the  sources  of  its  future  destruction,  as  snug 
embediments  of  its  depths.  These  some- 
times make  as  many  sinuses  as  there  are 
screws,     lender    such    circumstances,    evil 


STEWARTS  OPTOSCOPf; 


the  convalescence  of  many  a  patient.  Metal 
splinters,  bits  of  needles,  pieces  of  wire  and 
similar  objects  are  quite  bad  enough,  even 
when  the  damage  that  arises  from  their 
presence  has  been  lessened  through  the 
warning  derived  from  the  study  and  use  of 
fluoroscope  or  of  skiagram ;  but  particles  of 
wood  may  be  overlooked  by  both  eye  and 
camera,  though  they  may  give  rise  to  ulti- 
mate results  that  are  none  the  less  e.xasper- 
ating  because  their  present  cumulati\e  bad- 
ness is  made  possible  by  a  false  security  that 
originated  in  an  invisibility  of  some  retained, 
but  not  inert,  nor  absorbable,  fragment. 
Although  metal  is  often  readily  found. 


consequences  ma}'  not  become  evident  until 
long  after  an  injured  man  has  had  the  words 
discharged — cured  post-fixed  to  his  name; 
yet  those  consequences  may  finally  show- 
that  he  has  been  misbranded  and  should 
now  be  labeled  returned — infected.  Mean- 
while the  patient's  general  condition  has 
become  remote  from  any  such  good  state  of 
health  as  might  ha\'e  been  forecast  when 
the  observer  was  misled  by  an  excellent  hos- 
pital histor}-  together  with  the  unwarranted 
negative  findings  of  its  accompanying  pic- 
tures. All  of  which  goes  to  show  that,  when 
dealing  with  wood  and  with  some  other 
foreign  bodies,  the  negation  of  the  X-ray 
is  a  power  that  does  not  deny. 


MINUTE   FOREIGN   BODIES   IN  WOUNDS 
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Since  the  radiogram  may  fail,  the  eye 
becomes  the  surer  and  better  weapon  if  its 
power  may  be  increased  by  an  apparatus 
that  does  not  interfere  with  the  efficiency 
of  the  hand.  Imagine  then  a  figure-of-eight 
steel  frame,  one  circle  of  which  contains  a 
lens  like  a  monocle;  but  the  other  circle  is 
left  free  to  serve  as  a  finger  ring  that  may 
be  slipped  over  finger  or  thumb.  The  char- 
acter and  focus  should  differ  as  ej'e-glasses 
do,  or  as  the  individual  peculiarities  of  an 
observer's  eye  may  vary  from  the  charac- 
teristics of  the  eye  of  another  person;  but 
a  clear  image  at  the  distance  of  i '  2  inches 
would  be  about  right.  In  an  emergency  an 
ordinary  pair  of  eye-glasses  may  often  be 
used  as  a  magnifying  searcher  if  they  are 
taken  in  the  hand  and  moved  back  and 
forth  until  a  position  is  found  which  gives 
maximum  enlargement.  Something  may  be 
accomplished  in  this  way,  to  be  sure,  but 
a  lens  may  be  made  to  reveal  bodies  that  are 
scarcely  or  not  at  all  apparent  to  the  un- 
aided sight. 

As  one  surgeon  put  it:  "This  matter  is 
as  important  as  it  appears  trivial."  This  is 
very  true,  especially  when  the  time,  wages 
and  expenses  of  a  workingman  are  weighed 


in  the  balance:  complete  recovery  with 
early  resumption  of  emplojTnent  against  a 
temporary  recovery  that  is  followed  by  a 
late  infection  in  the  scar  of  the  wound.  A 
good  instrument  of  the  sort  pre\dously 
described  if  properly  used  ma}'  readily  de- 
termine speedy  healing;  quite  as  much  so 
as  its  absence  or  non-employment  may  in- 
sure delayed  or  intermittent  recovery. 

The  optoscope  or  finger-lens  may  be 
transported  in  kit  or  pocket  as  easily  as 
may  a  monocle.  At  the  same  time  its  use 
at  the  very  first  cleansing  or  irrigation  of  a 
wound  may  prove  to  be  an  invaluable  aid 
to  efficiency;  so  much  so  that  the  results  of 
a  surgeon  employing  it — even  though  his 
apparatus  otherwise  were  but  a  sterile  foun- 
tain syringe  filled  with  a  well-boiled  two 
per  cent,  solution  of  hard  brown  laundry 
soap — are,  should  be  and  have  often  been 
found  better  than  those  of  that  man  who 
may  have  a  most  perfect  service  and  ap- 
paratus at  liis  command,  and  who  yet  lets 
the  power  for  good  of  himself  and  his  para- 
phernalia be  finally  brought  to  naught  by 
the  lack  of  a  little  lens  with  its  large  aid  to 
his  vision,  and  by  his  consequent  incom- 
plete removal  of  minute  bodies  from  wounds. 


Cftrigtmag  0ioxn 


Let  all  the  tongues  of  earth  rejoicing  sing, 
With   pealing   organ   pipe   and    trembling 

string. 
Till  soaring  voices  reach  the  smiUng  blue, 
Where  shines  a  star  of  wondrous  argent  hue ! 

Let  lowly  men  and  kings  upon  the  throne. 
And  lofty  mountain  peaks  and  sullen  stone. 
And  tree  and  flower  and  moon  and  golden 


Join  in  the  glad  refrain  and  make  it  one! 

Let  winter's  winds  their  loudest  trumpets 
blow. 

That  land  and  sea  may  all  the  gladness 
know : 

Let  hallelujahs  ring  from  shore  to  shore 

In  praise  of  Christ,  this  morn,  and  ever- 
more ! 


— LiLBURN  Harvvood  Tovvnsend 


Cfje  IfJalnt  of  *^is(ual  Sngtruction  in  tlTraining 
^cftoolsi  for  iSurjieg 


E.   MILDRED  DAVIS,   A.B.,    R.N. 

liiiK   Srhi.ol   for   Nurses.   Charity    Hos|,ii.il.  \'icksl)iirB.  Mi: 


THE  value  of  demonstration  methods 
for  teaching  nurs'ng  procedure  de- 
pends upon  class-room  equipment  and 
professional  qualifications  or  inventive  ge- 
nius of  a  nurse  instructor.  Baths,  packs, 
stupes,  hypodermic  injections  and  irriga- 
tions, are  practiced  on  "dummies."  These 
vary  in  different  institutions — from  crude 
images  of  cotton,  covered  with  rubber  or 
muslin,  to  an  expensive  "Chase  Doll" 
with  numerous  reservoirs.  In  the  absence 
of  "dummies,"  charity  patients  or  members 
of  the  probation  class  serve  as  subjects. 

Maps,  charts  and  manikins,  are  excellent 
supplements  for  illustrated  text-books. 
These  are  used  for  visual  reproduction  of 
lectures  on  anatomy,  physiologv-,  bacteri- 
ology and  pathology.  Manikins  vary  in 
size,  structure,  and  conamercial  value. 
The  miniature  cardboard  imitations  are 
$3  to  $5;  one  of  life  size,  $15  to  $20.  Pa- 
pier-mache manikins,  complete  and  dis- 
sectible,  cost  about  $500.  Sections  of  the 
body,  including  head,  thorax  and  abdomen, 
may  be  obtained  for  $100.  The  thoracic 
and  abdominal  viscera  are  dissectible, 
but  the  brain  is  not.  A  complete  skeleton 
can  be  purchased  for  about  $50. 

Specimens  obtained  for  the  operating 
room  are  valuable  for  illustrations  of  bone, 
tissues  and  pathological  conditions.  When 
amputations  of  limbs  have  been  performed, 
there  are  usually  a  few  inches  of  bone  and 
tissue  in  normal  condition  either  above  or 
below  the  wound. 

Diseased  sections  demonstrate  the  prog- 
ress of  bacteria. 

Lectures  given  by  the  bacteriologist  can 
be  emphasized  by  frequent  visits  to  the 
laboratory,  where  the  analysis  of  specimens 


is  in  progress.  Materia  medica  and  solu- 
tions are  taught  with  less  effort  on  the  part 
of  an  instructor,  if  the  students  are  per- 
mitted to  spend  one  or  two  months  in  the 
pharmacy,  where  a  chemist  or  interne  will 
demonstrate  the  making  of  solutions,  com- 
pounding of  prescriptions,  tinctures,  in- 
fusions, etc. 

Perhaps  the  most  realistic  method  of 
illustrating  lectures  on  anatomy  and  physi- 
ology, is  the  performance  of  an  autopsy 
or  dissection  of  a  human  body.  By  this 
method,  students  receive  impressions  of 
the  size,  color,  structure  and  -  position,  of 
the  principal  organs. 

Proper  instruments  should  be  placed 
in  the  dissecting  room,  also  gown  and 
rubber  gloves  for  the  surgeon  or  instructor. 

A  large  percentage  of  patients  at  this 
institution  are  negroes.  In  event  of  death, 
bodies  which  are  not  claimed  by  relatives 
or  employers  may  be  dissected.  Our  first 
procedure  is  to  embalm  the  body,  then 
wrap  it  in  bandages  saturated  with  cotton- 
seed oil.  After  twenty-four  hours  the  skin 
and  its  layers  are  examined  with  the  aid  of 
microscopes.  Muscles  are  next  exposed 
over  various  sections  of  the  body,  their 
position,  layers,  origin,  insertion,  etc.,  is 
explained.  An  incision,  extending  from 
the  clavicle  through  the  center  of  the  chest 
and  abdomen,  exposes  subjects  for  numerous 
lectures.  The  ribs  are  removed  and  dis- 
sected, the  diapliragm  observed,  the  posi- 
tion, size  and  color  of  the  lungs  remembered. 
Especial  attention  is  given  to  the  valves 
and  chambers  of  the  heart,  its  position, 
functions,  etc.  It  is  interesting  to  trace 
large  arteries  and  veins  as  they  branch 
towards   the   head    and    extremities.     The 
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veins  collapse  after  death,  and  are  more 
difficult  to  follow,  unless  distended  with 
fluid.  Removal  of  the  omentum  shows 
sections  of  the  stomach,  liver  and  intes- 
tines. Note  the  rugae,  peptic  and  pyloric 
glands  and  orifices  of  the  stomach.  It  is 
easy  to  remember  the  liver  as  the  organ 
of  fives.  It  has  five  lobes,  five  fissures, 
five  ligaments,  five  sets  of  blood  vessels, 
and  weighs  five  pounds  (Troy).  The 
position  and  purpose  of  the  gall  bladder 
and  its  secretion  should  be  explained; 
also  the  length,  di\'isions  and  dimensions 
of  the  intestines,  with  position  of  colon. 
Students  often  ask  to  see  the  appendi.x, 
Peyers  Patches,  ^^lli,  valvulae,  conniventes, 
and  sigmoid  flexure.  The  pancreas,  spleen, 
kidneys,  ureters  and  ductless  glands  are 
worthy  of  detailed  description.  An  extra 
lecture  should  be  given  in  connection  with 
the  l\Tnphatic  system.  If  the  body  is  that 
of  a  female,  the  ovaries.  Fallopian  tubes 
and  uterus  are  valuable  for  obstetrical  lec- 
tures. 

',  Removal  of  the  skull  shows  the  position, 
size,  and  structure  of  the  brain.  Attention 
should  be  given  to  its  divisions  and  con- 
volutions. Careful  dissection  of  the  brain 
and  spinal  cord  will  aid  wonderfully  in 
explaining  mysteries  of  the  nervous  sys- 
tem. Separate  lectures  should  be  given 
on  the  eye,  ear,  nose  and  throat.  And 
all  specimens  preserved  in  alcohol  for  future 
illustrations.  After  a  body  has  been  dis- 
sected, a  complete  skeleton  can  be  obtained 
for  the  teaching  of  osteolog}',  by  removing 
all  flesh  and  bleaching  the  bones.  Dem- 
onstrations should  be  supplemented  by 
notes  on  the  blackboard,  which  every 
student  may  copy.     Visual  instruction  en- 


courages the  average  student  to  apply 
herself  more  conscientiously  to  text-books, 
with  the  assurance  that  facts  can  be  re- 
membered. 

There  is  no  cause  for  apprehension  lest 
she  acquire  too  much  knowledge.  She 
must  be  taught  never  to  misuse  or  abuse 
information  she  has  gained,  also  that  knowl- 
edge is  valuable  only  when  properly  con- 
trolled and  applied.  The  study  of  ethics 
commences  during  our  probation  term  and 
extends  through  the  entire  course  of  training. 

I  have  devoted  many  hours  to  the  teach- 
ing of  basic  sciences  in  order  that  nursing 
sciences  may  be  more  readily  comprehended. 
.\  course  of  "Extras"  offers  diversion  and 
opportunities  for  mental  activities.on  the 
part  of  the  students.  The  regular  nursing 
subjects  have  not  been  neglected.  Their 
value  has  been  emphasized  by  practical, 
theoretical  and  \'isual  instruction. 

Kindergarten  pupils  learn  the  English 
alphabet  more  rapidly  from  highly  colored 
letters,  on  blocks  or  blackboards,  than 
from  text-books.  They  count  marbles,  toy 
soldiers  and  pennies  more  readily  than 
straws  or  fingers,  and  learn  simple  frac- 
tions from  sections  of  apples  or  oranges. 

It  is  a  psychological  fact  that  students 
will  often  understand  the  anatomical  struc- 
ture and  physiological  functions  of  the 
human  body  after  having  seen  them  dis- 
sected, when  text-book  descriptions  seemed 
monotonous.  Images  which  attract  the 
eye  and  register  a  lasting  impression  on 
the  brain  are  to  be  considered  when  teach- 
ing nursing  sciences. 

Nurses  should  be  encouraged  to  make 
their  student  life  as  perfect  as  possible,  for 
they  go  over  the  way  but  once. 
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OUK    FIRST    PUPIL  NURSE 


WE  arc  glad  to  present  in  this  issue 
the  picture  of  the  first  pupil  nurse 
supported  by  the  Florence  Nightingale  Mis- 
sionary League.  Her  name  is  Miss  Li — to 
be  exact,  Li  Fu  Yung.  In  China  the  sur- 
name comes  first.  You  will  find  her  in  the 
training-school  of  the  Williams  and  Porter 
Hospitals  at  Tehchow,  Shantung,  China,  of 
which  Miss  Myra  Sawyer  (a  graduate  of  a 
hospital  in  New  England)  is  principal. 

We  hope  that  Miss  Li  is  the  first  of  a 
growing  group  of  pupil  nurses  in  China  who 
will  be  helped  and  inspired  to  secure  a 
nursing  education  by  their  American  sisters. 

It  costs  about  four  to  five  dollars  a  month 
to  provide  for  one  pupil  nurse,  a  sum  so 
small  that  many  alumnae  associations  and 
training-schools  should  have  their  o.vn  rep- 
resentative in  China,  India,  Africa  or  some 
other  needy  field. 

.\11  the  dues  from  the  Florence  Nightin- 
gale Missionary  League  except  the  cost  of 
printing  and  postage  are  applied  to  helping 
worth}'  girls  in  mission  fields  get  a  nurses' 
training  under  the  supervision  of  an  Amer- 
ican nurse  graduate.  The  dues  are  $i.oo 
a  year.  Members  who  joined  a  year  ago  are 
requested  to  renew  their  dues,  and  we  want 
several  hundred  new  members. 

A  considerable  part  of  the  work  of  the 
League  during  1917  has  been  to  give  in- 
formation to  American  nurses  as  to  foreign 
fields  in  which  nurses  were  urgently  needed 
and  for  which  hospital  positions  were  wait- 
ing for  the  right  candidate. 

The  Florence  Nightingale  Missionary 
League  does  not  undertake  to  provide  sup- 
port for  American  nurses  in  foreign  fields, 
but  endeavors  to  bring  the  nurse  who  is 
looking  forward  to  service  in  a  foreign  field 


into  communication   with    needy  fields  in 
which  support  is  already  provided. 

The  year  1917  has  brought  many  calls  for 
assistance,  yet  the  King's  business  should 
not  be  neglected.  There  are  few  of  us  who 
could  not  easily  go  without  something  not 
really  necessary  to  our  health,  happiness  or 


LI  FU  YUNG 

usefulness  and  send  our  one  dcllar  thus 
saved  to  help  our  American  sisters  in  their 
work  of  educating  Chinese  nurses.  Do  It 
To-day.  Send  membership  dues  to  Harriet 
Leek,  R.  N.,  Grace  Hospital,  Detroit.  For 
information  write  the  acting  secretary, 
.■Vmy  Allison,  R.  N.,  Methodist  Hospital, 
Omaha,  Nebraska,  or  Alice  Whittier,  Dela- 
ware, Ohio. 
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Whooping-Cough  Is  Prevented  by 
Vaccination  * 

GEORGE  W.  GOLER,  M.D. 
Health  Officer.  Rochester,  N.  V. 

ALTHOUGH  in  1916  whooping  cough 
-^  *■  prevailed  to  such  an  extent  in  Roch- 
ester as  to  cause  twenty-nine  deaths  there 
were  but  396  cases  reported.  Whooping 
cough  is  a  curious  example  of  the  sole  in- 
fectious children's  disease  which,  with  us, 
reaches  its  height  in  the  summer.  So,  dur- 
ing the  summer  months  while  the  thirteen 
infant  welfare  stations  were  open,  we  di- 
rected our  energies  toward  trying  to  prevent 
whooping  cough.  In  this  work  we  do  not 
believe  that  we  shall  succeed  in  materially 
diminishing  the  death  rate  from  that  dis- 
ease, but  we  do  believe  that  through  preven- 
tive inoculation  for  whooping  cough,  as  car- 
ried on  here  and  elsewhere,  the  disease  may 
be  materially  diminished  in  \irulence  and 
limited  in  the  number  of  children  which  it 
attacks. 

Following  the  observation  of  Hess  in  New 
York  in  one  of  the  orphan  asylums  in  that 
citj'  we  were  interested  to  note  that  of  the 
children  in  our  infectious-disease  wards  at 
the  Rochester  Municipal  Hospital,  none 
came  down  with  whooping  cough  who  were 
exposed  to  it  if  they  had  previously  been 
given  three  protective  inoculations  of  per- 
tussis vaccine  of  five  hundred  million,  one 
billion  and  two  billions  (in  older  children 
sometimes  larger  doses)  four  days  apart. 

Hess'  observations  and  those  of  our  own 
led  us  to  beUeve  that  whooping  cough 
might  be  prevented,  and  to  that  end  we  at 
first  purchased  whooping-cough  vaccine  in 


bulk  and  put  it  up  in  ampules  for  distribu- 
tion to  physicians.  Later  we  were  able  to 
secure  whooping-cough  vaccine  in  quantities 
sufficient  for  our  purpose  from  the  State 
Department  of  Health. 

We  then  published  a  booklet  on  whooping 
cough,  advertised  in  the  street-cars  in  Eng- 
lish and  in  the  newspapers  in  English, 
Italian  and  German,  and  distributed  the 
vaccine  to  physicians  without  cost.'  As  a 
preliminary  some  two  thousand  vaccina- 
tions were  made  by  physicians  in  this  way. 
Then,  when  our  thirteen  summer  child  wel- 
fare stations  opened  we  had  physicians  in 
attendance  on  stated  days  during  the  week, 
and  the  nurses  let  it  be  known  through  the 
district  that  free  whooping-cough  vaccine 
would  be  furnished  at  the  stations.  At 
first  but  few  children  came,  but  the  second 
and  third  week  they  began  to  come  in 
crowds,  and  in  the  fourth  and  fifth  week  at 
two  of  the  stations  we  had  to  get  the  police 
to  help  us  keep  the  mothers  with  children 
in  line,  so  that  they  might  have  protective 
inoculations  against  whooping  cough.  We 
advertised  as  follows : 

WHOOPING   COUGH 
A   Dangerous,    Infectious  or  Catching   Disease 

BE    VACCINATED    AGAINST   IT. 

It  Caused  Nearly  as  Many  Deaths  in  Rochester 

in  1915  as  Measles,  Scarlet  Fever  and  Diphtheria. 

HEALTH   BUREAU, 

ROCHESTER,    N.    Y. 

WHOOPING   COUGH 

KILLED 

10  Times  as  Many  Babies  in  1915 

AS   DID 

INFANTILE   PAR.ALYSIS. 

Is  Your  Baby  Vaccinated  Against 

WHOOPING   COUGH? 

Ask  Your  Doctor  or  Go  to  the  Welfare  Stations 

AT 

Schools  Nos.  4,  5,  9,  10,  17,  18,  26,  27, 
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Monday,  Wednesday,  Friday,  at  ii  a.  m. 

Have   a    Schick    Test,   and    if    Necessary    Be 

\'acc;nated  Against   Diphtheria.     The 

Doctor  or  Nurse  Will  Explain. 

WHOOPING  COUGH  CAN  BE  PREVENTED 

In   8  out  of   lo  Cases  by  Vaccinating  Your 

Children  with  Whooping  Cough  Vaccine 

ask  your  doctor  about  it. 

Book  on  Whooping  Cough  free  for  the  Asking 

By  Mail  5  Cents 

HEALTH    BUREAU 

When  the  stations  closed  in  September 
we  went  into  the  eight  schools  ha\ing  school 
nurses  and  announced  that  children  who  de- 
sired it  might  be  vaccinated  against  whoop- 
ing cough.  All  told,  physicians  in  practice 
and  the  Bureau,  we  succeeded  in  vaccinating 
more  than  ten  thousand  children.  Up  to 
the  time  of  writing  this  report  we  have  es- 
timated from  reply  postals  sent  to  all  phy- 
sicians that  less  than  5  per  cent,  of  the  vac- 
cinated children  came  down  with  the  dis- 
ease. We  believe  that  this  work  is  suf- 
ficiently encouraging  to  lead  us  to  continue 
it,  and  next  summer  we  shall  try  to  get  the 
young  babies  vaccinated,  as  it  is  in  children 
under  one  year  of  age  that  the  disease  is 
most  dangerous  and  the  immediate  mor- 
tality largest.  Then  in  children  we  shall  ad- 
minister four  doses  four  days  apart,  500, 
1 ,000  and  3,000  million,  following  the  recom- 
mendation of  Dr.  Anna  Williams  of  the  New- 
York  City  Department  of  Health. 

An  interesting  side  feature  of  whooping- 
cough  vaccination  was  the  movingpictures  we 
made  of  the  work  being  done  at  the  welfare 
stations;   used  later  in  talks  in  the  schools. 

Of  course,  whooping  cough  is  so  badly  re- 
ported that  we  have  yet  no  means  of  know- 
ing much  about  the  efifect  of  vaccination 
upon  the  rise  or  fall  of  cases  of  whooping 
cough,  and  until  we  can  vaccinate  large 
numbers  of  babies  under  one  year  of  age  we 
cannot  tell  from  the  death  rate  whether 
whooping  cough  is  diminishing  or  not. 

Concerning  the  length  of  time  for  which 
pertussis  vaccine  offers  immunity,  our  ex- 
perience teaches  us  only  a  little.     We  have 


had  two  children  exposed  to  whooping 
cough  just  after  being  vaccinated  who  did 
not  contract  whooping  cough  until  a  year 
afterward.  One  of  these  patients  had 
whooping  cough  in  such  a  mild  form  that  it 
was  somewhat  difficult  to  make  a  diagnosis; 
the  other  had  whooping  cough  se\erely. 
In  thirty-five  patients  who  came  dowTi  with 
the  disease  after  whooping-cough  \'accina- 
tions,  about  half  of  them  seem  to  have  had 
the  disease  in  modified  form,  so  far  as  can 
be  determined. 

The  thing  that  we  ha\e  done  in  this  work 
is  to  popularize  whooping-cough  vaccina- 
tion among  the  people  and  physicians,  and 
through  the  State  Department  of  Health 
to  make  it  possible  to  get  pertussis  vaccine 
for  the  asking.  The  W'ork  of  physicians, 
the  advertisements  in  the  newspapers,  the  ■ 
whooping-cough  booklets,  have  all  helped 
to  make  some  people  realize  that  it  is  valu- 
able to  tr\'  to  prevent  whooping  cough  be- 
fore the  disease  attacks  the  patient.  I 
think,  perhaps,  the  popularity  of  whooping- 
cough  vaccine  in  Rochester  may  best  be 
explained  by  the  story  of  a  German  who 
came  into  the  office  one  day  and  said,  with 
a  very  pronounced  foreign  accent,  ''My 
cliild  got  the  whooping  cough.  I  said  to 
my  wife,  'Mary,  you  should  go  down  by  de 
Healt  Bureau  und  get  the  cliild  vaccinated 
against  whooping  cough.'  About  two 
months  afterward  this  child  began  to  cough 
mit  whooping  cough,  und  den  I  said,  'Mary, 
you  didn't  do  what  I  told  you;  the  child 
got  de  whooping  cough.  Now  you  got  to 
take  care  of  her,  you  got  to  ha\-e  de  doctor. 
And,  Mary,  I  want  you  should  take  de  chil- 
dren and  go  down  to  the  Healt  Bureau  und 
get  all  of  dem  waccinated  against  efery  dis- 
ease wat  dey  can  get  waccinated  against." 

Such  is  the  beginning  of  a  new  era  of  pre- 
■\'entive  medicine  which  is  taking  hold  of  the 
people;  and  one  of  these  days  we  are  going 
to  vaccinate  children  against  every  disease 
■'what  they  can  be  vaccinated  against." 
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The  Dental  Interne 

While  tlie  past  five  years  have  seen  a  most 
unusual  advance  in  the  attention  given  to 
proper  care  and  treatment  of  the  teeth  and 
their  important  bearing  on  other  disease 
conditions  and  on  the  general  health,  the 
dental  interne  as  a  factor  in  hospital  service 
is  a  comparatively  recent  innovation. 
YoungstowTi  Hospital,  Yomigstown,  Ohio, 
a  hospital  of  between  two  hundred  and  three 
hundred  beds,  is  trying  the  experiment  of  a 
dental  interne  this  year.  Regarding  his 
work  and  the  general  arrangements  con- 
cerning it,  Miss  Lucy  Catlin,  head  worker 
in  the  social  ser\ace  department,  writes  as 
follows : 

"Our  interne  has  been  with  us  since  the 
first  of  July,  and  expects  to  remain  one 
year.  His  hours  on  duty  just  now  depend 
upon  the  amount  of  work  there  is  to  do,  but 
he  comes  in  the  morning  at  eight  o'clock, 
makes  his  rounds  about  the  hospital  and  is 
ready  for  the  dispensary  work  at  ten  o'clock, 
usually  remaining  there  until  noon.  If 
there  is  no  special  work  for  him,  no  appoint- 
ments, etc.,  he  leaves,  subject  to  call  if  an 
emergency  arises.  He  has  no  compensa- 
tion, collects  no  fees,  nor  does  he  have  out- 
side work  which  remunerates  him.  His 
time  belongs  to  the  hospital.  Just  now 
there  is  not  enough  to  occupy  him  all  day, 
so  he  suits  his  hours  to  his  work. 

"His  work  is  under  the  general  direction 
of  the  staff  dentist  on  service,  but  he  is  re- 
sponsible for  all  dental  work  in  the  hospital 
and  dispensary,  and  goes  ahead  with  it, 
calling  the  visiting  dentist  in  consultation 
if  he  deems  it  necessary.  He  is  given  a  list 
of  all  free  cases  admitted  each  day,  and 


visits  them  on  the  wards,  making  examina- 
tion of  their  mouths,  and  giving  prophy- 
lactic advice  about  the  care  of  the  mouth 
and  teeth.  He  sees  that  all  such  patients 
have  tooth-brushes  and  that  they  know 
how  to  use  them.  He  also  makes  note  upon 
the  bedside  notes  of  the  conditions  he  finds. 
He  does  not  treat  patients  without  request 
of  the  physician  on  service.  He  has  often 
been  called  to  assist  in  the  operating-room 
with  fractured  jaws,  or  to  extract  teeth 
under  the  same  anesthetic  where  other  work 
is  being  done.  Fractured  jaw  work  has 
been  almost  entirely  turned  over  to  him 
since  he  came,  and  he  has  an  unusual 
amount  to  do.  Some  cases  have  been  very 
much  mutiUtated,  and  have  turned  out 
splendidly.  After  they  are  discharged  from 
the  wards  they  return  to  the  dispensary  for 
further  treatment.  The  results  of  dental 
work  with  the  medical  cases  both  in  the 
hospital  and  in  the  dispensary  have  been 
very  gratifying,  sxTnptoms  clearing  up  as 
soon  as  bad  teeth  were  extracted.  He  as- 
sists dentists  with  their  private  patients  in 
the  hospitals  if  they  request,  but  he  does  not 
touch  a  case  other  than  the  free  patient  un- 
less it  is  referred  to  him  by  a  physician. 

"He  takes  care  of  any  hospital  employees 
free  of  charge,  also  any  nurses  who  wish  his 
services. 

"Most  of  his  work  thus  far  has  been  ex- 
tractions and  prophylactic  work  and  minor 
fillings;  we  not  not  equipped  to  do  bridge 
or  plate  work. 

"Although  he  has  been  with  us  but  three 
months,  I  am  sure  we  would  feel  greatly 
handicapped  without  him  even  now.  As  it 
develops,  he  will  have  his  time  full,  espe- 
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ciall\-    when    the    school    work    begins    lo 


"  Hospitalism  "  and  the  Employee 

In  concluding  his  paper  on  "Hospital- 
isni"  before  the  American  Hospital  Asso- 
ciation, an  abstract  of  which  was  given  in 
our  November  issue,  Dr.  Pliny  O.  Clark 
says : 

"We  find  that  'hospitalism'  in  relation 
to  employees  loses  its  flavor  of  undesirabil- 
ily,  becomes  a  desideratum,  and  that  if  it 
were  not  for  the  fact  that  our  employees 
become  attached  to  their  work,  see  in  it 
more  than  is  represented  by  the  pay-en- 
velop, become  hospitalized,  we  would  not 
be  able  to  maintain  the  standarfl  of  work 
which  is  now  possible. 

■'We  venture  to  saj-  that  as  a  class,  hos- 
])ital  employees  from  the  janitor  up  can  be 
outdone  by  no  other  class  in  loyalty  and 
steadfastness  of  purpose.  Yet  the  wonder 
is  that  so  many  are  thus  true  when  there  is 
so  little  apparent  organization,  so  little 
financial  reward. 

"The  truth  is  we  need  hospitalized  em- 
ployees in  these  days  of  the  high  and  often 
exorbitant  wages  paid  by  the  commercial 
industries.  We  need  those  who  possess 
ideals,  who  stick  to  their  work  for  the  love 
of  it,  and  yet  if  it  is  our  good  fortune  to 
[possess  such  an  ideal  lot  of  employees,  is  it 
not  our  duty  to  encourage  them,  to  be  care- 
ful of  the  routine  of  advancement,  that 
each  position  may  be  as  attractive  as  pos- 
sible and  so  place  an  incentive  for  every 
w^orker? 

"Our  employees  need  training,  not  firing. 
Not  long  ago  a  prominent  magazine  made 
much  of  the  'Cost  of  Firing,'  and  it  is  true 
that  we  waste  many  thousands  of  dollars 
in  this  country  because  of  the  thoughtless 
'firing'  of  an  employee. 

"W^e  need  better  organization  of  our  em- 
[)loyees.  Manufacturing  concerns  place 
foremen  over  groups  and  secure  a  definite 
division  of  responsibility.     The  workers  are 


not  carefully  instructed  in  every  detail. 
Compare  this  with  that  engineer  who  takes 
his  orders  from  anyone  in  the  hospital,  that 
orderly  who  has  never  had  a  lesson  as  to 
how  to  lift  or  carry  a  patient,  or  the  floor 
maid  who  being  told  by  the  housekeeper  to 
sweep  the  floors  is  dragged  o5  by  a  proba- 
tioner to  help  clean  a  bed.  Such  rank  care- 
lessness in  organization  would  show  up  in 
the  lack  of  dividends  in  a  commercial  in- 
dustry and  would  soon  be  banished,  but  in 
a  hospital  is  simply  charged  up  to  the  'ter- 
rible expense  of  caring  for  charity." 

"Let  the  head  of  each  department  care- 
fully observe  the  employee's  work;  per- 
haps.by  a  slight  change  this  work  could  be 
made  attractive  and  he  have  been  developed 
into  a  very  valuable  employee.  Let  the 
superintendent,  herself  or  himself,  most' 
carefully  observe  everyone  upon  the  pay- 
roll and  there  will  be  developed  from  that 
orderly  your  chief  engineer  or  from  that 
hard-working,  conscientious  nurse  the  head 
of  your  surgical  suite;  perhaps  from  this 
maid  your  future  housekeeper,  perhaps  from 
this  little  country  girl  an  expert  seamstress. 

"There  should  be  an  interest  instilled 
into  the  work  of  everyone.  We  have  found 
an  institution  where  the  Taylor  Bonus  Sys- 
tem has  worked  most  admirably.  A  cer- 
tain wage  is  given  for  the  work  of  that  posi- 
tion and,  provided  that  employee  accom- 
plishes a  certain  block  of  work  in  addition, 
a  premium  is  awarded  at  the  end  of  the 
month.  If,  however,  the  following  month 
the  employee  does  not  live  up  to  the  stand- 
ard of  the  former  month,  twenty-five  per 
cent.,  perhaps,  will  be  deducted  from  that 
premium;  or  perchance  an  even  larger 
block  of  work  has  been  accomplished,  then 
an  additional  premium  is  awarded.  The 
money  appeal  is  always  very  strong.  An- 
other way  to  secure  interest  is  to  post  upon 
a  roll  of  honor  the  names  of  all  those  who 
have  not  been  tardy,  have  done  their  work 
well  and  been  courteous  to  everyone;  or 
award  a  pin  or  badge  for  merit. 


"If  foreign  help  is  employed,  classes  in 
English  and  in  American  customs  may  be 
maintained  by  the  hospital  and  this  can  be 
accomplished  at  a  very  little  expense  by 
calling  for  the  assistance  of  recent  young 
college  graduates,  the  daughters  of  those 
on  your  lady  board  of  managers,  perhaps. 
For  the  female  employees  classes  in  sewing 
can  be  made  a  matter  of  profit  to  the  in- 
stitution. 

"Most  hospitals  give  tlieir  employees 
treatment  when  needed.  Would  it  not  be 
better  to  have  it  understood  that  with  the 
wage  an  insurance  policy,  as  it  were,  is  also 
given  and  the  health  of  that  employee  is 
insured.  Hospital  care  will  be  given  if  such 
is  needed,  npt  free  of  charge,  but  because 
it  has  been  earned  by  the  employee.  The 
same  tiling  is  true  of  the  board  furnished. 

"Make  the  value  of  the  meals  under- 
stood; give  meal  tickets  which  may  be  pre- 
sented at  each  meal  and  punched.  Then 
when  comparing  his  position,  dollar  for  dol- 
lar, with  that  in  another  industry  where  the 
meals  are  not  included,  he  will  remember 
the  value  of  his  own  position. 


Christmas     Carols    at     New     England 
Baptist  Hospital 

"Our  hospital  has  on  Christmas  during 
the  twenty  years  I  have  been  connected 
with  it  followed  this  Boston  custom  of 
Christmas  waits,"  writes  Miss  Anderson. 
"You  know  it  is  an  old  EngUsh  custom  for 
people  to  decorate  their  houses  on  Christ- 
mas eve,  light  all  the  windows  with  candles, 
and  have  chorus  singers  to  go  about  from 
house  to  house  singing  old  Christmas  carols. 
All  the  residences  of  Beacon  Hill  illuminate 
their  windows  in  this  way.  It  is  a  very 
quaint  and  pleasing  custom  and  one  that 
we  all  look  forward  to.  Our  hospital  nurses 
practise  Christmas  carols  in  the  weeks  be- 
fore Christmas  and  form  the  processional, 
starting  from  the  nurses'  home,  coming 
across  the  bridge  to  the  hospital,  bearing 
lighted  candles  and  singing  carols,  awaken- 
ing the  patients  on  Christmas  morning. 
They  go  through  the  entire  house  singing 
outside  the  patients'  rooms.  Two  of  the 
smaller  nurses  are  dressed  in  old  pilgrim 
costume  and  carry  flowers.  If  the  patients 
invite  them  into  their  rooms  they  go,  dis- 
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tributing  the  flowers.  Later  on  we  have  a 
Christmas  tree  where  every  patient,  nurse 
and  servant,  receives  a  gift.  The  patients 
who  are  able  to  come  to  see  the  tree  do  so. 
Some  come  in  wheel-chairs  and  others  even 
on  stretchers,  so  that  the  day  is  one  that  the 
many  patients  love  to  recall.'' 


Children's  Building 
Detroit  Sanitarium 

The  Children's  Building  was  established 
for  the  purpose  of  providing  suitable  hos- 
pital arrangements  for  treating  tuberculous 
children,  and  tuberculosis  of  other  organs 
than  the  lungs  is  also  treated.     The  building 


THE  NURSERY  IX  THE  NEW  MATERNITY  .ANNEX 


A  Model  Nursery 

The  nursery  shown  in  our  illustration  is 
in  connection  %vith  the  new  Maternity  An- 
nex of  the  New  England  Hospital,  Boston. 
It  shows  each  little  crib  with  its  canopy  of 
white  lace  over  pink.  Over  each  crib  is  a 
little  glow  light,  which  may  be  used  for  the 
baby  who  needs  attention,  thus  saving 
flashing  on  the  big  light  and  waking  up  all 
the  other  babies. 

In  the  tray  beneath  the  basket  is  each 
baby's  own  bathing  basin  and  toilet  outfit. 
The  rubber-tired  casters  make  it  possible  to 
wheel  the  baby  into  its  mother's  room  at 
feeding  time.  The  low  table  in  the  center 
has  an  enameled  iron  top,  and  with  a  chair 
on  each  side,  four  babies  may  be  bathed  at 
one  time. 


was  especially  designed  for  the  accommo- 
dation of  children  and  contains  isolation- 
rooms,  a  play-room,  diet  kitchen,  sewing- 
room,  dressing-room,  and  porches  for  the 
"sun  cure"  in  addition  to  the  usual  wards, 
private  rooms  and  porches.  It  is  two 
stories  in  height  and  each  ward  has  four 
French  windows  opening  on  large  porches. 
In  front  of  each  of  these  porches  is  an  en- 
closed platform  built  for  the  special  purpose 
of  giving  the  children  the  benefit  of  the 
"sun  cure"  treatment  which  was  perfected 
by  Dr.  Rollier  in  Leysin,  Switzerland.  Our 
first  two  years'  experience  demonstrated  the 
usefulness  of  this  building  and  the  fact  that 
children  make  wonderful  recoveries  from 
this  disease  when  given  proper  treatment 
and     surroundings.     From    December     i. 
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1916,  to  December  31,  1916,  one  hundred 
and  sixty-nine  children  were  treated  rang- 
ing in  age  from  three  months  to  fifteen 
years.  Of  these  one  hundred  and  sixty- 
nine  cliildren  only  six  died.  One  child  nine 
months  of  age  died  of  miliary  tuberculosis 
after  two  months'  residence  in  the  hospital. 


with  the  disease  apparenllj'  arrested  and  so 
far  as  we  have  been  able  to  keep  track  of 
them  they  are  all  alive  at  the  present  time. 
Of  the  one  hundred  and  sixty-nine  patients 
all  except  nineteen  were  cared  for  free  of 
charge  to  the  family,  showing  that  the 
children  with  this  disease  come  largely  from 


TUBERCULOl'S  BABES  .-VT  THE  DETROIT  TUBERCULOSIS  SANATORIUM 


.\nother,  an  American  school-girl,  nine  and 
one-half  j'ears  of  age  and  a  far  advanced 
case  on  adnussion,  died  at  the  sanatorium 
after  ten  weeks'  residence.  One  little  col- 
ored girl,  sLx  years  of  age,  was  an  early  lung 
case  on  admission  but  after  thirteen  weeks 
of  improvement  suddenly  developed  tuber- 
culous meningitis  and  died.  A  httle  col- 
ored girl,  four  years  of  age,  was  admitted 
in  the  far-advanced  stage  of  tuberculous 
peritonitis  and  lived  only  three  weeks. 
Many  of  the  other  children  were  discharged 


the  poorer  classes  and  that  if  they  receive 
proper  care  it  will  have  to  be  done  at  the 
e-xpense  of  individuals  or  the  public.  Un- 
doubtedly many  more  cases  would  be  cared 
for  b>'  the  charitably  inclined  if  they  realized 
the  pathos  of  the  surroundings  of  most  of 
the  tuberculous  children  and  the  fact  that 
an  opportunity  to  help  is  being  lost  while 
many  children  in  poor  homes  are  dying  or 
are  in  need  of  sanatorium  care. 

— Maude  Van  Syckle  in  Public  Health. 


To  the  nurse  on  duty  "overseas"  The 
Teained  Nurse  is  hailed  each  month  as 
a  visit  from  an  old  friend  frovi  home.  To 
those  loho  keep  their  subscription  np  it 
v>ill  be  forwarded  without  extra  charge  for 
postage.  Nev^  subscriptions  for  Fraiice, 
$2.50. 
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Keeping    the    Christmas    Spirit    Alive 

Last  j-ear  it  seemed  impossible  that  the 
Christmas  cf  191 7  would  find  us  still  under 
the  shadow  of  war  and  thoroughly  com- 
mitted as  a  nation  to  carrying  it  to  a  vic- 
torious conclusion.  Apparently  all  the  ef- 
forts toward  securing  peace — the  kind  of 
peace  desired — have  failed.  However  iso- 
lated from  the  far-fiung  battle-lines  we  in 
.America  may  seem  to  be,  there  are  few,  if 
any,  of  us  who  are  not  affected  by  it. 
Through  all  the  horrors  of  war  we  have  in- 
sisted on  trying  to  see  some  of  its  compensa- 
tions. To  those  who  at  this  Christmas  tide 
face  vacant  chairs  or  who  long  for  "the 
touch  of  a  vanished  hand  or  the  sound  of  a 
voice  that  is  stilled"  it  may  seem  like 
mockery  to  talk  of  the  compensations,  yet 
we  have  only  to  look  about  us  any  day  to 
see  the  e\'idences  of  a  growing  unselfishness, 
of  willingness  to  sacrifice  our  own  conve- 
nience for  the  common  good,  of  a  deeper 
desire  to  do  service  to  others  even  in  a  small 
way,  of  a  stronger  appreciation  of  spiritual 
things — things  of  eternal  value,  and  we  are 
able  to  understand  that  even  war,  dreadful 
and  staggering  though  its  losses  are,  has  its 
compensations. 

It  may  seem  more  difficult  this  year  to 
get  ourselves  into  the  real  spirit  of  Christ- 
mas, to  give  our  plans  and  preparations  for 
Christmas  festivities  the  real  note  of  un- 
selfish joy  that  we  want  the  occasion  to 
have,  yet  the  fact  that  we  face  again  a  war- 
saddened  Cliristmas  makes  it  all  the  more 
necessary  that  we  put  forth  an  extra  effort 
wherever  we  are  to  radiate  the  real  spirit 
of  good  will  to  men,  and  that  we  sing  of, 
and  think  of,  and  pray  for  real  peace  on 
earth — lasting  peace. 


It  will  do  us  no  harm  this  year  if  we 
neglect  the  Christmas-gift  exchange  among 
our  friends  who  realh'  don't  need  the  slip- 
pers or  books  or  gloves  or  candy  or  um- 
brella or  fanc}'  bag  we  thought  of  gi\dng 
them,  and  u.se  the  money  we  would  spend 
on  those  who  don't  need  our  gifts  to  help 
make  Christmas  more  a  reality  to  those  who 
are  in  dire  need  of  anything  we  can 
give. 

We  can  all  join  the  league  of  the  golden 
pen  and  write  some  letters  to  lonely  people  . 
who  are  not  likely  to  be  remembered.  Old 
people,  especially,  who  have  outlived  most 
of  the  friends  of  their  younger  days  are 
often  forgotten.  We  can  help  make  the 
thought  real  to  all  who  come  within  the 
scope  of  our  influence  that  Christmas  isn't 
merely  a  day  for  the  exchange  of  gifts,  for 
feasting,  for  festivities  of  various  kinds,  but 
that  Christmas  commemorates  the  advent 
of  a  Saviour  with  all  that  name  implies  of 
blessing  to  the  world.  Because  Christmas 
has  become  in  large  measure  a  time  for  the 
reunion  of  families  and  friends  our  sym- 
pathies go  out  to  those  who  must  spend  the 
day  in  ser\ace  to  the  sick  in  hospital,  home, 
or  camp.  Nurses  have  such  wonderful 
opportunities  to  radiate  the  real  Christmas 
spirit  of  gladness,  good  will  and  unselfish- 
ness that  they  are  often  envied  by  those  who 
seem  more  happily  situated.  To  all  our 
readers,  scattered  as  they  are  over  the  face 
of  the  globe,  we  send  greetings  and  a  wish 
that  wherever  they  are  the  season  may 
bring  to  them  happy  memories  and  ex- 
periences and  that  the  spirit  of  peace  may 
dwell  in  their  hearts,  and  that  the  new  year 
may  come  to  them  freighted  with  real 
blessings. 
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Preparing    Nurses   for    Military    Work 

In  an  address  before  the  convention  of 
the  Canadian  Society  of  Superintendents  of 
Training-schools  Miss  J.  Cameron  Smith,  a 
matron  in  the  Canadian  Army  Medical 
Corps,  gave  some  very  valuable  suggestions 
to  nurses  in  this  country  who  are  looking 
forward  to  army  service.  Miss  Smith  em- 
phasizes the  fact  that  modern  scientific 
nursing  was  bom  out  of  military  necessity 
— that  the  efficiency  of  the  civil  hospital 
owes  its  inception  to  the  courage  and  skill 
of  one  woman  during  a  great  war.  She  sug- 
gests that  nurses  constantly  keep  in  mind 
one  principle  which  Florence  Nightingale 
adopted  as  a  working  rule  of  guidance,  that 
"a  woman  cannot  be  a  good  and  intelligent 
nurse  unless  she  is  first  of  all  a  good  and  in- 
telligent woman,'"  and  considers  that  this 
character  foundation  is  especially  necessary 
for  military  nurses. 

WHAT  A  MILITARY  NURSE    MUST    KNOW 

"Before  she  receives  any  special  military 
training  (the  usual  period  is  one  month) 
the  nurse  must  have  graduated  from  a 
standard  hospital  school,  so  that  her  in- 
struction in  militar}^  matters  is  purely  tech- 
nical— military*  ethics  and  etiquette,  as  dis- 
tinguished from  the  codes  that  govern  the 
profession  in  civil  life" — says  Miss  Smith, 
who  goes  on  to  state  that  "MiUtary  law 
and  military  administration  engage  her  at- 
tention and  become  more  or  less  a  part  of 
her  being.  She  must  learn  the  insignia  of 
the  various  ranks  of  commissioned  and  non- 
commissioned officers,  and  understand  the 
respect  due  to  and  demanded  from  each; 
the  duties  and  responsibilities  of  each  rank, 
especially  her  own,  in  order  that  she  may 
know  her  powers  and  when  to  use  them; 
the  care  to  be  taken  of  army  property  and 
equipment,  and  the  proper  form  of  writing 
army  letters  and  reports.  She  must  study 
the  functions  of  the  different  departments 
of  the  Army  Medical  Corps  that  are  or- 
ganized for  the  rescue  and  succour  of  the 


wounded;  the  various  stages  in  the  trans- 
portation of  the  latter  from  the  battle- 
field to  a  base  hospital;  the  routine  which 
must  be  observed  when  patients  are  ad- 
mitted, transferred  and  discharged,  and 
many  other  details. 

"It  is  impressed  on  the  nurse  entering 
military  work  that  she  must  be  prepared  to 
leave,  at  a  few  hours'  notice,  a  post  which 
she  may  especially  enjoy,  where  associates 
are  congenial,  and  patients  in  whom  she  has 
a  deep  personal  interest.  In  the  army 
there  is  no  place  for  settled  friendships,  as 
there  is  none  for  animosities.  Self  must  be 
sacrificed  on  the  Altar  of  Duty,  and  the 
incense  of  respect  for  authority  kept  burning 
day  and  night.  "Speak,  Lord,  for  Thy 
servant  heareth"  should  be  the  attitude  of 
mind  of  the  nursing  sister  toward  her  su- 
perior ofiicers,  for  discipline  is  the  very 
essence  of  military  Ufe  as  it.  is  of  moral 
training.  She  who  cannot  obey  is  never 
fit  to  command,  and,  in  this  war  especially, 
administrative  ability  is  more  necessary  in 
medical  workers  than  ever  before. 

"All  ranks  in  the  Army,  nurses  not  ex- 
cepted, must  acquire  the  habit  of  maintain- 
ing a  guarded  reticence  in  regard  to  purely 
military  matters  that  may  come  to  their 
knowledge,  and  in  no  way,  either  in  con- 
versation with  civihans  or  by  letters,  dis- 
cuss any  subject  involving  criticism  of  mili- 
tary authority." 

Concerning  loyalty.  Miss  Smith  (after 
emphasizing  its  importance)  in  a  few  terse 
sentences  gives  some  valuable  lessons  which 
nurses  in  civil  as  well  as  military  hospitals 
need  to  have  impressed  on  them.  "The 
military  sister,"  she  says,  "must  have  that 
loyalty  to  the  army,  to  the  medical  corps, 
to  her  own  unit,  which  keeps  her  silent 
when  adverse  criticism  might  suggest  itself, 
that  impels  her  to  pay  willing  respect  to 
authority,  even  if  the  personality  which 
that  authority  clothes  be  unattractive  or 
repulsive.  Once  she  dons  the  uniform  she 
bears  the  seal  of  a  great  dignity;    she  be- 
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comes  a  factor  in  upholding  the  honor  of 
her  country." 

The  Nurse's  Personal  Habits 

We  have  departed  far  from  the  ideals  for 
nurses  which  Florence  Nightingale  gave  to 
the  world — too  far,  perhaps,  to  ever  return 
to  them.  Yet  we  cannot  but  feel  that  the 
nurse  who  embodies  those  ideals  is  just  as 
much  in  demand  to-day  in  the  sickrooms  of 
the  land  and  in  institutions  for  the  care  of 
the  sick  as  she  ever  was.  We  probably  are 
a  bit  old  fashioned,  yet  we  hope  there  are 
many  of  our  readers  who  would  be  quite  as 
much  shocked  as  we  were  to  read  in  an 
English  magazine  a  serious  discussion  of  the 
subject  of  what  a  matron's  attitude  should 
be  regarding  smoking  among  the  nurses  of 
the  hospitals — whether  smoking  should  be 
allowed  or  forbidden.  One  nurse  writer  who 
had  herself  been  a ' '  matron' '  (equi\-alent  term 
to  superintendent  in  this  country)  writes 
that  she  smokes  considerably  herself  and 
has  done  so  for  years — yet  states  that  "the 
attitude  of  the  matron  should  be  emphatic- 
ally 'no  smoking  allowed'."  Among  the 
reasons  which  she  gave  were:  i.  "A  nurse 
returning  on  duty  to  her  patients,  smelling 
of  tobacco,  and  possibly  with  stained  fingers, 
would  draw  comments  from  the  patients 
and  lessen  their  respect  for  the  nurse." 
2.  ''If  smoking  were  sanctioned,  a  nurse 
coming  off  duty  would  sink  into  a  chair  and 
smoke,  and  possibly  miss  the  outdoor  ex- 
ercise which  is  so  essential.  A  nurse  in  her 
off-duty  hours  has  very  little  time  to  smoke 
if  she  is  to  take  fresh  air,  out-of-door  ex- 
ercise, and  keep  her  belongings  at  that  high 
pilch  of  neatness  which  is  so  essential." 

.\nother  writer  who  signs  herself  "Welsh 
Matron"  says  that  "as  long  as  a  nurse's 
behavior  is  quiet  and  orderly  I  should  not 
interfere  if  she  chose  to  smoke  a  cigarette 
before  retiring  any  more  than  if  she  ate 


chocolates,  but  should  it  come  to  my  knowl- 
edge that  a  nurse  had  smoked  in  public  the 
penalty  would  be  instant  dismissal."  It 
will  be  seen  by  the  foregoing  opinions  on  the 
question  of  smoking  by  nurses  that  there  is 
in  England  a  general  attitude  of  tolerance 
toward  the  habit  that  we  have  not  yet 
gotten  accustomed  to  in  this  country,  and 
we  fervently  hope  we  ne\'er  will  get  accus- 
tomed to  it.  The  point  which  chiefly  con- 
cerns us  is  what  the  effect  will  be  on  the 
coming  American  nurses  if  thousands  of 
older  nurses  while  abroad  have  either  ac- 
quired the  smoking  habit  or  learned  to  re- 
gard this  vice  among  nurses  with  an  easy 
tolerance.  An  American  nurse  who  has 
spent  the  last  year  abroad  states  that 
among  the  seventy-five  nurses  connected 
with  her  unit  she  believes  there  were  not- 
more  than  ten  who  did  not  smoke — and 
practically  all  were  born  and  trained  in 
the  United  States  or  Canada.  If  these 
smoking  nurses  on  their  return  are  to  be 
given  executive  positions  in  charge  of  pupil 
nurses  it  is  not  difficult  to  forecast  what 
their  influence  will  be  on  the  nurses  in 
training  if  there  is  not  sufficient  sentiment 
to  counteract  this  influence.  One  does  not 
need  to  be  an  alarmist,  but  it  is  surely  wise 
to  face  the  question  squarely  as  to  what  will 
be  the  effect  on  our  nursing  ideals  if  thou- 
sands of  nurses  come  home  regarded  more 
or  less  as  heroines,  whose  standards  in 
ideals  and  personal  habits  of  life  have  un- 
dergone such  a  change  that  smoking  on  the 
part  of  a  nurse  is  regarded  as  quite  as  per- 
missible as  eating  chocolates.  We  can  give 
fullest  credit  for  all  the  acts  of  heroism  and 
self-sacrifice  that  have  characterized  British 
nurses  in  the  war  and  won  for  them  the 
admiration  of  the  world  while  at  the 
same  time  we  utter  this  word  of  warning 
against  the  very  undesirable  influence  of 
smoking  nurses  on  our  American  ideals  of 
what  a  nurse  should  be. 
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Goiter 

In  The  Nra;  York  Medical  Journal,  Sep- 
tember 22,  1917,  Dr.  Leigh  F.  Watson,  of 
Chicago,  gives  an  analysis  of  125  cases  of 
goiter  with  a  note  on  the  treatment. 

The  author  reviews  the  records  of  the 
patients,  considering  the  cause,  age  at  on- 
set, and  effect  of  pre\ious  operations  in  cer- 
tain cases.  He  illustrates  by  tables  the  de- 
gree of  enlargement,  and  reports  the  results 
following  quinin  and  urea  injection. 

In  43  per  cent,  no  exciting  cause  could  be 
elicited;  in  the  remaining  57  per  cent,  the 
onset  could  be  ascribed  to  a  definite  exciting 
cause.  Of  the  125  cases,  15  per  cent,  was 
caused  by  worry;  parturition  was  respon- 
sible for  II  per  cent.,  and  in  g  per  cent,  the 
condition  was  due  to  puberty.  Twenty  per 
cent,  gave  a  famih^  history  of  goiter  and  11 
per  cent,  of  nervousness;  19  per  cent,  had 
had  tonsiUitis.  Forty-five  per  cent,  of  the 
exopthalmic  patients  first  noted  the  goiter 
eight  years  before  examination  at  the  aver- 
age age  of  thirty-four  years,  and  the  sjTnp- 
toms  developed  at  the  age  of  forty.  Fifty 
per  cent,  gave  a  liistory  of  acute  onset,  two 
years  before  coming  under  observation  at 
the  average  age  of  twenty-nine  years. 
Sixty  per  cent,  of  the  nonexopthalmic  pa- 
tients observed  that  the\'  developed  more 
marked  sj'mptoms  of  intoxication  as  the 
goiter  became  more  chronic. 

Before  coming  under  treatment  five 
exopthalmic  patients  had  had  ligation  of 
the  superior  thyroid  arteries  with  temporary 
relief;  four  had  had  partial  th\Toidectomies 
without  permanent  benefit;  three  had  had 
pelvic  operations  without  lessening  the  hy- 
perthyroidism; the  condition  of  one  was 
aggravated  by  a  panhysterectomy;  and  one 
had  had  a  tonsillectomy  six  months  before 


without  influencing  the  severity  of  the 
exopthalmic  symptoms. 

Enlargement  usually  begins  in  the  right 
lobe,  sometimes  in  the  isthmus  and  least 
frequently  in  the  left  lobe.  In  95  per  cent, 
of  the  exopthalmic  patients  of  this  grouji 
both  lobes  and  isthmus  were  involved  be- 
fore the  goiter  became  exopthalmic.  A  ma- 
jority of  the  patients  noticed  increasing 
symptoms  of  intoxication  as  the  goiter  be- 
came more  chronic,  gradually  involving 
both  lobes  and  isthmus.  Eighteen  per  cent . 
of  the  mildly  toxic  patients  became  exop- 
thalmic after  an  average  period  of  five  years. 
Tliis  study  indicates  that  both  nontoxic  and 
to.xic  goiter  occur  later  in  life  in  nongoitrous 
localities  than  in  sections  where  the  disease 
is  more  prevalent. 

The  following  tables  show  the  results 
after  quinin  and  urea  injections: 

Effect  of  the   Injections 

on  Symptoms  Relieved     hiiproved    .Not  Imp. 

Exopthalmic 85  1.5  0 

(aver.  4  mos.) 
Xonexopthalmic  .  84  10  6 

(aver.  2  mos.) 

Effect  of  the   Injections 

on  Goiter  Cured        Reduced      Xot  Red. 

Exopthalmic 80  1.5  5 

Nonexopthalmic 75  12  13 

(aver.  4  mos.) 

Two  patients  suffering  with  severe  toxic 
goiter  with  exopthalmos  of  several  years' 
duration  received  only  slight  benefit;  later 
a  lobectomy  was  done  without  additional 
relief.  Four  exopthalmic  patients  were 
pregnant  two  to  four  months.  Relief  from 
h}-perthyroidism  followed  the  injection  and 
they  went  to  term  without  recurrence  and 
had  normal  deli\'eries.  The  number  of  pa- 
tients cured  is  highest  in  the  group  of  those 
who  came  for  the  treatment  early  in  the 
disease;  the  benefit  received  by  those  who 
came  later  was  in  proportion  to  the  degree 
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of  damage  done  the  circulatory  and  nervous 
systems.  A  goiter  that  has  once  disap- 
j)eared  has  never  recurred.  A  majority  of 
the  patients  in  this  group  have  been  under 
observation  for  two  to  four  years.  The 
quinin  and  urea  injection  has  limitations 
the  same  as  any  other  treatment  for  goiter 
and  can  be  employed  only  in  selected  cases. 
The  treatment  of  the  exopthalmic  type  in 
\-oung  adults  is  very  difficult,  and  should  be 
attempted  only  under  the  most  favorable 
circumstances.  If  the  best  results  are  to  be 
secured,  h\perthyroidal  patients  must  have 
at  least  a  year  of  mental  and  physical  rest 
after  treatment. 

4- 
Milk  and  the  Health  of  Children 
It  is  certain  that,  at  the  present  time, 
when  maternal  feeding  of  infants  appears  to 
have  fallen  into  disrepute,  the  condition  of 
ihc  milk  supply  is  one  of  our  most  important 
]Hib!ic  health  problems.  As  Dr.  C.-E.  A. 
W'inslow  pointed  out  in  a  paper  read  before 
the  annual  meeting  of  the  Ontario  Health 
Officers'  Association  and  pubhshed  in  Cana- 
dian Practitioner  and  Reviru.',  August,  1917, 
the  normal  infant  can  usually  manage  to 
get  along  even  v\ith  poor  milk  in  winter,  and 
it  can  endure  a  high  summer  temperature 
if  fed  at  the  breast.  It  is  the  combination 
of  putrefactive  bacteria  in  its  food  and  high 
atmospheric  temperature  wliich  undermines 
its  vitality  and  leads  to  serious  and  so  often 
fatal  results.  Clean  milk  and  safe  milk  are 
1)>-  no  means  s}iion\Tnous  terms,  because 
milk  is  so  easily  infected.  There  is  no  such 
thing  as  an  absolutely  safe  milk  supply,  and 
according  to  Winslow  and  many  other  au- 
thorities, milk  designed  for  infants'  use, 
e\'en  if  procured  from  undeniably  hygienic 
sources  and  safeguarded  from  pollution  and 
infection  in  the  most  elaborate  manner, 
should  always  be  pasteurized.  Even  if  by 
this  process  certain  \itamines  normally  pres- 
ent are  destroved,  it  is  better  that  their  loss 


should  be  replaced  by  orange  juice  or  some 
other  container  of  vitamines  than  that  the 
infant  should  be  subjected  to  the  menace  of 
an  infected  or  polluted  milk  supply.  Fur- 
thermore, it  must  always  be  borne  in  mind 
that  pasteurized  milk  itself  must  be  guarded, 
as  it  can  easily  become  infected;  also  that 
pasteurization  should  be  carried  out  scien- 
tifically and  carefully.  Otherwise  it  but 
engenders  a  false  confidence  and  may  be  the 
means  of  spreading  disease  even  more  widely 
than  if  the  process  had  never  been  per- 
formed.— Editorial,  Medical  Record. 
■i- 
Sterilization  of  Boils 
Dr.  Bowen,  in  a  recent  issue  of  the  Boston 
Medical  and  Surgical  Journai,  advises  that 
irritating  antiseptics  are  to  be  carefullv 
avoided  in  cases  of  pyogenic  infection  of  the 
skin.  After  bathing  thoroughly  with  the 
saturated  boracic-acid  solution,  the  skin  is 
not  to  be  wiped,  but  allowed  to  dn,-  as  it  is. 
Then  the  indi\idual  furuncles  are  treated  bv 
dressing  them  with  the  following  ointment 
spread  on  cotton  or  linen  and  bound  lightlv 
on,  viz.: 

Boracic  acid 4 

Precipitated  sulphur 4 

Carbolated  petrolatum 52 

This  procedure,  thorough  bathing  and 
soaping,  the  apphcation  of  the  borated  solu- 
tion, and  the  dressing  of  the  individual 
furuncles,  is  repeated  morning  and  night. 
A  point  of  vital  importance  relates  to  cloth- 
ing. Every  stitch  of  hnen  worn  next  to  the 
skin  should  be  changed  daily,  and  in  the  case 
of  extensive  furunculosis  aU  the  bed  cloth- 
ing that  touches  the  individual,  as  well  as 
the  night  clothing,  should  be  subjected  to  a 
daily  change. 

•t 

Hare  ;/ou  a  friend  in  xervice  "over- 
seas"? Send  her  a  subscription  to  The 
Trained  Nurse  and  Hospital  Review 
for  n  f'hri.s-t)nas  gift. 
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The    Treatment   of   War    Wounds.     By    W.    W. 
Keen,    M.D.,   LL.D.,    Emeritus   Professor   of 
Surgery,    Jefferson    Medical    College,    Phila- 
delphia.    i2mo     of     i6g     pages,     illustrated. 
Philadelphia  and   London:     W.   B.  Saunders 
Company,  1917.     Cloth,  Si. 75  net. 
This  is  a  resume  of  points  in  the  most  recent 
practice  in  caring  for  wounds  in  the  present  war. 
While  designed   primarily  for  doctors,   it   is  of 
great  interest  to  nurses.     The  work  assumes  a 
certain    amount    of    knowledge    concerning  the 
various  procedures  and   methods,  but  is  intelli- 
gible to  a  nurse  who  is  reasonably  up-to-date  in 
her   work   and    reading.     In    the    first    chapter 
the  book  says:    From  the  surgical  point  of  view, 
the  present  war  differs  widely  from  any  preced- 
ing wars  in  five  principal  respects: 

1 .  The  huge  numbers  in  the  armies,  and,  there- 
fore, of  the  wounded. 

2.  The  new  means  of  transportation. 

3.  The  new  weapons,  especially  in  the  artillen,'. 

4.  Rampant  infection  of  wounds. 

5.  The  conquest  of  infection  by  more  efficient 
antiseptics  and  by  new  methods. 

The  book  includes  some  material  upon  sur- 
gical methods,  but  is  largely  concerned  with  the 
after-care  of  cases.  The  treatment  of  tetanus 
and  gas-gangrene  is  taken  up.  Short  chapters 
are  devoted  to  wounds  of  the  head,  chest,  joints 
and  abdomen.  The  chapter  on  burns  shows  a 
strong  prejudice  against  the  use  of  Ambrine 
in  burns;  it  does  not  attempt  to  deny  the  bril- 
liant results  gained  by  its  use,  but  tries  to  ignore 
them.  The  Dakin-Carrel  treatment — /.  e.,  con- 
tinuous (or  ver>'  frequent),  irrigation  of  wounds 
with  an  antiseptic  solution — is  thoroughly  de- 
scribed and  discussed. 

The  book  devotes  some  time  to  the  discussion 
of  the  various  antiseptic  solutions  which  are 
being  used  in  dressing  wounds.  The  author 
finds  that  the  consensus  of  opinion  is  that  the 
quality  of  the  surgery  and  of  the  after-care 
is  of  more  importance  than  the  particular  so- 
lution employed.  It  calls  attention  to  the  fact 
that  even  such  well-known  treatments  as  the 
Dakin-Carrel  may  have  unsatisfactory  results 
in  the  hands  of  doctors  and  nurses  who  are 
unfamiliar  with  their  exact  technic  or  who  have 


not  the  lime  or  facilities  for  their  proper  ap- 
plication. It  is  recognized  that  the  conditions 
in  many  war  hospitals,  especially  those  which 
have  a  very  active  service,  make  it  impossible 
to  carry  out  elaborate  treatments;  a  certain 
number  of  cases  must  give  unsatisfactory  results 
on  this  account.  Fortunately  the  situation 
may  be  modified  by  the  fact  that  transporta- 
tion is  usually  easy,  and  patients  may  be  sent  to 
hospitals,  where  more  deliberate  work  is  possible. 
One  of  the  finest  features  of  the  book  is  the 
collection  of  letters  from  prominent  war  sur- 
geons, American  and  British.  Blake,  Bowlby, 
Cabot,  Crile,  Cushing,  Lyle,  Moynihan  and 
Murphy  give  brief  and  interesting  resumes  of 
their  experience  in  the  new  problems  and  methods 
which  this  w'ar  has  brought  forth';  they  also 
express  their  judgment  upon  many  important 
matters.  Some  of  the  letters  are  as  recent  as 
July,   1917. 


Massage:  Its  Principles  and  Practice.     By  James 
B.  Mennell,   M.A.,   M.D.,  etc.;    Medical  Of- 
ficer,   Physico-Therapeutic    Department,    St. 
Thomas'   Hospital;    Civilian    Medical  Officer 
in  Charge  of  the  Massage  Department,  Mili- 
tary- Orthopedic   Hospital,   Shepherd's   Bush. 
Introduction    by    Sir    Robert    Jones,     C.B., 
F.R.C.S.,    Colonel    R.A.M.C,     Inspector    of 
Medical  Orthopedics.     With  135  illustrations 
and  an  Appendix.     P.  Blakislon's  Son  &  Co., 
Philadelphia.     Price,  $3.00  net. 
Anj-   nurse   who   practices  massage   will   find 
Dr.  Mennell's  book  a  very  valuable  and  enlight- 
ening addition  to  her  working  librar\',  but  for 
the  nurse  preparing  for  war  service  its  importance 
can  hardly  be  overestimated,  as  a  considerable 
part  of  it  is  given  to  the  consideration  of  treat- 
ment  of  recent   injuries,   physical   re-education, 
and  the  use  of  the  most  modern  types  of  ortho- 
pedic apparatus.     There  is  also  a  chapter  deal- 
ing with  conditions  common  among  victims  of 
the  great  war,  but  with  which  the  practitioner 
of  massage  would  not  be  likely  to  come  in  con- 
tact in  civil  life. 

Dr.  Mennell  says  in  his  preface  that  his  book 
is  not  intended  for  a  text-book  on  massage,  but 
as  a  study  of  the  rationale  of  such  treatment — a 
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-upplcnu-iu  t(j  ihc  teaching  usually  given  on  the 
subject.  In  order  to  succeed  in  his  work  the 
masseur  must  have  a  clear  understanding  of  the 
effects  he  hopes  to  produce  and  the  danger  signals 
of  which  he  must  beware;  and  to  impart  such 
knowledge  to  the  reader  is  the  author's 
aim. 

The  early  chapters  deal  with  the  general  prin- 
ciples of  massage  treatment,  the  reflex  and  the 
mechanical  effects,  the  various  massage  move- 
ments, and  the  passive  and  active  movements. 
Especially  interesting  is  the  section  on  "The 
Use  of  Apparatus  for  Exercise,"  with  pictures  and 
descriptions  of  mechanical  appliances  for  use  in 
restoring  function  to  limbs  that  seem  doomed  to 
permanent  weakness.  "General  Rules  for  Med- 
ical Gymnasts"  contains  many  passages  that 
ever>'  giver  of  massage  would  do  well  to  commit 
to  memor\-.  The  following  are  brief  examples: 
"It  is  part  of  the  masseur's  duty  to  inspire  the 
hope  of  getting  well;  it  may  be  even  to  instil  the 
desire  to  do  so."  "The  worker  must  never  be  in 
a  hurPi'."  "The  personal  comfort  of  the  patient 
throughout  treatment  is  worthy  of  the  closest 
study."  "Any  suggestion  of  slackness  in  move- 
ment or  posture  tends  to  degrade  the  professional 
worker  in  a  sick-room." 

The  section  devoted  to  the  treatment  of  recent 
injury  by  mobilization  and  massage  is  a  long  one, 
and  this  is  one  of  the  most  important  portions 
of  the  book.  The  author  first  outlines  the  prin- 
ciples upon  which  such  treatment  is  founded  and 
the  results  which  may  be  anticipated,  then  pro- 
ceeds to  consider  in  detail  fractures,  sprains,  dis- 
locations, torn  muscles,  bruises,  etc.  The  treat- 
ment of  limbs  after  bone-plating  and  the  pre- 
cautions necessary'  where  massage  is  ordered 
while  a  wound  is  still  septic  are  among  the  topics 
of  special  interest  included  in  this  section. 

The  treatment  of  the  after-effects  of  injury, 
the  re-education  of  muscle  and  re-education  in 
walking  are  given  considerable  space,  and  these 
chapters,  as  well  as  those  preceding  and  many  of 
those  which  follow,  are  very  fully  and  excellently 
illustrated. 

The  latter  part  of  the  book  deals  with  massage 
in  medical  cases.  The  chapter  on  neurasthenia 
contains  many  practical  suggestions  that  anyone 
caring  for  the  nervously  disordered  may  study 
with  decided  profit.  Other  forms  of  disease  con- 
sidered are  those  of  the  central  nervous  system, 
including  hemiplegia,  disseminated  sclerosis,  and 
tabes  dorsalis;  the  various  types  of  neuralgia  and 
neuritis;  such  constitutional  disorders  as  lum- 
bago, obesity,  gout,  and  diabetes;   digestive  dif- 


ficulties; and  circulator)'  and  respiratory  dis- 
orders. There  is  also  a  short  chapter  on  massage 
in  the  treatment  of  deformities. 

The  section  on  "Massage  in  Treatment  of  the 
Wounded"  concludes  the  book,  the  treatment  of 
shell-shock  and  the  after-care  of  amputation 
cases  being  the  topics  which  receive  the  most 
elaborate  consideration. 


Hmv  Are  Vou  Feeling  Now?    By  Edwin  L.  Sabin. 

Illustrations   by   Tony   Sarg.     Little,    Brown 

Co.     Price  75c. 

Do  you  know  anyone  who  is  forever  talking 
about  pain  and  sickness,  and  informing  you  as 
to  the  most  recent  ad^'ances  in  medicine  and 
surgery?  Don't  you,  dear  reader,  delight  in  tell- 
ing others  how  you  suffered  when  you  had  that 
ulcerated  tooth,  or  that  you  have  a  terrible  time 
getting  a  good  night's  sleep,  or  how  your  health- 
clock  is  running  down  from  worry  and  over- 
work? Is  your  answer  "yes"?  This  little  book, 
then,  is  for  you,  in  which  you  shall  see  the  hu- 
morous side  of  such  experiences  as  going  to  the 
dentist,  or  being  on  a  diet,  or  even  having  your 
appendix  removed.  It  is  pleasant  to  look  back 
on  days  and  nights  of  anguish  and  be  merry  in 
their  recollection;  reading  this  book,  in  which 
there  is  more  truth  than  fiction,  you  shall  do 
that  very  thing.  A  human  book  that  you  will 
enjoy  from  cover  to  cover. 

Bacteriology  and  Pathology  for  Nurses.  By  Jaj- 
G.  Roberts,  Ph.G.,  M.D.,  of  Oskaloosa,  Iowa. 
Second  edition  thoroughly  revised.  i2mo  of 
210  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1916.  Cloth, 
$1.25  net. 

In  the  second  edition  of  this  book  a  chapter 
has  been  added  on  "Pathogenic  Anaerobic  Bac- 
teria," the  erroneous  conception  of  ptomain 
poisoning  corrected  and  the  paragraph  on  toxins 
amplified.  Attention  is  called  to  the  supposed 
role  of  Endamoeba  Buccalis  in  the  causation  of 
pyorrhea  and  the  value  of  calomel  and  trikresol 
as  germicides. 

This  book  is  written  especially  for  nurses,  and 
confines  itself  to  information  that  the  nurse 
should  know. 

The  Trained  Nuhse  will  be  forwarded 
to  any  of  our  present  subscribers  loho  are 
called  for  duty  in  France  without  extra 
charge  for  postage.  New  subscriptions, 
however,  if  sent  to  France  are  $2.60. 
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A  Change  of  Occupation 

Dear  Editor: 

The  letter  in  October  issue  from  the  nurse  who 
at  fifty  has  saved  nothing  and  does  not  know 
what  to  do  to  earn  a  living  interested  me  a  good 
deal.  If  she  had  given  some  idea  as  to  what 
part  of  the  country'  she  lived  in  and  what  she 
had  tried  to  do  and  failed  it  would  be  easier  to 
make  suggestions.  There  are  hundreds  of 
women  of  fifty  years  and  over  who  are  self-sup- 
porting and  helping  to  support  others.  I  am 
sure  she  is  in  error  when  she  states  that  no  one 
will  pay  a  living  wage  to  a  middle-aged  woman. 
Further,  it  is  not  easy  to  understand  how  she 
can  say  in  one  sentence  that  she  is  a  graduate, 
and  a  few  lines  farther  on  give  the  inference  that 
she  is  untrained.*  It  is  hard  to  say  what  1 
would  do  were  I  in  her  circumstances,  but  I  be- 
lieve there  are  a  dozen  things  I  could  earn  a 
living  at  if  I  had  to.  I  would  not  be  "downed" 
by  difficulties.  The  managers  of  children's 
aid  societies  or  home-finding  societies  are  now 
placing  babies  and  small  children  in  private 
homes  to  be  boarded  and  cared  for  and  many 
men  with  motherless  children  left  to  them  are 
glad  to  secure  a  good  private  home  for  their 
little  ones  and  pay  for  it.  I  would  feel  I  was 
doing  a  real  worthwhile  work  in  offering  a  home 
for  three  or  four  such  children  at  proper  rates. 

A  middle-aged  w'oman  who  married  a  man 
who  makes  a  very  uncertain  livelihood  is  sup- 
porting herself  comfortably  by  doing  the  cooking 
for  a  delicatessen  store — salads,  baked  beans, 
small  rice  puddings,  roast  beef  and  pork,  etc. 
She  devotes  a  certain  number  of  hours  each  day 
to  this  work  and  lives  in  a  three-room  apartment 
close  by  where  the  cooking  is  done,  which  is  in 
a  well-lighted  basement  kitchen  in  the  home  of 
the  proprietor  of  the  store. 

1  rarely  pick  up  a  city  daily  without  seeing  an 
advertisement  from  a  widower  who  wants  a 
housekeeper  and  caretaker  for  his  family.  Many 
of  these  positions  pay  ten  dollars  a  week  and 
upward  and  expenses,  and  there  are  others 
where  the  rate  of  remuneration  is  less  but  where 
her  father  would  be  given  a  home  and  board. 
♦The  writer  of  the  letter  meant  untrained  in  business. — Ed. 


In  a  small  family  a  woman  who  takes  the  position 
of  home-maker  or  housekeeper  usually  has  all 
the  comforts  of  a  home  and  her  wages  besides. 

I  know  another  woman  who  secured  a  position 
as  demonstrator  for  a  firm  selling  cocoa  and 
another  who  demonstrates  the  gelatine  products 
— both  are  middle-aged  women  and  both  arc 
making  a  comfortable  living  and  saving  money. 

In  many  doctors'  offices  a  middle-aged  nurse 
\\  ho  had  the  right  personality  should  be  able  to 
measure  up  to  the  demands  of  the  position.  I 
know  of  other  middle-aged  women  who  are 
making  a  very  good  income  in  the  insurance 
business — chiefly  among  women.  Hoping  that 
some  of  these  suggestions  may  help,  I  remain, 
Anne,  Optimist. 

A  Discouraging  Experience 

Dear  Editor: 

Some  of  us  find  it  ver\'  discouraging  when  we 
attempt  to  volunteer  for  war  service  under  the 
Red  Cross.     May  I  relate  a  recent  e.xperience? 

I  went  to  the  war  zone  in  1915,  just  after  the 
Red  Cross  discontinued  its  work  in  Europe, 
and  remained  in  service  there  until  the  summer  of 
1917.  At  the  time  America  entered  the  war  1 
was  in  Dr.  Joseph  Blake's  hospital  in  Paris. 

Dr.  Blake,  anticipating  that  the  Red  Cross 
might  wish  to  take  over  his  hospital,  requested 
that  those  of  the  nurses  who  were  not  already 
members  of  the  Red  Cross  Nursing  Serxice  should 
apply  for  admission.  He  sent  for  information 
and  application  blanks.  Several  of  us  applied, 
nearly  all  of  them  women  who  had  already  given 
long  months  of  service  in  the  war,  most  of  them 
graduates  of  well-known  hospitals  in  America, 
women  who  had  held  executive  positions  at  home. 
Our  matron  was  among  the  number.  Dr.  Blake 
forwarded  the  applications  all  together  to  head- 
quarters in  Washington. 

Up  to  the  time  I  left  France,  two  months 
later,  nothing  had  been  heard  from  our  applica- 
tions, but  we  thought  little  of  that,  knowing  how 
mail  is  delayed. 

A  month  after  my  return  I  decided  to  follow 
the  matter  up,  so  as  to  be  sure  of  my  membership 
in  the  Red  Cross  and  to  be  in  a  position  to  do 
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further  work  either  at  home  or  abro;id.  1  there- 
tore  wrote  to  the  headquarters  of  the  American 
Red  Cross  Nursing  Service  and  stated  my  case. 
They  repHed  that  they  had  looked  the  matter  up 
and  found  that  they  had  no  apphcation  from  me. 
They  advised  me  to  apply  to  my  local  committee. 

I  went  to  my  local  committee,  in  one  of  our 
largest  cities,  and  put  in  a  second  application.  I 
inquired  of  them  if  they  had  any  idea  why  my 
first  application  should  not  have  been  found  on 
file.  They  replied  that  all  applications  must  go 
through  the  local  committees,  and  that  since  we 
nurses  in  France  had  not  applied  through  our 
local  committees,  the  applications  were  prob- 
ably discarded  and  not  considered  at  all! 

May  I  thus  publicly  protest  against  such 
arbitrary  methods.  They  might  be  endured  if 
the  nurses  applying  were  women  who  had  done 
no  war  service  and  were  therefore  possibly  not 
entitled  to  consideration.  Also,  it  would  seem 
as  if  some  courtesy  was  due  to  so  prominent  a 
surgeon  as  Dr.  Blake,  who  was  endeavoring  to 
put  his  whole  hospital  force  in  line  to  meet  all 
requirements  of  service  to  his  own  countn,'  as 
well  as  to  France. 

It  is  practically  impossible  for  nurses  who  have 
been  long  in  the  war  zone  to  apply  for  Red 
Cross  membership  through  their  local  commit- 
tees. They  do  not  even  know  who  they  arc. 
Is  the  Red  Cross  Nursing  Ser\'ice  so  bound  by 
red  tape  that  it  cannot  arrange  for  direct  ap- 
plications from  nurses  who  have  for  two  or  three 
years  been  giving  acceptable  service  to  the 
Allies?  Why  should  it,  because  of  hard  and 
fast  rulings,  thus  bar  out  of  membership  women 
who  are  eligible  and  who  are  now  rendering  signal 
service  to  the  wounded  in  war? 

Patricia. 

A  Letter  from  England 

Pear  Editor: 

The  following  is  an  extract  from  a  personal 
letter  received  from  a  Spanish-American  War 
nurse,  now  the  wife  of  an  army  officer,  on  service 
in  London,  Eng. 

"We  are  having  strenuous  times  here  at  pres- 
ent, and  the  U.  S.  soldiers  and  sailors  come  in 
contact  with  the  firing-line  right  here  in  London, 
as  owing  to  air  raids  we  have  curtain  fire,  bar- 
rage of  fire,  bombs  descending  and  streets  full 
of  shrapnel.  It  is  nerve-racking  while  it  lasts, 
and  two  nights  ago  the  skylight  of  this  house  was 
broken  by  shrapnel.  But  during  the  day  it  is 
quite  amusing  to  watch  the  street  boys;  they 
are  so  \-ery  busy  e.Kcavating  in  the  streets  for 
souvenirs  I  hey  work  hard  and  patiently;   and  on 


Sunday  the  strecl  close  by  was  surface-punctured 
from  end  to  end  with  little  souvenir  holes.  The 
boys  dig  with  nails,  pocket-knives,  or  any  in- 
strument they  can  beg,  borrow,  or  steal.  How- 
ever, by  the  mercy  of  Allah  the  loss  of  life  is  not 
what  it  might  be,  as  most  of  the  bombs  fall  in 
the  street  or  open  places. 

"Meanwhile,  I  have  filled  in  the  V.  S.  Red 
Cross  form  of  enrollment,  which  is  sent  on  to 
Paris,  as  the  London  chapter  has  no  authority  to 
make  appointments. 

"Will  you  kindly  let  nurses  know  about  the 
American  Nurses'  Club  recently  opened  in  Lon- 
don. It  overlooks  the  Green  Park  and  Bucking- 
ham Palace,  is  only  a  few  minutes'  walk  from 
Hyde  Park  in  one  direction  and  Victoria  Station 
in  the  other,  with  the  U.  S.  Embassy  and  Red 
Cross  headquarters  in  between.  Buses  pass  the 
door  frequently,  and  the  Army  and  Navy  stores 
are  easy  walking  distance.  The  house  itself  is 
quite  a  comfort.  At  present  there  are  nine  beds, 
a  beautiful  drawing-room  and  tea-room,  and  the 
dining-room  is  surrounded  by  animal  heads,  deer, 
fox,  rabbit,  moose.  Lower  down  the  walls  are 
almost  hidden  by  pictures.  Lady  Harcourt  is 
chairman.  I  found  at  the  club  to-day  that  the 
secretary,  a  perfectly  delightful  English  girl,  had 
no  idea  that  a  U.  S.  Army  and  Na\y  Nurse 
Corps  exists  and  was  most  grateful  on  learning 
from  me  the  status  of  these  nurses  as  apart  from 
the  Red  Cross. 

"It  is  desired  that  all  nurses  coming  overseas 
should  leave  their  names  at  the  club.  Miss 
Esther  Hasson  was  a  recent  visitor.  I  am  doing 
canteen  work  at  the  U.  'S.  Y.  W.  C.  A.,  E^gle 
Hut.  Am  helping  three  days  weekly  from  11.30 
A.M.  to  3.30  P.M.  "A.  M.  G." 

A  Letter  from  China 

Dear  Editor: 

The  following  extracts  from  a  personal  letter 
from  Miss  Caroline  Wellwood,  a  missionary 
nurse  in  Chengtu,  West  China,  give  such  a  good 
description  of  some  of  the  conditions  under  which 
American  missionaries  in  China  live  and  work 
that  I  am  sure  your  readers  will  be  interested. 
Miss  Wellwood  writes: 

"I  wonder  if  you  have  been  hearing  anything 
of  our  doings  lately  in  West  China.  We  have 
been  having  a  most  disturbing  time  and  have  no 
idea  when  conditions  will  be  any  better.  The 
whole  nation  is  in  a  turmoil.  Every  province 
runs  a  little  show  of  its  own  and  our  fair  Sze- 
chwan  is  continually  shouting  Szechwan  for  the 
Szechwanese.  Peking's  idea  seems  to  be  that 
each  province  should  have  its  governor  from  an- 
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Other  province,  so  we  have  had  here  a  militan,- 
governor  from  Yunnan  and  a  civil  governor  from 
Kewi  Cheo.  Each  go\ernor  brings  with  him  a 
few  thousand  soldiers  from  his  province,  which 
results  in  endless  internal  trouble.  During  May 
we  had  a  terrible  siege  when  the  military  governor 
and  his  troops  were  driven  out.  We  havebeen 
told  that  there  has  not  been  such  serious  fighting 
in  this  region  within  the  city  walls  for  230  years. 
Then  fires  \\ere  started  and  whole  streets  were 
burned  out.  Those  were  hard,  busy  days.  A 
large  number  of  wounded  women  were  brought 
to  us  and  every  available  space  was  filled  with 
refugees  until  we  were  caring  for  five  hundred. 

"Our  nurses  in  training  stood  by  us  ver^' 
bravely,  but  they  are  not  nearl>'  as  strong  as  the 
nurses  from  home,  and  the  strain  on  them  was 
very  great.  The  wall  of  the  compound  saved 
.the  mission  buildings  from  fire,  but  we  had  oc- 
casional showers  of  bullets.  The  new  hospital 
has  several  bullet  holes.  Since  then  things  have 
quieted  down  somewhat. 

"  I  have  been  in  the  mountains  having  a  short 

holiday  for  the  last  couple  of  weeks.     Miss  S 

and  I  are  together  in  a  small  bungalow  on  the 
side  of  the  mountains.  Trees  surrounded  us, 
except  just  in  front,  where  we  have  a  magnificent 


view  over  the  plain  two  thousand  feet  below. 
There  are  over  a  hundred  people  (including 
children)  in  this  little  mountain  resort,  so  rtc 
have  lots  of  company.  Close  by  us  is  a  church 
where  we  have  ver]'  helpful  services.  Not  far 
away  is  a  tennis  court,  and  there  are  such  splen- 
did places  for  short  excursions  and  picnics. 
Several  of  us  are  planning  to  go  on  a  tramp  to 
the  "golden  suinmit" — one  of  the  spots  in 
China  sacred  to  Buddhism. 

"We  have  found  since  the  political  upheaval 
and  trouble  which  has  sent  so  many  to  us  for 
help  that  crowds  are  studying  the  Gospel  ston,- 
who  were  never  interested  before." 

"Caroline  Wellwood." 

Nursing  Standards 

Dear  Editor: 

Your  editorial  "Nursing  Standards"  in  the 
October  number  is  the  best  thing  that  has  ap- 
peared in  a  nursing  journal  for  a  long,  long  time. 

I  earnestly  hope  that  nurses  will  soon  get  such 
ideas  into  their  heads,  and  direct  their  work  ac- 
cordingly. Then  and  only  then  will  the  "stand- 
ard of  nursing"  actually  be  elevated. 

Cora  E.  Gottreu,  R.N. 


M  t|)e  pursing:  Wovla 
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Army  Nurse  Corps 

Appointments. — Margaret  Mullen,  graduate 
of  St.  James  Training  School  for  Nurses,  Newark, 
N.  J.;  Helen  V.  Addis,  Columbus  State  Hospital 
Columbus,  Ohio;  Elsie  M.  Langohr,  Washington 
I'ark  Hospital,  Chicago,  111.;  Helen  V.  Brennen, 
Philadelphia  General  Hospital,  Philadelphia,  Pa.; 
.Marion  L.  Taylor,  Melrose  Training  School 
for  Nurses,  Melrose,  Mass.;  Annie  M.  Green, 
.\sheville  Mission  Hospital,  Asheville,  N.  C; 
Catherine  Quinn,  Cooler  Dickinson  Hospital, 
Northampton,  Mass.;  Rhea  Alsberg,  Michael 
Reese  Hospital,  Training  School  for  Nurses, 
Chicago,  III.;  Irene  M.  Le  Poidevin,  General 
Hospital,  Cornwall,  Ontario,  Canada — assigned 
to  duty  at  Walter  Reed  General  Hospital,  Ta- 
koma  Park,  D.  C;  Clara  L.  Bemis,  Fannie  Pad- 
dock Memorial  Hospital,  Tacoma,  Wash.;  -Agnes 
.\.  Rogers,  St.  Joseph's  Hospital,  Denver,  Col.; 
Mary  Seymour,  Mercy  Hospital,  Columbus, 
Ohio;  Annie  Ensley,  Coeur  d'Alene  Hospital, 
Coeur  d'.'Mene,  Idaho;  Myra  V.  Eyster,  St. 
Frances  Training  School  for  Nurses,  Topcka, 
Kanasa;  Leila  lone  Given,  Cottage  Hospital, 
Creston,  Iowa,  Postgraduate  of  Woman's  Hos- 
pital, New  York,  and  one  year  Assistant  Super- 
intendent Woman's  Hospital,  Nashville,  Tenn.; 
Bessie  M.  Gwin,  St.  Mar>''s  Hospital,  Walla 
Walla,  Wash.;  Mamie  C.  McNicholas,  St.  Mary's 
Hospital,  Walla  Walla,  Wash.;  assigned  to  duty 
at  Letterman  General  Hospital,  San  Francisco, 
Cal.  Hester  Campbell,  Maiden  Hospital,  Mai- 
den, Mass.;  Elizabeth  D.  O'Connor,  Manhattan 
State  Hospital,  Ward's  Island,  N.  Y.;  assigned 
lo  duty  at  Camp  Pike,  Little  Rock,  Ark.  Lucy 
M.  Holden,  St.  Mary's  InfirmaPi',  Galveston, 
Texas;  Daisy  V.  Petre,  Santa  Rosa  Infirmary, 
San  Antonio,  Texas;  assigned  to  duty  at  Fort 
Sam  Houston,  Texas. 

Transfers. — To  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C:  Maud  Bowman, 
Emma  R.  Byrne,  Laura  C.  Heston,  Mary  R. 
McHarry,  Mabel  Sessions.  To  Letterman  Gen- 
eral Hospital,  San  Francisco,  Cal.:  M.  Eliza 
Weaverling.  To  United  States  Army  General 
Hospital  No.  i,  New  York,  N.  Y.:  Helen  R. 
Brandon,  Clara  E.  Elwanger,  Wilhelmina  M. 
Dussoisoit,  Mellicent  E.  King,  Katherine  F. 
Crowley.  To  Department  Hospital,  Honolulu, 
H.  T. :  Blanche  M.  Herron.  To  Camp  .Albert 
L.  Mills,  Hempstead,  L.  I.:  Lillian  J.  Ryan,  with 
assignment  to  duty  as  chief  nurse,  Alta  Melott, 
Elizabeth  V.  Messner.  To  Department  Hos- 
pital, Manila,  P.  I.:  .Aileen  Riley.  To  Camp 
IMke,  Little  Rock,  Ark.:  Eleanor  Langstaff,  with 
assignment  to  duty  as  chief  nurse,  Helen  D. 
\'oung,  Margaret  Stevenson.  To  Orthopedic 
tnit  (service  in  Europe),  Anne  L.  Caenan,  with 
assignment  to  duty  as  chief  nurse,  Evelyn  Mcri- 
cle,   Minerva   O'Neale,   Frances   M.   Steele,    M. 


X'irginia  Himes.  To  Camp  Shelby,  Hattiesburg, 
Miss.:  Mary  A.  LafTerty.  To  U.  S.  Army  (len- 
eral  Hospital,  Fort  Bayard,  N.  Mcx.:  Marie  1. 
Caldwell,  Lynn  C.  Freeland,  iVIarjorie  C.  Hoflf- 
man.  To  Washington,  D.  C,  .Attending  Sur- 
geon's Office:  H.  Elvina  Helgren.  To  Fort 
McDowell,  Cal.:  Mar>'  M.  Everitt,  Nettie  M. 
Jenkins.  To  Fort  McPherson,  Ga.;  Lillian  .Hu- 
bert, with  assignment  to  duty  as  chief  nurse, 
Marsley  Buckley,  Nellie  E.  Davis. 

Resignations. — Elsie  C.  Dalton. 

Discharges. — Margaret  M.  Eb\-,  Kathleen 
McDonald,  Anna  J.  Crowley. 

Reserve  Nurses,  Army  Nurse  Corps 

-Assignments. — To  Base  Hospital,  Camp  Pike, 
Little  Rock,  -Ark.,  from  Little  Rock,  -Ark.,  Ce 
leste  D.  Campbell,  Hattie  Lee  Carder,  Valeria 
Gothord,  Gertrude  T.  Groban,  Sue  .Alma  Morton 
Johanna  Werner,  Nell  Gorrell;  from  Helena 
Ark.,  Susie  Aimer;  from  Kansas  City,  Mo. 
Versa  McGowan,  Mathilda  Papenhausen,  Irene 
Mildred  Penn,  Mattie  Perriman,  Flora  Shane 
from  Fort  Smith,  Ark.,  Cora  B.  Hoy;  from  Gosh- 
en, N.  Y.,  Sophia  M.Richards;  from  Omaha 
Neb.,  Ernestine  Larsen,  Luella  Larsen;  from 
Minneapolis,  Minn.,  -Anna  McFadden.  To  U 
S.  Army  Base  Hospital,  Fort  McPherson,  Ga. 
from  Washington,  D.  C,  Florence  T.  Milburn 
from  Hartford,  Conn.,  Annie  M.  Gelino,  Arvilla 
Hankemeyer;  from  Peace  Dale,  R.  I.,  Mary  A 
Towey;  from  Leominster,  Mass.,  Helen  A.  Rog 
ers;  from  W'orcester,  Mass.,  Harriet  B.  Glidden 
from  Cranford,  N.  J.,  Mary  H.  Hodges;  from 
Newport,  R.  I.,  Sara  A.  Clark;  from  Trenton 
N.  J.,  Helen  Stevenson. 

To  Provisional  Base  Hospital,  Fort  Oglethorpe 
Ga.,  from  North  Birmingham,  Ala.,  Martha  G 
Glozner;  from  Nutley,  N.  J.,  Henrietta  M.  Har- 
rison; from  Paterson,  N.  J.,  Bessie  Nield;  from 
North  Birmingham,  Ala.,  Alma  Rowan,  Mar 
garet  E.  Perkins;  from  Wilmington,  Del.,  Flor- 
ence J.  Spence;  from  Paterson,  N.  J.,  Isabel  Van 
Riper,  Alison  Martin;  from  Montgomery,  Ala., 
Lilla  Thornton;  from  Tampa,  Fla.,  Katherine 
\V.  Cassin. 

To  Orthopedic  Unit  (service  in  Europe),  from 
Biddeford,  Me.,  Isabel  Dunn;  from  Pittsburgh, 
Pa.,  Grace  Nancarrow,  Adele  V.  Wood;  from 
Boston,  Mass.,  Ida  M.  MacKay;  from  Washing- 
ton, D.  C,  Jennie  D.  Parrott;  from  Leominster, 
Mass.,  Ruth  Railey;  from  Missoula,  Mont., 
Gertrude  Sloane.  To  Letterman  General,  San 
Francisco,  Cal.,  from  Salt  Lake  Citv,  Utah,  Dora 
M.  Askew.  To  Camp  Albert  L.  Mills,  Hemp- 
stead, L.  I.,  from  New  York,  N.  Y.,  Eva  Maude 
Sadler,  Katherine  D.  Flynn,  Anne  Hirsbrunner, 
Annie  A.  Snow-,  Mary  E.  Robinson,  Florence 
Wagner,  Theresa  McDermott;  from  Jersey  City, 
N.  J.,  Marion  McOwan;  from  Weehawken,  N.  J., 
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Martha  i).  llawiis;  Iruiii  Rum  IK-.  \.  |..  (■|lri^- 
linc  G.  Benedict;  trom  Hoosick  Kails,  iN.  V.. 
Mary  L.  Carney;  from  Blackwell's  Island,  N.  Y., 
Harriet  M.  Gillett;  from  Jacksonville,  Fla., 
Elizabeth  C  Reitz. 

To  Camp  Sevier,  Greenville,  S.  C,  from  East- 
hampton,  Mass.,  Cecelia  A.  Kendrew;  from 
Rochester,  N.  Y.,  Charlotte  S.  Sherman;  from 
Andover,  Mass.,  Grace  A.  Woodburn.  To  Base 
Hospital,  Fort  Ontario,  N.  Y.,  from  New  York, 
N.  Y.,  Henrietta  Grim,  Jean  Henr>-;  from  Cape 
Porpoise,  Me.,  Ida  M.  Landon.  To  U.  S.  Army 
Base  Hospital,  Camp  McArthur,  Waco,  Texas, 
from  Detroit,  Mich,  Alice  E.  Atkinson,  Rachel  E. 
Clark,  Mildred  Groom,  Mildred  E.  Lambert, 
Eva  B.  Reid,  Barbara  A.  Sproat;  from  Fort 
Wayne,  Ind.,  Patricia  I.  Byron,  Mabel  M.  Bech- 
toldt,  Esther  R.  Hauser,  Mayme  E.  Steagner; 
from  Unionville  Mo.,  Margaret  J.  Akers;  from 
Roanoke,  Ind.,  Jessie  Koontz;  from  New  Ulm, 
Minn.,  Emma  Potter;  from  Enid,  Okla.,  Bessie 
Ross;  from  Minneapolis,  Minn.,  Mabel  S.  Hede- 
mark,  Agnes  A.  Hogle,  Lida  Mae  Lee,  Mary  A. 
Beidle;    from  Dallas,  Texas,  Alma  F.  Carson. 

To  U.  S.  Army  Base  Hospital  No.  32  (service 
in  Europe),  from  City  Hospital,  Indianapolis, 
Ind.;  Florence  Martin,  with  assignment  of  duty 
as  chief  nurse.  Hazel  Alkire,  Elizabeth  Bach- 
inger,  Lillie  V.  Beck,  Hazel  Fern  Bennett,  Martha 
R.  Berger,  May  Berry,  Helen  Biggert,  Nellie  M. 
Birch,  Dixie  Borders,  Mary  M.  Bowen,  Bertha 
E.  Boyles,  Viola  Mae  Burleson,  Julia  Clements, 
Mayme  C.  Clickner,  Nelle  Davis,  Ruth  E.  Dillon, 
Goldie  E.  Downs,  Emma  F.  Ealey,  Jessie  May 
Ervin,  Maude  F.  Essig,  Mary  Ferguson,  Susan 
Genolin,  Edna  June  Gray,  Mary  Gladys  Grim, 
Alice  Bryant  Harvey,  Marj'  B.  Houser,  Birda  R. 
Hunt,  Ruth  H.  Ikerd,  Mary  Kennedy,  Mary  F. 
Kochman,  Alma  Lancaster,  Laura  E.  Lowe,  Mrs. 
Bertha  Mahan,  Mary  E.  Mangan,  Mar\'  Ruth 
McBee,  Elizabeth  Melville,  Estelle  F.  'Miller, 
Jeannette  A.  Miller,  Edna  Mowrer,  Johanna 
Montgomery,  MarA-  E.  Mullen,  Clara  La  Vaughn 
Need,  Mrs.  Mayme  O'Connell,  Marie  O'Keefe, 
Lena  Lee  Payne,  Elsie  Peacock,  E\elyn  Potter, 
Amy  A.  Prosser,  Beulah  G.  Prust,  Tulie  Rober- 
son,  Nellie  Rock,  Eleanor  C.  Ryan,  Mar>'  A. 
Scales,  Ida  A.  Scholer,  Myrtle  Shinier,  Golda  F. 
Smith,  Helen  A.  Thompson,  Addie  Threlkeld, 
Ruth  Gayle  Totten,  Mary  P.  Tyner,  Hermina  E. 
Wagner,  Alys  Weitendorf,  Ruth  Wright. 

To  U.  S.  Army  Base  Hospital  No.  36  (service 
in  Europe),  from  Detroit  College  of  Medicine, 
Detroit,  Mich.:  Mrs.  Betsy  L.  Harris,  assigned 
to  duty  as  chief  nurse,  Alice  Maud  Arkell,  Eva 
Babcock,  Marie  M.  Bach,  Eva  G.  Blackwell, 
Mrs.  Frances  Boulton,  Kathryn  E.  Burns,  Nellie 
M.  Cavan,  Alice  Evelyn  Cooper,  Florence  G. 
Cornes,  Ethel  Fern  Cotter,  Florence  N.  Crane, 
Ethel  Helena  Davidson,  Lillian  M.  Dent,  Frances 
L.  Deyell,  Josephine  Deyell,  Jessie  Gray  Duncan, 
Anna  A.  Dwyer,  Catherine  E.  Foil,  Etta  C. 
Foster,  Frances  Anna  Ferguson,  Sue  C.  Gal- 
lagher, Mary  Ellen  Gano,  Catherine  Gelineau, 
Alice  M.  Gilmore,  Eleanor  Hine,  Bertha  Mae 
Howard,  Janet  Jefferson,  Anna  C.  Kaiser,  Amy 
I.  Keel,  Katherine  Killoran,  Grace  M.  Knapp, 
Elizabeth  La  Forge,  Minnie  A.  Lester,  Florence 
E.  Lyons,  Emina  J.  McCaw,  Margaret  McDon- 


ald, ICnmia  [ane  McDonald,  Martha  jean  Mac- 
Donald,  Maude  C.  McGlynn,  Mrs.  Nellie 
Malone,  Florence  A.  Martin,  Marie  P.  Mayer, 
Edith  Medhurst,  Blanche  A.  Meyers,  Pearl  R. 
Miller,  Ella  Moran,  Martha  G.  Murphy,  Lydia  J. 
Olsen,  Phoebe  Russell  Tullar,  Rosanna  C. 
Schulte,  Signe  Alvera  Schwarts,  Estelle  Pearl 
Stroupe,  Ann  Strub,  Dolina  Stuart,  Adelaide 
Tallioh,  Mary  B.  W.  Tonner,  Anna  L.  Virtue, 
Edna  Waterman,  (irace  E.  Wells,  E.  Gertrude 
Witban,  Margaret  M.  Geierman,  Kathryn  V. 
Gorman,  Marguerite  Headley,  Nellie  Leggate, 
Grace  Ina  Lewis,  Ethel  May  Lickley,  Norma  F. 
Miller,  Carrie  J.  Ramler,  Margaret  C.  Roll, 
Louise  J.  Ruetz,  Penelope  C.  Smith,  Harriet 
Turner,  Esther  I.  Wanderly,  V'era  Johnson,  1. 
Malindo  Havey,  Julia  Anna  Stahl,  Rebecca  M. 
Douglas,  Clara  Agnes  Olsen,  Genevieve  M. 
Pailca,  Agnes  W.  Reid,  Aurei  Baker,  Jennie  A. 
.\bramson,  Emma  A.  Arnold,  Minnie  V.  Black, 
Frances  I.  Caldwell,  Edith  E.  Campbell,  Grace 
M.  Daly,  Jessie  M.  Wilson,  Jessie  A.  Keating, 
N.  Christine  Keyes,  Elsie  Margaret  Lockhart, 
Mrs.  Emily  T.  Lohr,  Sarah  Ann  McDonald,  Jean 
Thompson,  Verna  Ulrey,  Josephine  Valentine, 
Mrs.  Clara  H.  Widdicomb. 

To  U.  S.  Army  Base  Hospital  No.  31  (service  in 
Europe),  from  Youngstown  City  Hospital, 
Youngstown,  Ohio;  Frances  M.  Kehoe,  with  as- 
signment to  duty  as  chief  nurse,  Martha  W.  An- 
derson, Catherine  B.  Bonner,  Ella.B.  Brown, 
Hazel  Fay  Brvan,  Winifred  Ruth  Bullick,  Mrs. 
Grace  B.  Bur'bank,  Ruth  A.  Butler,  Edith  M. 
Caldwell,  Winifred  C.  Campbell,  Delia  Concri- 
cote,  Edith  Dc  Witte,  Olive  Mav  Dunn,  Harriet 
J.  Eckels,  Esther  N.  Erickson,  Lelia  May  Gettles, 
Ella  Mae  Gilchrist,  Minnie  H.  Gray,  Edith  L. 
Hadsall,  Grace  E.  Harris,  Margaret  E.  Herr, 
Sarah  J.  Hunter,  Mrs.  Lena  M.  Hurd,  Hattie 
May  Hyland,  Lyda  Jeanne  Hyland,  Alma  A. 
Jones,  Anna  O.  Jones,  Elizabeth  Lane  Jones. 
Margaret  K.  Keegan,  Hazel  Blanche  Knauf, 
Helen  G.  Larkworthy,  Blanche  Alice  Lewis,  Mary 
F.  McClenahan,  Grace  M.  Merrill,  Minna 
Theckla  Meyer,  Dorothv  Beth  Millman,  Esile 
Glade  Mohler,  Mary  M.  Murphy,  Gladys  C. 
Nonemaker,  Nell  F.  Notestine,  Ellen  F.  O'Brien, 
Leona  Ruth  Osborne,  Mary  Lorene  Phillips,  Olive 
Nina  Reed,  Eleanor  Reid,  Anna  M.  Roberts, 
.Agnes  A.  Sharkev,  Mary  Lauretta  Shea,  Grace 
R.  Singer,  Rachel  Smith,  Martha  R.  Stirling, 
Margaret  C.  Stoffel,  Viva  I.  Thompson,  Adelaide 
Vanderholt,  Anna  C.  Vaughan,  Clara  Almira 
Wack,  Marie  Watson,  Mrs.  Ora  Welshons, 
Gladys  H.  Wiesen,  Pearl  M.  Worley,  Virginia  E. 
Yusek,  Katherine  E.  Cassidy,  Florence  A.  Dark. 
Marguerite  F.  Findlay,  Mar>-  D.  Mitchell. 

Tr.^N'SFERS. — To  General  Hospital  No.  I,  New 
York,  N.  Y.:  Helen  M.  Dixon;  to  Walter  Reed 
General  Hospital,  Takoma  Park,  D.  C;  Hazel 
\'egiard. 

Relief. — Reserve  Nurses,  Army  Nurse  Corps, 
relie\ed  from  acti\'e  service  in  the  militar>'  estab- 
lishment: .Alice  Barger,  Josephine  G.  Buchanan, 
I.  Helen  Erich,  Frances  Hessman,  Elizabeth  M. 
Home,  Katherine  A.  Rittman,  Clara  E.  Schmitt, 
Hattie  E.  Sharpe,  Mary  M.  O'Donnell,  Nancy  G. 
Blethen,  Edith  G.  Kurtz,  Theresa  Botts,  Mary  E. 
Minsliall,  Minnie  Nelson,  Sara  Pevoteaux,  Mary 


IN  THE  NURSING  WORLD 


361 


A.  Shipman,  Matilda  Sturtzer,  Beatrice  J. 
Chambers. 

Dora  E.  Thompson, 
Superintendent,  Army  Nurse  Corps. 

Navy  Nurse  Corps 

Appointments. — Josephine  Croghan,  R.  N., 
Washington,  D.  C,  Casualty  Hospital,  Washing- 
ton, D.  C;  institutional  work  Willard  Parker 
Hospital,  New  York.  Helen  F.  Connally,  R.  N., 
Brooklyn,  N.  Y.;  St.  Joseph's  Hospital,  Far 
Rockaway,  L.  I.  Caroline  B.  Driscoll,  R.  N., 
Boston,  Mass.,  Carney  Hospital,  South  Boston, 
Mass.;  Directress  of  Hemenway  House,  Bos- 
ton, Mass.  Ruth  B.  Mentzer,  R.  N.,  Hagers- 
town,  Md.,  Washington  County  Hospital,  Hagers- 
town,  Md.  Institutional  work,  St.  Charles 
Hospital,  Roanoke,  Va.  Nell  E.  Pettus,  R.  N., 
Denver,  Colo.;  Bethesda  Hospital,  St.  Louis, 
Mo.  Mabel  Powell,  R.  N.,  Montgomery.  Ala., 
from  U.  S.  N.  R.  F.,  St.  Margaret's  Hospital, 
Montgomery",  Ala.  Marj'  Drohan,  R.  N.,  Sche- 
nectady, N.  Y.,  transferred  from  U.  S.  N.  R.  F., 
Hudson  Citv  Hospital  Training  School,  Schenec- 
tady, N.Y.' 

Transfers. — Mary  V.  Hamlin,  to  Portsmouth, 
N.  H.;  Emily  J.  Craney,  to  Canacao,  P.  I.;  Re- 
becca A.  Welch,  to  Canacao,  P.  I.;  Anne  Witte, 
to  Canacao,  P.  I.;  Agnes  E.  Evon,  to  Ports- 
mouth, N.  H.;  Annie  A  Wayland,  Ac*ing  Chief 
Nurse,  New  Orleans,  La.;  Julia  T.  Johnson,  to 
New  Orleans,  La.;  Esther  Le  C.  James,  to 
Washington,  D.  C;  Josephine  C.  Croghan,  to 
Washington,  D.  C;  Caroline  B.  Driscoll,  to 
Portsmouth,  N.  H.;  Nell  E.  Pettus,  to  Annapolis, 
Md.;  Beatrice  E.  Terrill,  to  Washington,  D.  C; 
Grayce  P.  Boyer,  to  Washington,  D.  C;    Ruth 

B.  Mentzer,  to  Portsmouth,  N.  H.;  Margaret  J. 
Hickey,  to  St.  Thomas,  V.  L;  Mary  P.  Nichols, 
to  St.  Thomas,  V.  L;  Mabel  L.  Powell,  to 
Charleston,  S.  C;  Mar\'  F.  Drohan,  to  Phila- 
delphia, Pa.;  Helen  F.  Connally,  to  Newport, 
R.  L 

Promotions. — Annie  Wayland,  Acting  Chief 
Nurse. 

Honorable  Discharge. — Lily  E.  White. 

Resignations. — Helen  Du  Mond,  Anna  Lee 
Gilbreath,  Leila  Smith,  Jessie  Irion,  Hazel  D. 
Maston. 

Discharged. — Nell  Winchester  Howard. 

Nurses. — United  States  Naval  Reserve  Force, 
Long  Island  College  Hospital,  New  York,  De- 
tachment. Organized  by  Miss  Marie  Louise. 
The  following  nurses  have  been  assigned  to  the 
Naval  Hospital,  Portsmouth,  N.  H.:  Mary  E. 
Badger,  Lettie  M.  Bellinger,  Lulu  V.  Kinsella, 
Marion  H.  Brjant  and  Florentine  M.  Ryan. 

St.  Luke's  Hospital,  New  York,  Detachment. 
Edith  L.  Rains  to  New  York.  N.  Y.  Methodist 
Episcopal  Hospital,  New  York,  Detachment. 
The  following  nurses  have  been  assigned  to  the 
Naval  Hospital,  Newport,  R.  I.:  Naomi  M. 
Anderson,  Helen  A.  Fielding. 

New  York  City  Hospital  Deatchment.  I. 
Grace  Kline,  organizing  nurse  to  New  York,  N.  Y. 
.\my  Treichler,  to  Charleston,  S.  C;  Mary 
Scoilard  to  New  York,  N.  Y.;  Clara  I.  Wilt,  to 
New  York,  N.  Y. 

('i.irficlcl      Memorial      Hospital      Delachment, 


Washington,  D.  C.  The  following  nurses  have 
been  transferred  from  Mare  Island,  Cal.,  to  the 
Naval  Training  Camp,  San  Diego,  Cal.:  Nan- 
nie B.  Hardy,  Annie  E.  McFadden,  Ethel  C. 
Dooley,  Lula  T.  Floyd,  Annie  Miller  and  Ruth 
Powderly.  Columbia  Hospital  Detachment, 
Washington,  D.  C:  Lula  E.  Bartram,  to  Ports- 
mouth, N.  H. 

Orange  Memorial  Hospital  Detachnient,Orange. 
N.J. -.Jessie  A.  Smith  to  New  York;  Nina  Van  Why, 
to  Annapolis,  Md.  Newton  Lower  Falls  Hospi- 
tal Detachment,  Massachusetts:  The  following 
nurses  have  been  assigned  to  the  Naval  Hospital, 
Newport,  R.  I.:  Carolyn  H.  Childs,  Myra  P. 
Dority,  Alotta  M.  Lentell,  Mary  A.  Rice,  Maud 
Russell,  Katharine  C.  Welch,  Beatrice  M.  Water- 
fall. St.  Luke's  Hospital  Detachment,  New 
Bedford,  Mass. :  The  following  nurses  have  been 
assigned  to  the  Naval  Hospital,  Chelsea,  Mass.: 
Nora  M.  McQuade,  Amelia  Palmer  amd  Flora  H. 
McGinty.  Maine  General  Hospital  Detach- 
ment, Portland,  Me.:  Ethel  M.  Redden,  to 
Newport,  R.  I. 

Miss  Julia  Reed  Detachment,  Boston,  Mass.: 
Elizabeth'  Agnes  Rae,  to  Portsmouth,  N.  H. 
St.  Luke's  Hospital  Detachment,  San  Francisco, 
Cal.  The  following  nurses  have  been  assigned 
to  the  Naval  Hospital,  Mare  Island,  Cal.:  Elea- 
nor S.  Clark,  Emma  Isaacs.  St.  Luke's  Hospi- 
tal Detachment,  Spokane,  Wash.:  Luella  B. 
Jones,  to  Mare  Island,  Cal.  Fargo,  North  Da- 
kota, Hospital  Detachment.:  Aida  E.  Langley, 
to  Great  Lakes,  111.  John  Sealy  Hospital 
Detachment,  Galveston,  Texas.:  Julie  E.  Hippe, 
to  Puget  Sound,  Wash.  No  Detachment.: 
Martha  E.  Mauk,  to  Pensacola,  Fla.;  Gertrude 
Burell,  to  Pensacola,  Fla.;  Eleanor  B.  Bridges, 
to  Pensacola,  Fla.;  Sarah  F.  Walker,  to  Naval 
Training  Camp,  San  Diego,  Cal.;  Jessie  E.  Van 
Wormer,  to  Washington,  D.  C;  Mary  E.  Bryant, 
to  New  York,  N.  Y.;  Katharine  I.  Majo,  to  New 
York,  N.  Y. 

Disenrolled. — Ellen  M.  Atchison,  Fannie  E. 
Barnes,  Mabel  E.  Bloodgood,  Mac  Ciomi,  Alice 
E.  Crawford,  Juliet  D.  Cross,  Mary  B.  Davis, 
Elsie  S.  Frey,  Frances  H.  Hammond,  Clare  Jones, 
Helen  M.  McLain,  Martha  W.  Ober,  Mabel  Rice, 
Helen  B.  Wood,  Kathleen  Woods,  Nell  B.  God- 
dard.     Discharged. — Rosalie  Slaughter. 

Reserve  Nurses,  U.  S.  N.,  for  Duty  with 
Base  Hospital  No.  i. — Organized  around  the 
Brooklyn  Hospital,  N.  Y.:  Frances  Van  Ingen, 
Brooklyn  Hospital,  N.  Y.,  transferred  from 
Naval  Hospital,  New  York,  for  duty  as  Chief 
Nurse,  and  the  following  graduate  nurses  from 
the  Brooklyn  Hospital,  N.  Y.:  Minnie  E.  Dewar, 
Mar>'  Elderkin,  Mar^f  K.  Furey,  Frances  Van 
Pelt  Hains,  Lillian  Halliday,  Elizabeth  P.  Kerr, 
Katherine  G.  McCarthy,  Florence  Rouselle,  Mar\- 
Evelyn  Tait,  Helen  D.  Hayward,  Viola  Rose, 
Helen  F.  Callahan.  From  St.  John's  Hospital, 
Long  Island:  Mrs.  Rose  S.  McKelvey,  Char- 
lotte M.  Jackson,  Jean  Mustard,  Alma  G.  Stian- 
sen.  From  Prospect  Hospital,  Brooklyn,  N.  Y.: 
Madeline  A.  Powell,  Mary  Pattison.  From 
Hahnemann  Hospital,  New  York,  N.  Y.:  Anna 
M.  Dooman.  From  Bloomsburg  Hospital, 
Bloomsburg,  Pa.:  Anna  P.  Kelly.  From  Kings 
County  Hospital,  Brooklyn,  N.  Y.:  Esther  Nel- 
son  Behr,  Anastasia   Barbara  Curran,  Florence 
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\'.  Delaney,  Emma  F.  Dewitt,  Elizabeth  Dolan, 
Grace  J.  Flynn.  From  St.  Mary's  Hospital, 
Brooklyn,  N.  V.:  Ella  M.  McKenzie,  Leobelle 
S.  VVilfret.  From  Cumberland  Street  Hospital, 
Brooklyn,  N.  V.;  Jennie  S.  Clenaghan.  From 
St.  Barnabas  Hospital,  Neaark,  N.  J.:  Hattie 
Burroughs  Moore. 

From  Long  Island  College  Hospital,  New 
York.:  Caroline  G.  Bradshaw,  Anna  M.  Bur- 
gess, Mary  Caldwell,  Mary  C.  Enright,  Maud  A. 
Hicks,  Helen  V.  Kenney,  Marion  McDermid, 
Anna  Thompson,  Margaret  B.  Vassie,  Emma  W. 
Weis,  Susie  A.  Williams,  Margaret  B.  Vassie, 
Margaret  Ainslie,  Alice  Jean  Hamilton,  Rose 
MacMullin,  Elizabeth  M.  Magnin,  Alice  I. 
Ziegler,  Leila  E.  H.  Church.  From  Methodist 
Episcopal  Hospital,  New  York,  N.  Y.:  Anna 
Amelia  Bennett,  Harriet  A.  Chisni,  Jane  Cornes, 
Ada  C.  Grubb,  Margaret  A.  Johnston,  Grace 
Kellerhouse,  Jeannette  McClellan,  Edna  P. 
Martin,  Rosaline  A.  J.  Ready,  Aida  E.  Soder- 
strom,  and  the  following  members  of  the  St. 
Luke's  Hospital,  New  York,  Detachment  from 
Naval  Hospital,  Brooklyn,  N.  Y.:  Leola  Stew- 
art, Anstiss  B.  Bishop,  Gertrude  Du  Voe  and 
Florence  C.  Missimer. 

Reser\e  Nurses,  U.  S.  N.,  for  Duty  With 
Base  Hospital  No.  5. — Organized  around  the 
Methodist  Episcopal  Hospital,  Philadelphia,  Pa., 
by  the  Superintendent,  Alice  M.  Garrett, 
graduated  from  the  Pennsylvania  Hospital, 
Philadelphia,  Pa.,  for  duty  as  Chief  Nurse,  and 
the  following  graduate  nurses:  From  Methodist 
Episcopal  Hospital,  Philadelphia,  Pa.:  Beulah 
A.  Armor,  Helen  R.  Branin,  Ida  May  Burket, 
Ethel  M.  Campbell,  Faye  L.  Fulton,  Pearl  E. 
Gaupp,  Halberta  E.  Grosh,  Bertha  L.  Hamar, 
Ada  May  Harding,  Alice  Lynd  Harshaw,  Irma 

F.  Hollaway,  Mildred  L.  Hunsinger,  Alice  L. 
Hurst,  Nell  E.  Long,  Elsie  Mae  Mackey,  Carrie 
M.  Malick,  Katharine  ^L  Mensch,  Carrie  V.  New- 
houser,   Elizabeth   L.    Paul,   Vida   M.   Peckens, 

G.  Ethel  Russell,  Elizabeth  M.  Thomas,  Effie 
E.  Watters,  Lillian  E.  Wilsey.  Mary  S.  Young. 
From  the  Hahnemann  Hospital,  Philadelphia, 
Pa.:  Clara  Louise  Davis,  Agnes  E.  Jacobs, 
Mabel  W.  Morris,  Daisy  Slater.  From  the 
German  Hospital,  Philadelphia,  Pa.:  Male 
Freeland.  From  the  Germantown  Hospital, 
Philadelphia,  Pa.:  Elsie  V.  Jefford.  Florence 
M.  King,  Elizabeth  K.  Kirk,  Caroline  M.Thomp- 
son, Mar>'  Newbold  Urie.  From  the  Polyclinic 
Hospital,' Philadelphia,  Pa.:  Florence  H.  Ker- 
stetter,  Martha  Jean  McCall.  From  Frankford 
Hospital,  Pa.:  Mary  A.  Lawlor.  From  Penn- 
sylvania Hospital,  Philadelphia,  Pa.;  Ethel  M. 
Hamilton.  From  Presbyterian  Hospital,  Phila- 
delphia. Pa.:  Florence  A.  Miller.  From  Bryn 
Mawr  Hospital,  Bryn  Mawr,  Pa.:  Minerva 
Strobel. 

Station  L'nit,  No.  2. — The  following  Reserve 
Nurses  of  Naw  Station  L'nit  No.  2,  organized 
by  Miss  Catherine  Moran,  have  been  assigned 
to  duty  at  League  Island,  Pa.:  Anna  G.  Keat- 
ing and  Catherine  G.  Moran,  Wilmington,  Del.; 
graduated  from  the  Philadelphia  General  Hospi- 
tal, Philadelphia,  Pa.  Lillian  J.  Deitch,  gradu- 
ated from  Michael  Reese  Hospital,  Chicago,  111. 
From  St.  Agnes  Hospital,  Philadelphia,  Pa.: 
Delia  R.  Corrigan.  Sara  C.  Durking,  Barbara  F. 


Egenrieder,  Elizabeth  M.  McCloskey,  Carmella 
C.  Shillenn. 

Elizabeth  Foster  Dewey,  U.  S.  N.  R.  F.,  from 
Naval  Hospital,  Washington,  D.  C,  to  duty  with 
Base  Hospital,  No.  5,  for  duty  overseas. 

Florence  Eithier,  U.  S.  N.  R.  F.,  New  York 
City  Hospital  Detachment,  from  Naval  Hospital, 
Washington,  D.  C,  to  duty  with  Base  Hospital, 
No.  5,  for  duty  overseas. 


The  civic  conditions  in  the  Virgin  Islands  have 
been  adjusted  to  meet  the  policy  which  has  been 
established  by  the  United  States  in  ruling  her 
island  possessions.  A  naval  officer  has  been  ap- 
pointed Governor  of  the  Islands;  he  is  also  the 
commandant  of  the  Naval  Station.  Surgeon 
Butler,  U.  S.  N.,  has  been  assigned  to  duty  in  the 
Islands,  as  the  senior  medical  officer,  in  charge  of 
all  matters  pertaining  to  health  and  sanitation. 
The  withdrawal  of  the  Danish  doctors  and 
nurses  left  these  Islandswithout  personnel  to  care 
for  the  sick.  The  conditions  are  distressing  in 
many  of  the  Islands,  and  even  in  St.  Thomas 
the  lack  of  trained  nurses  is  acutely  felt. 

Recognizing  the  need  for  trained  nurses  to 
teach  the  native  attendants  and  to  supervise  the 
work  of  the  native  midwives,  the  secretary 
authorized  the  assignment  of  members  of  the 
Naw  Nurse  Corps  to  duty  in  the  islands.  Miss 
.'XHce  Gillett,  a  graduate  from  the  Erie  County 
Hospital,  Buffalo,  N.  Y.,  who  had  additional 
experience  in  the  Canal  Zone  and  in  tuberculosis 
hospitals;  and  who  has  been  a  member  of  the 
Nurse  Corps  since  July  I,  191 1,  was  transferred 
to  St.  Thomas  as  acting  chief  nurse.  Miss  Eva 
R.  Dunlap,  who  graduated  from  the  Lewis 
Crozier  Hospital,  Chester,  Pa.,  accompanied  her 
as  operation-room  nurse  and  instructress  in 
surgical  nursing.  Since  this  assignment,  four 
additional  nurses  have  been  sent,  and  the  little 
colony  of  six  nurses  has  begun  in  these  Islands 
in  the  Atlantic  Ocean  the  pioneer  work  which 
is  now  an  established  branch  of  the  Government 
Ser\-ice  in  the  islands  of  Guam  and  Samoa  in  the 
Pacific  Ocean. 

The  nurses  detailed  to  this  important  work 
need  the  sympathy  and  encouragement  of  their 
sister  nurses.  Isolated  and  primitive  living 
conditions  prevail;  tact  and  patience  are  re- 
quired to  sow  and  cultivate  the  seed  of  trained 
nursing  in  the  minds  of  these  native  women,  who 
arc  not  prepared  by  our  standards  of  education 
for  the  training.  In  meting  out  praise  to  the 
members  of  our  profession  who  are  "doing  their 
bit"  in  the  world's  war  zone,  the  work  of  the 
nurses  who  are  struggling  with  these  primitive 
conditions  should  be  recognized,  and  should 
receive  such  encouragement  as  can  be  extended 
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to  them  through  the  magazines  which  record  their 
professional  activities. 

Cheerful  letters  are  received  from  the  nurses 
who  are  overseas,  which  indicate  they  are  meet- 
ing the  unusual  conditions  with  courage  and  a 
determination  to  give  their  best  professional 
work,  even  though  they  are  handicapped  by  the 
lack  of  many  things  which  have  been  regarded 
heretofore  by  them  as  essential.  Not  only  are 
initiative  and  invention  required  for  the  work 
abroad,  but  conditions  prevail  in  the  emergency 
hospitals  which  have  been  established  in  con- 
nection with  the  Government  Service  in  this 
country  which  also  require  these  qualities  in 
no  small  degree.  It  is  assumed  that  in  the 
course  of  time  the  equipment  of  these  emergency 
hospitals  will  be  all  that  is  desired,  but  the 
period  of  adjustment  is  of  actual  benefit  to  many 
nurses  whose  professional  work  has  been  along 
such  easy  lines  that  they  are  experiencing  some- 
thing akin  to  dismay  in  being  required  to  perform 
their  nursing  duties  without  the  usual  para- 
phernalia. 

Many  members  have  availed  themselves  of  the 
benefits  to  be  derived  from  the  insurance  law, 
which  has  already  been  outlined  in  the  maga- 
zines. There  is  some  misunderstanding  with 
regard  to  the  compensation  for  death  and  disa- 
bility. These  benefits  are  not  based  upon  the 
insurance,  which  is  a  separate  benefit  requiring 
initial  action  from  the  person  who  is  to  be  insured. 
The  compensation  for  disability  or  death  is 
automatic,  and  the  provision  for  disability  is 
sufficiently  liberal  to  eliminate  from  the  minds 
of  the  nurses  the  anxiety  which  many  feel  when 
offering  their  ser\'ices  for  duty  in  untried  fields. 

Literature  explaining  the  Compensation  and 
Insurance  Act  has  been  sent  to  all  Government 
stations  where  nurses  are  on   duty,  and   more 
particular    information    may    be    obtained    by 
communicating  with  the  Bureau  of  War  Insur- 
ance, Treasury'  Department,  Washington,  D.  C. 
Lenah  S.  Higbee, 
Supt.  Navy  Nurse  Corps. 
•i- 

Ediior's  Note. — A  preliminary  report  of  the 
S.  A.  W.  N.  convention  was  published  in  our 
October  issue.  The  official  report  did  not  reach 
us  in  time  for  earlier  publication  than  the  present 
issue. 

Spanish-American  War  Nurses 

The  Spanish-.American  War  Nurses  held  their 
annual  convention  in  Boston  August  20-23.  At 
the  same  time  the  G.  A.  R.  veterans  as  well  as 
t  lie  Civil  War  nurses  were  in  convention,  so  that 


many  greetings  were  exchanged.  The  streets 
and  buildings  of  Boston  were  beautifully  deco- 
rated, and  the  whole  atmosphere  was  decidedly 
military'. 

The  convention  opened  with  an  evening  recep- 
tion to  the  visiting  nurses  by  Camp  Roger 
Wolcott.  It  w^s  held  in  Faneuil  Hall,  the 
Cradle  of  Liberty,  which  rocked  with  the  hearty 
welcome  extended  the  nurses.  Governor  Samuel 
McCall  brought  the  greetings  of  the  state, 
Mayor  James  M.  Curley  those  from  the  city  of 
Boston.  Both  made  rousing  patriotic  addresses. 
The  visiting  nurses  and  guests  were  excorted  to 
their  seats  by  Dept.  Mass.  A.  U.  S.  W.  V., 
Color  Team,  a  beautiful  ceremony,  marching  to 
the  music  of  the  Everett  City  Band.  Other 
features  of  the  program  were:  Invocation,  Rev. 
John  F.  Cummins;  trooping  of  the  Colors,  by 
Dept.  Mass.  A.  U.  S.  W.  V.,  in  honor  of  S.  A. 
W.  N.;  song,  "The  Star-Spangled  Banner,"  by 
Helen  Countie  Galvin;  address  of  welcome,  by 
president.  Dr.  Laura  A.  C.  Hughes;  address  of 
welcome,  senior  vice-dept.  commander,  Mr. 
Timothy  W.  Kelley;  bugle  calls.  Marguerite 
Dix;  welcome,  dept.  president,  A.  U.  S.  W.  V., 
Mrs.  Lillian  Cook;  presentation  of  gavel,  dept. 
senior  vice- President,  A.  U.  S.  W.  V.,  Mrs.  May 
D.  Kelley;  benediction,  Rev.  W.  A.  Dusseault, 
dept.  chaplain,  U.  S.  W.  X.  There  w-as  also  a 
delightful  musical  program. 

The  next  morning  the  nurses  viewed  the 
G.  A.  R.  parade  at  City  Hall  as  guests  of  the 
Mayor.  In  the  afternoon  the  business  session 
of  the  convention  began.  The  president.  Dr. 
Laura  C.  Hughes,  delivered  a  most  important 
and  timely  message.  Dr.  Anita  Newxomb 
McGee  was  able  to  attend,  and  gave  valuable 
assistance  throughout  the  sessions.  A  great 
deal  of  time  was  spent  in  carefully  revising  the 
Constitution  and  By-Laws.  With  true  pa- 
triotic spirit  the  association  voted  to  spend  $200 
in  Liberty  Bonds. 

Greetings  were  read  from  many  of  the  hon- 
orary as  well  as  active  members  from  far  away. 
Ver>'  interesting  reports  were  read  from  camps 
.\nita  Newcomb  McGee,  Hope,  Liberty  Bell, 
Roosevelt  and  Roger  Wolcott.  The  Roll  of 
the  Dead  was  read  as  follows:  Mrs.  Edward 
Jons,  Mrs.  Edward  Cr>or,  Louise  Rohlfs,  Mar>' 
.\.  Seward,  Henrietta  McRae,  Rose  Kaplan. 
Dr.  McGee  read  a  splendid  tribute  written  to 
Miss  Kaplan  for  her  great  work  in  Eg^'pt.  The 
Friendship  and  History-  Committee  reported, 
with  many  excellent  suggestions.  Dr.  McGee 
brought  to  the  attenlion  of  the  convention  thi- 
matter  of   misstatements   in   the   books  of  the 
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Misses  Goodnow  and  Dock  regarding  ihe  Spanisli 
War  nurses.  A  committee  was  appointed  to  in- 
vestigate the  books,  and  the  following  resolution 
was  adopted,  to  be  printed  in  The  Trained 
Xurse: 

"Whereas,  in  both  "A  History  of  Nursing," 
vols.  3  and  4,  by  Lavinia  L.  Dock  and  Adelaide 
Nutting,  and  "Outlines  of  Nursing  History,"  by 
Minnie  Goodnow,  the  accounts  of  nursing  in  the 
Spanish  War  contain  gross  perversions  and  con- 
tradiction of  facts  as  well  as  omissions  of  essen- 
tial matters, 

"Be  it  Resolved,  that  we  send  a  strong  protest 
to  the  authors  and  publishers  and  inform  them 
that  our  members  who  have  first-hand  knowledge 
of  the  facts  stand  ready  to  furnish  affadavits  in 
order  that  in  future  editions  the  Spanish  War 
nursing  may  be  correctly  reported." 

Another  important  resolution  adopted,  which 
was  presented  by  Dr.  Hughes,  was  as  follows: 
"That  Congress  be  memoralized,  asking  that 
U.  S.  Army  nurses  be  given  a  rank  not  lower  than 
lieutenant. 

The  Mass.  Dept.  of  the  A.  U.  S.  W.  V.  gave 
a  dinner  to  the  S.  A.  W.  nurses  at  the  Quincy 
House.  It  was  delightfully  informal,  and  very 
much  enjoyed  by  all.  The  Mayor  of  Boston 
furnished  automobiles  for  all  to  visit  Gloucester 
the  next  day,  where  a  shore  dinner  was  gi\-en 
the  visiting  nurses  by  the  members  of  Camp 
Roger  Wolcott.  A  reminiscence  meeting  was 
held  after  the  dinner.  Letters  were  read,  mem- 
bers present  spoke  of  their  various  experiences  in 
the  hospitals  and  camps  during  the  Spanish  War. 

It  was  a  most  delightful  evening;  outside  the 
rain  poured,  inside  around  a  wood  fire  the  mem- 
bers again  recounted  the  funny  things  that  hap- 
pened in  Cuba,  Porto  Rico,  the  Philippines, 
China,  the  Southern  camps,  and  Montauk  Point. 
Miss  Julia  ]May  Leach  planned  the  meeting  and 
received  a  rising  vote  of  thanks  for  her  splendid 
program. 

Dr.  Eliza  Dadmun,  .\nna  Bond,  and  Adelaide 
Turner  of  Boston  were  elected  members  of  the 
association.  It  was  voted  to  hold  the  next  con- 
vention in  Washington,  the  first  half  of  Decem- 
ber,   1918. 

The  following  officers  were  elected:  President, 
Rebecca  Jackson,  Bryn  Mawr,  Penn.;  vice- 
presidents,  Mary  Craig,  Denver,  Col.;  Isabel 
Harroun,  Toledo,  Ohio;  Dr.  Laura  A.  C. 
Hughes,  Boston,  Mass.;  Elizabeth  Stack,  Wash- 
ington, D.  C;  Esther  V.  Hasson,  Foreign 
Service,  Isabel  J.  Walton,  New  York  City; 
Alice  Patton  Lyon,  Pittsburg,  Pa.;  Elizabeth 
llisjgins,      B<islon      Mass.;       Metric      E.      Moore. 


Peoria,  111.,  and  Julia  M.  Leach,  Gloucester, 
Mass.;  secretary,  I.  Virginia  Parks,  Chicago, 
III.;  corresponding  secretary',  Eleanor  Cassidy, 
Reading,  Pa.;  treasurer,  Anna  M.  Charlton, 
New  York  City. 

The  spirit  of  harmony  and  good  fellowship 
that  prevailed  throughout  the  convention  was 
delightful.  True  to  their  generous  nature  and 
broad  minds  the  members  conducted  all  debates 
with  patience  and  good  feeling.  The  president, 
Dr.  Hughes,  was  given  a  rising  vote  of  thanks 
for  her  great  services  rendered  through  the  year. 
The  Roger  Wolcott  Camp  was  also  thanked  for 
its  wonderful  entertainment  of  the  nurses,  and 
all  went  away  with  renewed  affection  for  the 
association  and  its  members. 

Helen  I.  Doherty-McGillicuddy, 

Recorder    pro  tcm. 

American  Nurses'  Club 

The  American  Red  Cross,  London  Chapter, 
has  established  the  American  Nurses'  Club  at 
45  Grosvenor  Place  to  meet  the  needs  of  Amer- 
ican nurses  on  active  service. 

The  club  is  intended  to  be  the  nurses'  head- 
quarters, and  the  American  Red  Cross  earnestly 
hope  that  all  American  nurses  will  register  there, 
as  they  feel  it  will  be  of  mutual  interest. 

It  is  hoped  in  this  way  to  obtain  the  addresses 
of  all  American  nurses  ser\'ing  in  England  and 
France. 

The  club  is  also  intended  to  be  an  information 
bureau,  and  nurses  are  asked  to  communicate 
with  the  secretary  for  any  information  that  they 
may  require  from  England. 

The  club  is  close  to  Victoria  Station  and 
within  three  minutes'  walk  of  the  American 
Embassy,  4  Grosvenor  Gardens,  S.  W.,  and  of 
the  headquarters  of  the  American  Red  Cross, 
London  Chapter,  40  Grosvenor  Gardens. 

The  following  are  eligible  for  membership: 
All  nurses  serving  under  theAmerican  Red  Cross; 
American  nurses  serving  under  the  British  Gov- 
ernment and  in  American  hospitals;  overseas 
nurses,  with  .•\merican  training,  serving  in 
.American  hospitals  or  with  .American  units. 

.Application  for  membership  should  be  ac- 
companied by  credentials  from  the  American 
Red  Cross,  or  from  the  matron  or  commandant 
of  the  hospital  or  unit  in  which  nurses  are  serving. 

Members  may  invite  friends  to  the  club  and 
for  meals. 

There  are  a  few  bedrooms  for  the  use  of  mem- 
bers, the  charge  for  which  will  be  two  shillings  a 
night. 
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Conforms  (o  every  requirement  of  V.  S.  P.  and  B.  P. 


During 

Pregnancy 
and  Nursing 


Nujol  judiciously  administered  during 
pregnancy  and  nursing  will  efFectixely 
relieve  constipation  without  in  any 
way  upsetting  the  process  of  digestion 
or  affecting  the  milk  or  the  child. 

Its  property  of  relieving  without 
straining  indicates  Nujol  for  constipa- 
tion in  infants. 


FOR    CONSTIPATION 
STANDARD   OIL  COMPANY 

(New  Jersey) 


BAYONNE 


NEW  JERSEY 
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Subscriptions,  two  shillings  for  one  month; 
ten  shillings  for  six  months. 

Illinois 

A  letter  is  being  circulated  through  the 
country,  written  by  Dr.  Haiselden,  of  Chicago, 
and  supplemented  by  the  Illinois  Post -Graduate 
and  Training  School  for  Nurses.  In  this  letter 
Dr.  Haiselden  sharply  criticises  the  course  of 
various  state  boards  of  nurse  examiners,  some 
of  them  for  placing  unnecessary'  restrictions  on 
the  institutions  that  train  nurses,  others  for 
loose  rulings.  He  calls  for  a  repeal  of  needless 
rulings  which,  he  states,  keep  desirable  applicants 
out  of  the  service.  In  Illinois  one  year  of  high- 
school  education  is  a  requirement  and  this  rules 
out  many  young  women  otherwise  well  qualified. 
If  this  restriction  were  removed,  at  least  five 
thousand  applicants  could  be  accepted  at  once 
in  Illinois  hospitals. 

The  letter  of  the  Illinois  Post-Graduate  and 
Training  School  for  Nurses  makes  two  recom- 
mendations, one  that  age  restrictions  should  be 
removed,  the  other  that  a  two  years'  course  in 
this  time  of  pressure  be  substituted  for  three. 
It  says  that  every'  restriction,  except  disability 
or  disreputability,  that  prevents  intelligent 
«'omen  from  entering  the  nurse's  profession  is 
wrong  and  is  depriving  the  country  of  many  ex- 
cellent nurses.  Age,  it  says,  should  not  be  con- 
sidered, as  some  women  are  young  at  fifty,  while 
others  are  old  at  twenty-five.  As  to  the  time 
in  which  nursing  can  be  taught,  it  is  contended 
that  thorough  training  can  be  obtained  in  two 
years  if  the  needless  drudgery  is  eliminated. 
These  recommendations  will  be  vigorously  op- 
posed by  the  Illinois  Board  of  Nurse  Examiners. 

-i- 
Kansas 

The  town  of  Coffey\"ille  is  in  need  of  several 
good  private-duty  nurses.  Any  nurse  interested 
may  write  to  the  superintendent  of  the  Southeast 
Kansas  Hospital  at  that  town  for  information. 

Maine 

Examinations  were  held  at  the  State  House  at 
Augusta,  November  i,  1917. 

The  annual  meeting  of  the  Board  occurred 
November  7.  The  officers  elected  were  Mar- 
garet M.  Dearness,  Supt.  Nurses,  Maine  General 
Hospital,  Portland,  President;  Ellen  F.  Paine, 
297  Center  Street,  Bangor,  Secretary-Treasurer. 
Carlotta  A.  Marshall,  Supt.  Bath  City  Hospi- 
tal, Bath,  was  appointed  Inspector. 


Massachusetts 

A  meeting  of  the  Massachusetts  Private  Duty 
Nurses'  League  was  held  at  the  Walker  Build- 
i"g'  525  Boylston  Street,  Boston,  on  Saturday 
October  28,  at  I  P.  M.,  the  president.  Miss 
McHugh,  in  the  chair.  About  eighty  nurses 
were  present  and  much  interest  was  evinced. 
Aside  from  the  routine  business,  there  was  a 
paper  on  "A  Journey  to  Russia,"  by  Mrs.  Cook, 
describing  the  difficulties  of  travelling  with  a 
young  and  delicate  baby  and  keeping  it  properly 
supplied  with  milk;  a  brief  paper  on  "What  the 
Waltham  Nurses  Are  Doing  in  Europe,"  by 
Annette  Fiske,  and  a  short  talk  by  Mr.  David 
Gibson  on  his  experiences  as  successor  on  a  case 
to  a  nurse  who  was  a  German  spy,  the  probabil- 
ity that  she  and  her  confederates,  of  whom  she 
had  at  least  five,  were  spreading  German  prop- 
aganda and  acting  generally  in  the  interests  of 
Germany  throughout  the  training-schools  and 
nursing  organizations  of  the  country. 

The  president  gave  an  excellent  report,  in 
which  she  mentioned  the  appointment  by  the 
Governor  of  one  member,  Mrs.  McNamara,  as 
delegate  to  the  National  Prison  Conference,  and 
of  her  course  on  factory  nursing  at  Boston  Uni- 
versity during  the  summer.  She  urged  cooper- 
ation on  the  part  of  all  members  of  the  League 
and  said  they  must  seek  for  the  League  proper 
representation  on  the  Board  of  Directors  of  the 
American  Nurses'  Association,  similar  to  that 
held  by  the  National  League  for  Nursing  Edu- 
cation and  the  National  Organization  of  Public 
Health  Nurses.  She  closed  with  a  reference  to 
the  survey  of  the  nursing  field  being  made  for 
the  Government  by  the  State  Association.  A 
lively  discussion  of  nurses'  wages  followed  under 
the  leadership  of  Mrs.  McNamara,  and  the 
League  voted  to  go  on  record  as  intending  to 
adopt  S30  as  a  weekly  wage  and  not  mention 
laundry.  It  was  voted  to  have  a  meeting  for  a 
fuller  discussion  of  the  subject  of  wages  on  Sat- 
urday afternoon,  December  15. 


A  meeting  of  the  Massachusetts  State  Nurses' 
Association  was  held  in  the  Assembly  Hall  of  the 
Walker  Building,  525  Boylston  Street,  Boston, 
on  Saturday,  October  28,  1917,  at  3  p.m.,  Dr. 
Laura  A.  C.  Hughes  presiding  in  the  absence  of 
Miss  Parsons,  who  is  abroad.  After  the  invoca- 
tion by  the  Rev.  Arthur  W.  P.  Wylie,  Chaplain 
of  Base  Hospital,  No.  44,  Mr.  J.  B.  Morris  was 
given  the  opportunity  to  enter  a  plea  for  the 
Liberty  Loan.  He  was  followed  by  Mrs.  L 
Tucker  Burr,  who  spoke  on  the  same  topic  and 
ended  with  an  urgent  plea  for  the  purchase  o 


ADVERTISEMENTS 


Caf fein  — The  Coffee  Drug 

The  growing  movement  against  intemperance  has  come  to  include 
the  beverages  in  which  lurk  veritable  habit-forming  drugs,  such  as 
cafTein  or  thein  (practically  identical),  found  in  coffee  and  tea. 

This  is  of  interest  to  the  Physician  because  of  his  wide  range  of  in- 
tercourse among  the  people  whose  life  and  health  he  is  to  conserve.  It 
is  of  interes\  also,  because  the  habitual  use  of  caffein  in  a  beverage  so 
weakens  the  organs  (by  inevitable  reaction)  on  which  it  acts  specifically 
— heart,  kidneys,  brain  and  nerves — as  to  be  cause  for  pathological 
consideration. 

In  other  words,  the  "caffeinized'  nervous  system  is  not  in  a  normal 
condition,  nor  is  such  an  individual  in  condition  to  react  therapeutically, 
or  with  certainty,  where  indicated  drugs  are  admmistered. 

POSTVM 


used  regularly,  in  place  of  coffee  or  tea.  is  the  "way  out"  for  the  doc- 
tor and  the  patient. 

Soon  after  leaving  off  coffee  and  using  Postum,  the  clearing  of  the 
system  of  caffein  is  usually  apparent  and  the  patient  is  not  only  re- 
lieved in  great  measure  of  the  harmful  effects  of  caffein,  but  his  system 
can  react  to  the  remedies  indicated. 

Postum  contains  no  coffee  nor  any  drug-containing  substance.  It 
is  made  of  clean,  hard  wheat  and  a  small  percent  of  molasses,  and 
when  properly  prepared  for  the  table  (see  directions  on  package)  is 
delightfully  palatable. 

Samples     of     Instant     Postum,     Grape-Nuts     and     Post 

Toasties,  for  personal  and  clinical  examination,  will  be  sent  on  re- 
quest to  any  Physician  who  has  not  already  received  them. 


Postum  Cereal  Company,  Battle  Creek,  Mich.,  U.  S.  A. 


\oii  write  Advertisers  yjlease  mention  The  Tk 
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lioiuls.  rill-  ivspunsc  was  l)ul  slight,  luiL  iIk' 
call  for  all  those  who  hatl  already  boiisht  bonds 
to  rise  left  onlj'  two  or  three  seated. 

^^"hen  these  speakers  had  left,  the  business  of 
the  meeting  was  taken  up  and  the  various  re- 
ports called  for.  It  was  interesting  to  note  that 
Miss  Riddle,  in  her  report  as  historian,  stated 
that  in  spite  of  the  fact  that  Massachusetts  had 
hospitals  and  training  schools  that  were  the  equal 
of  those  in  any  other  State,  the  law  was  almost 
nil.  But  few  of  the  counties  were  heard  from, 
the  best  reports  coming  from  Middlesex  and 
Suffolk. 

Miss  Charlotte  \V.  Dana  of  the  Membership 
Committee  reported  a  membership  of  904  in 
June  last  and  of  mo  now.  Miss  Elizabeth 
Ross  next  spoke  on  the  Red  Cross  Nursing  Ser- 
vice, and  urged  all  to  bear  in  mind  that  the\- 
should  be  ready  to  go  wherever  they  were  most 
needed  and  not  expect  to  choose.  She  said  the 
greater  demand  at  present  was  for  home  service, 
especially  in  the  cantonments  where  older 
women  of  high  standards  were  needed.  There 
were  only  900  enrolled  Red  Cross  nurses  in 
Massachusetts,  though  there  were  10,000  regis- 
tered nurses,  and  she  thought  that  where  they 
are  the  only  group  of  women  with  the  training 
to  ser\'e  the  country*  in  this  line  they  should  all 
be  ready.  When  the  American  soldiers  are  in 
the  trenches,  at  least  half  the  nurses  should  go, 
the  other  half  care  for  the  people  here.  Miss 
Ross  spoke  of  the  Christmas  boxes  to  go  to  the 
nurses  at  the  front  and  told  where  and  when  to 
send  articles. 

Dr.  Laura  A.  C.  Hughes  reported  in  consider- 
able detail  for  the  Census  Survey  and  Miss  Flash 
for  the  Ways  and  Means  Committee. 

At  the  last  moment,  when  it  was  nearly  half- 
past  five,  the  revision  of  the  By-Laws  was 
brought  up  for  consideration.  Miss  Annette 
Fiske  and  Mrs.  McNamara  both  objected  to  the 
settling  of  so  important  a  matter  so  hastily  but 
they  were  told  by  Miss  Esther  Dart,  who  offered 
the  report, and  by  the  Chair  that  it  was  absolute- 
ly essential  that  the  matter  be  put  through,  as 
the  Association  could  not  otherwise  belong 
to  the  National  Association  this  year.  The 
suggestion  that  a  month's  time  be  taken  was 
\otcd  down  and  the  amendments  were  brought 
forward  one  by  one  and  accepted.  The  only 
opposition  was  to  section  three,  in  which  mem- 
bership was  defined.  To  this  Miss  Fiske 
strongly  objected,  maintaining  that  it  affected 
the  Waltham  Training  School.  This  the  officers 
denied  however,  saving  it  had  been  given  care- 
iul    consideration    and    would    not    affect    anv 


school  whose  graduates  were  now  admitted. 
.Miss  F'iske  still  objected  strongly  to  the  method 
employed  by  which  the  national  organization 
sdopted  such  requirements  before  they  were 
adopted  by  the  State  associations  and  so  prac- 
tically forced  the  State  associations  throughout 
the  country  to  adopt  them,  regardless  of  whether 
they  approved  them,  that  they  might  not  lose 
their  membership  in  the  .'American  Nurses'  Asso- 
ciation. Miss  Fiske's  views  met  with  small 
sympathy,  however,  and  the  section  was  voted 
approved  without  further  discussion.  It  was 
long  after  six  when  the  meeting  finally  broke 
up,  though  many  had  left  before  the  revision  of 
the  By-Laws  came  up  for  consideration. 


The  Hampshire  County  Graduate  Nurses' 
Association  was  organized  October  19,  1917. 
The  meetings  will  be  held  the  second  Saturday 
in  the  month  at  the  Cooley-Dickinson  Hospital, 
Northampton.  The  officers  elected  are  as 
follows:  President,  Miss  Jennie  C.  Quimby; 
First  Vice-President,  Miss  Florence  Levenselar; 
Second  Vice-President,  Mrs.  Elizabeth  Pomeroy; 
Secretary,  Miss  Christine  Hall;  Treasurer, 
Mrs.  A.  C.  Cleland;  Councillor,  Miss.  Gillis. 
Program  Committee,  Mrs.  Carrie  Belding,  Miss 
Mae  Connor,  Mrs.  Joseph  Fallon.  At  the  No- 
vember meeting  Mrs.  Esther  Rodiman,  Dieti- 
tian of  the  Cooley-Dickinson  Hospital,  will  have 
a  paper  on  "Food  Conservation." 
•i- 
Minnesota 

The    Training- School    of    Asbury    Hospital, 

Minneapolis,  showed  its  patriotism  and  loyalty 

by  subscribing  for  a  $100  Liberty  Bond.     The 

Asbury  Alumnae  voted  a  $150  Liberty  Bond. 

>t 

New  Jersey 

The  annual  meeting  of  the  Mountainside  Hos- 
pital Alumnae  Association  was  held  on  Wednes- 
day, October  17,  1917,  at  the  Graduate  Nurses' 
Club  on  South  Willow  Street,  Montclair. 

The  following  officers  were  elected:  president, 
Mrs.  M.  W.  Huttenloch;  vice-president.  Miss 
Ida  Stitt;  second  vice-president.  Miss  May 
Wilier;  treasurer.  Miss  Kate  Garratt;  recording 
secretary,  Mrs.  E.  L.  Wilson;  corresponding 
secretary,  Miss  Hulda  Budde. 

Miss  Stitt,  the  retiring  president,  gave  a  re- 
port of  the  work  during  the  past  year. 

The  society  was  shown  to  have  advanced 
along  many  lines,  especially  in  a  financial  way. 

Some  of  our  best  nurses  are  in  foreign  fields, 
and   others  are   ready   to  follow  the  country's 
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Use  the 

Mellins  Food  Method 
of  Milk  Modification 

By  simply  changing  the  propor- 
tions of  MeUin's  Food,  milk  and  water, 
you  can  obtain  any  mixture  of  pro- 
teins, fats  and  carbohydrates  that  is 
required  for  your  baby  patients. 

Literature  and  samples  sent  to  nurses  on  request 

Mellin's  Food  Company,  Boston,  Mass. 

Pneumonia — 

Prognosis — 

Osier  regards  a  slight  or  complete  absence  of  leucocytosis  as 
a  very  unfavorable  sign  of  pneumonia. 

Heart  weakness  due  to  the  specific  action  of  the  poison,  to  the 
prolonged  fever  or  to  the  over-extension  of  the  right  chambers, 
is  the  important  prognostic  feature  of  the  disease. 


increasesleucocytosis;itre]ieves  the  heart  by  increasing  the  capil- 
lary circulation,  it  hastens  the  elimination  of  toxins,  reduces 
the  fever  and  relieves  the  dyspnoea  and  cyanosis.  The  use  of 
Antiphlogistine  in  pneumonia  is  a  most  rational  procedure;  it 
is  logical;  it  is  reasonable  and  it  is  scientific. 

MAIN  OFFICE  AND  LABORATORIES 

THE  DENVER  CHEMICAL  MFG.  CO..  NEW  YORK.  U.  S.  A. 
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call  to  serve  where  needed  under  the  Red  Cross. 
We  give  them  Godspeed,  knowing  they  will  do 

their  best. 

New  York 

Under  the  Civil  Scr\ice  Rules,  a  competiti\e 
examination  will  be  held  December  8,  191 ",  for 
the  following  position: 

County  (or  Visiting  Nurse),  County  Tuber- 
culosis Hospitals.  Open  only  to  women  who 
are  over  21  \cars  of  age  and  who  have  been  for 
at  least  three  months  prior  to  the  date  of  the 
examination  residents  of  New  York  State;  pre- 
ferred ages  25  to  45  years  inclusive.  Candidates 
must  be  graduate  nurses  and  those  will  be  pre- 
ferred who  have  had  experience  in  similar  work. 
as  a  preparation  for  the  duties  of  the  position. 
.Xppointees  will  be  required  to  discover  cases  of 
tuberculosis,  promote  the  admission  of  them  to 
hospitals,  visit  discharged  patients  in  their  homes, 
aid  them  in  reassuming  the  duties  of  family  and 
community  life,  and  instruct  and  assist  those 
patients  who  do  not  go  to  hospitals.  Vacancies 
exist  as  follows:  Onondaga  County,  salarj'$i20a 
and  expenses;  Jefferson  County,  salary  S900  and 
expenses;  Rensselaer  County,  salarj-  $1200  and 
expenses;  Cattaraugus  County,  salary  $900  and 
expenses;  Ontario  County,  salary  $900  and 
expenses;  Fulton  County,  salar>-  not  yet  fixed. 
The  list  established  as  a  result  of  this  examina- 
tion will  be  considered  appropriate  for  filling 
vacancies  in  any  county,  and  there  will  probably 
be  vacancies  in  other  counties  in  the  near 
future. 

Candidates  must  file  application  in  the  ofiice  of 
the  Civil  Service  Commission.  Applications 
received  at  the  office  of  the  Commission  after 
December  3,  1917,  will  not  be  accepted. 

For  application  form  address  State  Civil  Ser- 
vice Commission,  Albany,  N.  Y. 


The  sixteenth  annual  convention  of  the  New 
York  State  Nurses'  Association  was  held  at 
Binghamton,  October  16  and  17,  in  connection 
with  the  New  York  State  League  of  Nursing 
Education  and  the  New  York  Public  Health 
Nursing  Association. 

At  the  conference  of  the  Public  Health  Nurses 
surveys  were  given  of  the  various  branches  of 
Public   Health   work. 

Miss  E.  Bridgeland,  who  has  charge  of  the 
Metropolitan  Life  Insurance  nursing,  spoke  of 
the  prenatal  and  postnatal  work  which  is  carried 
on  by  the  Insurance  Company  in  the  efifort  to 
conserve  mother  and  infant  life. 

Miss   Bridges  read  the   report   sent    by   Miss 


E.  Stringer  on  visiting  nursing.  This  account 
of  the  vast  amount  of  work  the  visiting  nurses 
arc  doing  brought  forth  a  discussion  of  the  ques- 
tion of  industrial  nursing  and  the  necessity  for 
the  extension  of  this  department  of  service- 
through  the  equipment  of  a  larger  number  of 
nurses  for  this  class  of  work,  especially  for  nurses 
fitted  to  supplement  the  emergency  and  di^- 
ponsarj-  work  in  industrial  institutions  wilh 
visiting  nurse  work. 

Several  nurses  connected  with  industrial  con- 
cerns reported  in  regard  to  the  work  they  are 
doing. 

Miss  McChesney  spoke  on  school  nursing. 
The  question  of  training  more  nurses  for  public 
health  work  by  the  increases  of  the  numbers  in 
the  hospital  training  classes  came  in  for  con- 
siderable attention.  Miss  Marj-  E.  Lent  stated 
that  Bellevue  Hospital  is  about  to  open  its 
training  course  to  non-resident  students,  as  this 
institution,  like  all  others  in  the  state,  lacks 
housing  for  a  larger  number  of  nurses. 

Miss  Theodora  LeFebvre,  superintendent  of 
the  Binghamton  City  Hospital,  announced  that 
this  is  already  being  done  by  the  local  hospital 
management.  She  also  stated  that  the  training 
classes  would  be  enlarged  as  soon  as  funds  are 
procured  for  a  new  nurses'  home. 

Miss  Lydia  Betz  spoke  on  rural  nursing.  Re- 
ports in  regard  to  the  work  of  communicable 
diseases  and  tuberculosis  were  given  by  Miss  E. 
Gregg,  of  the  New  York  City  Health  Depart- 
ment, and  Mrs.  Gibbons,  of  the  ButTalo  Health 
Department. 

Mayor  Frank  H.  Truitt  welcomed  the  New 
York  State  Nurses'  Association  and  there  was  a 
response  by  Mrs.  Reed  B.  Freeman,  president  of 
the  Civic  Club.  Miss  Carrie  Brink,  superin- 
tendent of  nurses  at  Bellevue  Hospital,  was  the 
principal  speaker  at  the  morning  session.  Those 
addressing  the  afternoon  session  were  Clara 
Barton  McMillan,  of  New  York,  and  Paul  B. 
Brooks,  of  the  State  Department  of  Health, 
Albany. 

Wednesday  afternoon  the  delegates  enjoyed 
an  auto  sight-seeing  tour,  followed  by  a  meeting 
at  the  State  Hospital,  where  an  address  was  de- 
livered bj'  Dr.  Theodore  I.  Townsend.  Other 
speakers  at  this  meeting  were  Adele  S.  Poste, 
superintendent  of  nurses  at  Bloomingdale  Hos- 
pital, and  Dr.  Robert  Lovett,  of  the  New  York 
State  Department  of  Health. 

A  joint  public  meeting  was  held  Wednesday 
evening.  Among  the  speakers  were  Miss  Mar\- 
E.  Lent,  who  spoke  on  "Present-Day  Oppor- 
tunities for  Public  HcTlih   \ur.ses,"  Miss  Helen 
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LIGATURE  KNOWLEDGE  FOR  NURSES 

Too  often  the  surgeon's  patience  has  been   tried   by  the  sudden 
snapping  of  the  catgut  ligature  close  to  the  knot  just  as  he  was 
about  to  consider  the  operation  finished. 

Johnson  &  Johnson  catgut  represents  the  utmost  at  the  knot  because  we  control 
=___^.^___„         ^^^  manufacture  from  the  time  it  leaves  the  animal 

r^™°^"°'^^°^™*°^^^^  until  the  finished  strand  is  ready  for  use. 

Sterility,  absorption,  strength  and  flexibility  are 
always  aimed  at  in  our  work.  Every  strand  of 
Johnson  &  Johnson  catgut  will  be  found  stronger 
than  most  catgut  on  the  market.  .\11  final  sterili- 
zation takes  place  after  sealirg. 

The  nurse  can  gain  valuable  information  about 
catgut,  knowledge  that  will  make  her  services  more 
helpful  to  surgeons,  by  studying  our  "Handbook  of 
Ligatures."     It  has  a  chapter  on  knots,  illustrated. 

There  is  also  a  chapter  on  the  proper  methods  of 
opening  ligature  packages  and  handling  the  material. 

A  copy  wUl  be  sent  free  on  request. 


Handbook. 

+  °/         + 

Ligatures 
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NEW  BRUNSWICK,  N.  J.,  U.  S.  A. 


The  Chase  Hospital  Doll 

Adult  size,  also  infant  models,  2,  4  and 
12  months,  and  4- year-old  sizes. 

Chase  dolls  are  well  made  of  cloth, 
jointed,  and  painted  with  waterproof 
paint,  with  internal  reservoirs. 

Used  in  the  Leading  Hospitals 
and  Training  Schools 

The  foremost  hospitals  and  training 
schools  of  this  country  find  the  Doll 
indispensable  in  their  work.  The  value 
of  this  substitute  of  a  living  model  is 
found  in  the  many  practical  lessons 
which  can  be  taught  in  the  class  room, 
such  as  handling  of  patients,  administer- 
ing enema,  douching,  probing  in  the  ear 
and  nose  cavities,  the  methods  of  placing 
splints,  of  bandaging,  and  using  braces — 
in  short,  the  complete  care  of  the 
patient. 

We  make  dolls  without 
reservoir  if  desired.  Send 
for  illustrated  booklet 
giving  full  particulars. 

Description  OF  Doll. — Over  s  feet  tall,  made  of  finely  woven                          »/|        f  r>U  KCV 

•tockinet.     la  durable,  \vaterproof  and  sanitary.     Ha«  copper                          IVl.     J.  V..ll/\OEa 
reservoir  which  hat  three  tubes  leading  into  it.  corresponding 

In  location  and  siie  to  the  urethral,  vaginal  and  rectal  passage*.  22  Park  Place,  Pawtucket,  R.  I. 


When  you  write  Advertisers  please  mention  The  Trained  Nurse 


372 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


Scott  Hay,  who  spoke  on  the  "Red  Cross  Nurs- 
ing Service." 

The  State  Nurses'  Association  voted  to  again 
present  a  bill  to  the  Legislature  the  same  as  last 
year  with  the  addition  of  a  reciprocity  clause. 

Upon  unanimous  vote  the  Public  Health 
Nurses  sent  a  communication  to  Go\ernor 
Whitman,  pledging  their  support  to  any  work 
along  their  lines  to  which  the  Government  calls 
them.  4" 

St  Mary's  Hall  was  the  scene  of  a  notable  gath- 
ering of  the  friends  of  not  only  the  graduates  of 
the  Training  School  of  Nurses  of  The  City  of 
Kingston  Hospital,  but  also  of  the  Hospital 
Staff  and  Auxiliary',  when  on  Wednesday  eve- 
ning, November  7,  191 7,  the  first  graduating 
exercises  took  place. 

Festoons  of  the  national  colors  decorated  the 
Hall,  while  two  .American  flags  formed  the  sen- 
tinels to  the  stage.  Pupil  nurses  of  the  Training 
School  in  their  attractive  uniforms  acted  as 
ushers  to  the  large  audience.  Several  selections 
by  the  orchestra  preceded  the  prayer  by  Rev. 
Frank  B.  Seeley. 

A  ver>'  interesting  paper  on  the  "Historj-  of 
the  Hospital  and  Training  School"  was  read  by 
Dr.  A.  A.  Stern.  Hon.  A.  F.  Clearwater  ad- 
dressed the  nurses,  and  the  pins  and  diplomas 
were  presented  by  Hon.  James  A.  Betts,  President 
of  the  Board  of  Managers.  Benediction  was 
pronounced  by  the  Rev.  Dean  J.  J.  Hicky. 

Following  the  exercises  the  Alumnae  of  the 
Hospital  ga\e  a  verj'  pretty  and  successful  re- 
ception and  dance  to  the  Board  of  Managers,  the 
Staff,  their  wives  and  Graduates.  Refreshments 
were  sers'ed. 

Members  of  the  class  are  Lulu  M.  Hover,  Hen- 
rietta W.  Schwab,  Harriett  Ghear  and  Loretta 
Connelly. 

Miss  Fannie  Baker,  a  graduate  of  the  Buffalo 
State  Hospital,  is  in  charge  of  First  Aid  work  at 
the  Curtiss  Aviation  plant. 

Pennsylvania 

The  Philadelphia  branch  of  St.  Barnabas 
Guild  for  Nurses  held  its  first  meeting  after  the 
summer,  October  18,  at  the  Church  of  the 
Ascension,  South  and  Broad  streets,  at  3  P.  M. 
The  subject  of  looking  after  the  nurses  in  the 
war  zone  was  talked  over,  and  it  was  suggested 
10  ask  the  clergy'  over  there  who  are  Priest 
Associates  to  wear  their  guild  medals  so  they 
can  be  seen,  that  the  guild  nurses  may  speak 
to  them  and  feel  they  have  a  friend  to  go  to. 

A  number  of  nurses  were  present,  as  it  was  a 
kind  of  birthday  party.     The  Rev.  G.  W.  Hodge, 


having  been  chaplain  of  the  guild  for  twenty- 
one  years,  and  Mr.  M.  W.  BrinckerhofT  secretary- 
twenty-one  years,  the  nurses  and  associates 
presented  each  with  a  gold  guild  medal  and  bar 
in  loving  appreciation  of  their  services  to  the 
guild.  A  letter  was  read  from  the  Rt.  Rev.  C.  S. 
Burch,  D.D.,  chaplain  general  of  the  guild. 
He  regretted  not  being  there  on  such  an  interesl  - 
ing  occasion,  but  sent  best  wishes. 

A  gift  was  also  given  to  the  sexton,  who  had 
been  most  faithful  at  the  guild  sers^ices. 

The  usual  service  followed  in  the  church,  when 
the  Rev.  F.  D.  Ward,  of  St.  Elizabeth's  Church, 
was  received  as  a  Priest  Associate.  He  also  gave 
the  address.  Returning  to  the  guild  room  a 
pleasant  time  was  spent,  while  refreshments  were 
handed  round — tea,  coffee,  cakes  and  ice-cream, 
fn  the  center  of  the  table  was  a  large  cake  with 
lighted  candles  all  around  it,  quite  a  birthday 
affair,  and  when  the  cake  was  cut  it  was  found 
to  be  a  ver>'  delicious  one. 

The  friendly  feeling  among  the  guild  members 
is  ver\'  pleasant  to  see. 


The  regular  monthly  meeting  of  the  St. 
Joseph's  Hospital  (Lancaster)  Alumnae  Associa- 
tion was  held  October  3,  1917.  The  business  of 
the  day  was  the  nomination  for  officers.  The 
election  is  to  take  place  at  the  annual  meeting, 
which  is  to  be  held  the  first  Tuesday  in  Januarj-, 
1918.  

The  annual  meeting  and  election  of  officers  of 
St.  Vincent's  Alumnae,  Erie,  was  held  October 
10,  1917,  at  4.00  o'clock  P.  M.,  at  which  time  the 
graduating  class  of  1917  was  initiated.  Following 
the  reception  of  the  new  members  the  class  was 
entertained  by  the  alumnae  at  a  banquet  held  at 
the  Hotel  Lawrence.  The  commencement  ex- 
excises  were  held  in  St.  Joseph's  School  audi- 
torium on  the  same  day,  at  8.30  o'clock  p.m. 
A  very  pleasing  program  was  given  by  some  of 
Erie's  artists  and  prominent  citizens.  Especial 
gratitude  is  given  Dr.  G.  A.  Reed,  who  delivered 
the  opening  address.  Dr.  Reed  has  always 
maintained  great  interest  in  the  growth  of  the 
training-school  and  has  given  many  hours  of  his 
valuable  time  to  teach  the  pupils  the  ethics  of 
nursing  in  its  highest  and  noblest  form,  and 
many  of  his  practical  ideas  will  be  remembered 
by  the  nurses  during  lonely,  anxious  watches 
when  they  must  rely  on  their  own  knowledge. 

The  following  young  women  received  diplo- 
mas: Ellen  MacNamee,  Adelaide  Markley,  Nora 
Garvey,  Mae  Keeley,  Frances  Keeley,  Eugenia 
Hitchcock,  Martha  Panetske,  Clara  Thompkins, 
Sophia  Buckheib  and  Marie  Matthias. 
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Supplied  in  11-ounce  bottles 
only — never  in  bulk. 


Samples  and  literaturi 


ribe  original  bottle  to  avoid 


In  ANY  form  of  DEVITALIZATION 

prescribe 

'Pept^'A^^iv^dA  {Quiz) 

Especially  useful  in 

ANEMIA  of  All  Varieties: 
CHLOROSIS:  AMENORRHEA: 
BRIGHT'S  DISEASE:  CHOREA: 
TUBERCULOSIS:  RICKETS: 
RHEUMATISM:  MAURIA: 
MALNUTRITION:  CONVALESCENCE: 
As  a  GENERAL  SYSTEMIC  TONIC 
After  U  GRIPPE,  TYPHOID,  Etc. 

DOSE:  One  tablespoonful  after  each  meal. 
Children  in  proportion. 


Mi  J.  BREITENBACH  COMPANY 
New  York.  U.  S,  A. 
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The 
Reason: 


For  the  Nurse  with  Headache 

Horsford's  Acid  Phosphate 

Phosphates  are  normally  present  in  the 
nerve  tissues  of  the  human  body.  Pro- 
longed mental  and  physical  exertion  or 
strain  rapidly  exhausts  the  normal  re- 
serve supply  of  phosphates.  Headaches 
due  to  nervous  indigestion,  sleeplessness 
and  exhaustion  are  relieved  by  Hors- 
ford's Acid  Phosphate. 

Horsford's  Acid  Phosphate 

IS  more  palatable  and  strengthening  than  lem- 
onade, lime  juice  or  any  other  acidulous  drink 
RUMFORD  CHEMICAL  WORKS         "        Providence,  R.  I.  ' 
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Marriages 

Recently  at  Olean,  New  York,  Bessie  Scanlon, 
to  Dr.  Paul  Bishop  Downer  of  Lansing,  Michigan. 

The  bride  is  a  graduate  of  the  Buffalo  Hos- 
pital of  the  Sisters  of  Charity;  is  a  Red  Cross 
nurse  and  was  in  service  in  the  Serbian  Capital 
when  it  was  taken  by  the  Austrians.  The  groom 
was  at  one  time  physician  to  Prince  Alexis  of 
Russia.  Dr.  and  Miss  Downer  will  reside  in 
Buffalo. 


On  July  15,  1917,  Helen  Leonard,  head  nurse 
of  Ward  3,  Cooper  Hospital,  Camden,  N.  J.,  to 
Dr.  Peter  B.  Mulligan,  of  Hazleton,  Pa.  Dr. 
Mulligan  is  in  the  Army  Medical  Reserve  Corps. 


On  October  28,  1917,  at  Frankford,  Pa.,  Nellie 
Rich,  graduate  nurse  of  Cooper  Hospital,  Cam- 
den, N.  J.,  to  Russell  Rorer.  Mr.  Rorer  is  in 
the  ambulance  division  at  Allentown,  Pa. 


On  October  25th,  at  Syracuse,  N.  Y.,  Sarah  V. 
Ecker,  a  trained  nurse,  to  George  W.  Watts, 
millionaire  tobacco  king  of  Durham,  N.  C.  The 
bride  was  nurse  for  the  first  Mrs.  Watts  who  died 
in  1915. 


On  October  3,  1917,  at  St.  Joseph's  Cathedral, 
Hartford,  Conn.,  Nora  A.  McNamara,  Class  of 
1914,  St.  Francis  Hospital,  Hartford,  to  Michael 
J.  Shahan.  Mr.  and  Mrs.  Shahan  will  reside 
in  Norwich,  Conn. 


On  October  22,  1917,  at  Mystic,  Conn.,  Mary 
A.  Greenhalgh,  class  of  1917,  St.  Francis  Hospi- 
tal, Hartford,  Conn.,  to  Michael  R.  Mullen. 
Mr.  and  Mrs.  Mullen  will  reside  in  Springfield, 
Mass. 


Recently,  Helen  Shannon,  R.  N.,  graduate 
nurse  of  St.  Joseph's  Hospital,  Lancaster,  Pa., 
Class  of  1916,  to  Dr.  James  S.  Dixon  of  Carbon- 
dale,  Pa.  Dr.  and  Mrs.  Dixon  will  reside  at 
Blossburg,  Pa. 


On  April  7,  1917,  AUie  M.  Bellinger,  of  Mo- 
hawk, N.  Y.,  to  Wm.  Thomas,  Jr.  Mrs.  Thomas 
is  a  graduate  nurse  of  Amsterdam  City  Hospi- 
tal, Class  of  1916.  Mr.  and  Mrs.  Thomas  reside 
at  Stuyvesant,  N.  Y. 


In  May,  1917,  Ethel  Harrison,  undergraduate 
nurse  of  Amsterdam  City  Hospital,  to  Wm.  Renix 
of  Schenectady,  N.  Y. 


In  June,  1917,  Sara  Young,  undergraduate 
nurse  of  Amsterdam  City  Hospital,  to  Ralph 
Rowe.  Mr.  and  Mrs.  Rowe  reside  in  Schenec- 
tady, N.  Y. 


On  June  30,  1917,  Harriet  Davenport,  gradu- 
ate of  Faxon  Hospital,  Utica,  N.  Y.,  and  for  six- 
teen months  superintendent  of  Amsterdam  City 
Hospital,  to  Ralph  Randall  of  Texas.  Mr.  and 
Mrs.  Randall  have  made  their  home  in  Schenec- 
tady, N.  Y. 


On  October  7,  191 7,  Anna  May  Judge  to  Dr. 
Wm.  Pierce.  Mrs.  Pierce  was  formerly  super- 
visor of  nurses  at  Amsterdam  City  Hospital.  Dr. 
and  Mrs.  Pierce  will  make  their  home  in  Amster- 
dam, N.  Y. 


On  October  14,  1917,  at  East  Williston,  N.  Y. 
Floretto  E.  Jones,  graduate  nurse  of  Nassau  Hos- 
pital, to  Lieut.  William  Robbin  Harris,  a  physi- 
cian in  the  i68th  Iowa  Infantr>-. 


On  October  15,  1917,  at  Chestnut  Hill,  Pa., 
Pauline  J.  Grotz,  student  nurse  at  Chestnut  Hill 
Hospital,  to  Captain  John  Francis  McCloskey, 
former  college  football  star,  and  now  in  the  Gov- 
ernment medical  service. 


In  October,  1917,  Catherine  Cady,  of  Amster- 
dam, N.  Y.,  graduate  nurse  of  Kings  County 
Hospital,  Class  of  1916,  to  Leo  Smith. 


On  October  24,  1917,  Marie  Nelson,  undergrad- 
uate nurse  of  Amsterdam  City  Hospital,  to 
Ralph  Robertson.  Mr.  and  Mrs.  Robertson  will 
make  their  home  in  Amsterdam,  N.  Y. 


On  November  10,  1917,  Annette  Bodine  Wil- 
cox, graduate  nurse  of  Amsterdam  City  Hospital, 
Class  of  1913,  to  Mr.  Harry  McNeil.  Mr.  and 
Mrs.  McNeill  will  make  their  home  in  Fonda, 
N.  Y. 


Births 

At  Bristol,  Conn.,  to  Dr.  and  Mrs.  J.  R. 
Woisard,  a  son.  Mrs.  Woisard  was  Evelyn 
Bellrose,  graduate  nurse  of  St.  Francis  Hospital, 
Hartford,  Conn.,  Class  of  1914. 


At  Hartford,  Conn.,  to  Dr.  and  Mrs.  C.  V. 
Flaherty,  a  son.  Mrs.  Flaherty  was  Mary 
Duane,  graduate  nurse  of  St.  Francis  Hospital, 
Hartford,  Conn.,  Class  of  1912. 


ADVERTISEMENTS 


A  CONCENTRATED  EXTRACTION  OF 

MALT,  MILK  and  EGGS 

FLAVORED  WITH  COCOA 

Patients  Often  Tire  of  Plain 
Malted  Milks.  Ovaltine  is  Su- 
perior Because  of  Higher  Caloric 
Value  and   Delightful  Flavor 


Medical  authorities  of  the 
highest  standing  are  generally 
prescribing  and  warmly  re- 
commending it.  Asa  Dietetic 
Food  beverage,  Ovaltine  rep- 
resents a  distinct  advance  in 
feeding  formulas.  It  is  easy 
to  prepare,  readily  assimilated 
and  perfect  in  all  cases  where 
a  nourishing  diet  is  necessary. 

WRITE  FOR  A  SAMPLE 

Your  patient  and  doctor  will  appreciate  it. 


DEPOT: 

THE  WANDER  COMPANY 

23  N.  Franklin  Street 
CHICAGO,  ILL. 

Pfsparcd  by  Dr.  A.  Wander,  S.  A.,  Berne,  Switzerland 
and  also  In  several  laboratories  in  Europe. 


COMPLEl 


J 
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Cancer,  lis  Cause  and  Treatment.  Vol.  II.  By 
L.  Duncan  Bulkley,  A.M.,  M.D.,  senior  physi- 
cian to  the  New  York  Skin  and  Cancer  Hos- 
pital, etc.  Paul  B.  Hoeber,  New  York.  Price, 
$1.50  net. 

Two  years  ago  Dr.  Bulkeley  published  the 
first  volume  of  his  work  on  cancer,  in  which  he 
set  forth  the  theory  that  the  dread  disease  is 
caused  by  a  disturbance  of  metabolism,  the  re- 
sult, in  large  measure,  of  an  over-supply  of  animal 
proteid  food.  Critics  of  this  first  volume  re- 
gretted that  the  author  had  not  made  fuller  and 
more  definite  statements  in  regard  to  the  exact 
diet  and  mode  of  treatment  he  had  found  suc- 
cessful in  his  management  of  cancer  cases,  and 
in  order  to  meet  this  demand  he  has,  in  the  pres- 
ent volume,  developed  more  fully  the  principles 
on  which,  he  holds,  prophylaxis  and  treatment 
should  be  based. 

The  first  half  of  the  book  is  devoted  to  discus- 
sions of  the  factors  operative  in  the  production 
of  cancer,  mortality  statistics,  metastasis  and 
recurrence,  and  similar  topics;  the  latter  half  to 
prophylaxis  and  treatment,  especially  along  the 
line  of  diet,  the  results  which  the  author  has  had 
from  his  methods  of  handling  the  disease,  and  a 
consideration  of  the  problems  yet  to  be  solved. 
In  the  prevention  of  cancer  and  in  its  medical 
treatment  Dr.  Bulkley  holds  that  the  first  im- 
portant measure  is  to  remove  from  the  intake 
of  food  everything  which  furnishes  an  excess  of 
nitrogenous  matter;  the  second,  to  eliminate 
effete  nitrogenous  elements  from  the  system.  It 
is  his  practice  to  prescribe  a  diet  which  is  almost 
entirely  vegetarian,  with  the  exception  of  butter, 
in  connection  with  the  use  of  certain  drugs.  By 
these  means  he  has  achieved  very  noteworthy 
results,  especially  in  cases  of  not  too  long  stand- 
ing. Very  complete  dietaries  are  given  in  the 
book,  and  the  medical  treatment  is  carefully 
outlined,  especially  with  regard  to  the  preven- 
tion of  intestinal  stasis  and  autointoxication. 
Although  the  author  has  written  primarily  for 
practising  physicians,  the  book  is  not  at  all 
technical  in  style,  and  will  be  readily  intelligible 
and  of  absorbing  interest  to  anyone  desiring  new 
light  on  one  of  the  most  serious  problems  of  the 
present  day. 


The  Starvation    {Allen)    Treatment   of   Diabetes. 
With  a  Series  of  Graduated  Diets.      By  Lewis 
Webb    Hill,    M.D.,   junior   assistant   visiting 
physician.  Children's  Hospital,  Boston;    and 
Rena    S.    Eckman,    dietitian,    Massachusetts 
General  Hospital,  Boston,  1911-1916.     With 
an  Introduction  by  Richard  C.  Cabot,  M.D. 
Third  edition.     W.   M.   Leonard,   Publisher, 
Boston.     Price,  postpaid,  $1.00. 
The  "starvation  treatment"  of  diabetes  was 
advanced   by   Dr.   Frederick   M.   Allen   of   the 
Rockefeller  Institute  Hospital,  and  has  appeared 
to  work  admirably  wherever  it  has  been  tried. 
It  has  been  used  with  great  success  at  the  Mas- 
sachusetts  General  Hospital.     Its  adoption  re- 
quires, however,  a  very  considerable  knowledge 
of  food  composition  and  calorie  values,  for  work- 
ing out  the  progressive  series  of  diets  to  be  used 
after  the  starvation  period.    To  give  substantial 
aid  along  this  line  is  the  purpose  of  this  little 
book. 

In  treating  a  patient  by  this  method,  after  the 
severity  of  the  case  has  been  determined,  he  is 
allowed  no  food  except  black  coffee  and  whiskey, 
or  bouillon  if  whiskey  is  contraindicated,  until 
his  urine  is  entirely  sugar-free.  This  is  usually 
in  two  or  three  days,  and  no  evil  effects  have 
been  found  to  follow  the  cutting  off  of  food. 
After  the  patient  is  sugar-free,  he  is  put  on  a 
diet  of  vegetables  containing  very  little  carbo- 
hydrate material,  which  is  brought  about  by 
boiling  them  three  times,  with  changes  of  water. 
The  diet  is  then  increased  very  slowly,  and  if 
sugar  reappears  in  the  urine  it  is  at  once  lowered 
again,  or  if  necessary  another  starvation  day  is 
ordered. 

After  outlining  the  general  principles  of  the 
treatment,  the  book  gives  case  records  showing 
the  excellent  results  that  have  been  obtained  in 
both  adult  and  juvenile  cases,  followed  by  direc- 
tions for  urinalysis  and  a  large  number  of  very 
carefully  prepared  diet  tables.  It  is  intended 
that  these  be  used  as  a  graduated  series  in  the 
order  given,  the  physician  to  decide  whether  the 
patient  shall  be  advanced  rapidly  or  cautiously, 
and  at  what  time  to  stop  the  carbohydrate  in- 
crease or  maintain  a  constant  level  of  each  food 
element.     The  latter  part  of  the  book  is  made 
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Important  Advance  Notice! 


Nemo  Corsets 

at 

New  Prices 


OWING  to  further  and  greater  advances  in  the  cost  of  all 
corset  materials,  and — 

OWING  to  the  fact  that  it  may  soon  become  very  difificult  to 
secure  certain  materials  of  the  Nemo  Standard  of  quality 
at  any  price;  and — 

OWING  to  our  determination  that  the  Nemo  quality  shall 
never  deteriorate— 

WE  RELUCTANTLY  GIVE  ADVANCE  NOTICE  of  an 
increase  in  retail  prices  of  certain  Nemo  models,  to  be  in  effect 

On  and  After  Monday,  July  2 


SELF-REDUCING— Nos.  300,  318,  319,  320,  321,  322,  324,  326 
and  344.     Retail  price  now  $3.50 — ^will  be  advanced  to    .     .     . 

SELF-REDUCING— Nos.  506,  508,  522  and  523 

Retail  price  now  $5.00 — will  be  advanced  to 


;$4 
}»6 


00 


00    ■ 


These  advances  affect  only  the  few  models  named;  but,  as 
still  higher  prices  for  materials  are  inevitable,  we  may  be  com- 
pelled in  the  near  future  to  increase  prices  on  all  Nemo  Corsets. 

We  therefore  suggest  that  it  will  be  true  economy  to  secure  a 
liberal  supply  while  present  low  prices  prevail. 


■     ALL  GOOD  STORES! 


KOPS  BROS.,  Manufacturers  of  Nemo  Corsets,  New  York 
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A  Monthly  Magazine  for  Trained  Nurses  and  Hospital 

Workers.    Demoted  to  Trained  Nursing  In  Private 

Practice  and  In  the  Hospitals  of  the  Country 

Managing  Editor 

ANNETTE  SUMNER  ROSE 


Editor 
CHARLOTTE  A.  AIKENS 

LAKESIDE  PUBLISHING  COMPANY 

PUBLISHERS 

OFFICE— 38-40  West  32d  St.,  New  York  City 

THE  TRAINED  NURSE  AND 
HOSPITAL  REVIEW 

(8  a  maeazlne  of  practical  nursing  and  progress — not  an 
Qtsan.  It  is  the  magazine  for  the  nurse  who  desires  open- 
minded,  free  discussion  of  all  nursing  questions,  and  who 
expects  to  keep  abreast  of  the  times  in  regard  to  practical 
methods  (n  the  nursing  field.  The  magazine  with  the  cour- 
age of  its  conviction,  which  numbers  among  its  contributors 
the  cleverest  writers  In  the  hospital  and  nursing  world. 


Aiuual  Subscription,  postpaid 
Single  Copies      


Entered  as  Second  Class  Matter  March  14,  1901 ,  at 

the  Pott  Office  at  New  York.  N.  Y.,  Under  the  Act 

of  March  3,  1879 

IMPORTANT  NOTICE— Those  of  our  subscribers  who 
wish  to  notify  change  of  address  must  send  such  notl- 
flcfttlott  In  order  that  It  may  reach  the  publishers  not  later 
than  the  ZOth  of  the  month  before  publishing;  otherwise 
the  change  cannot  be  made. 

COMPLAINTS  for  non-receipt  of  copies  or  requests  for 
extra  numbers  must  be  received  on  or  before  the  lOth 
of  the  month  of  publication;  otherwise  the  supply  Is  apt 
to  be  exhausted. 

TO  CONTRIBUTORS  -We  pay  for  all  Original  Articles. 

Exclusive  publication  must  be  Insured  to  all  contribu- 
tions offered  to  the  Editors.  Relected  manuscripts  will 
be  returned  if  stamps  be  sent  for  this  purpose. 

Exclusive  publication  not  required  for  contributions  to 
Nursin5';World  Department. 

Illustrations  for  articles  are  particularly  solicited.  All 
expense  for  drawings,  plates,  etc.,  will  be  borne  by  the 
pnollahers. 

No  responsibility  Is  accepted  by  the  Editors  or  pub- 
lishers for  the  opinions  of  contributors,  nor  are  they 
responsible  for  any  other  than  editorial  statements. 

Books  and  monographs  will  be  reviewed  promptly. 

Short,  practical  notes  upon  personal  experiences  or 

brief   reports   of   Interesting   cases,   with   results   from 

remedies  new  or  old,  will  be  welcomed. 

The    Editors   and   printers   will   greatly   appreciate  the 

oourtesy  of  having  all  manuscript  typewritten:  or.  If  this 

I*  Impossible,  clearly  written,  great  attention  being  given 

to  proper  lumea  and  medical  terms. 


up  of  attractive  and  practical  recipes  for  dishes 
suitable  for  diabetics,  and  tables  of  food  values. 
The  Allen  treatment  has  only  been  in  use  a 
short  time,  but  has  already  caused  a  notable 
ad\-ance  in  the  ability  of  the  medical  profession 
to  cope  with  the  disease.  Dr.  Hill  and  Miss 
Ecknian  have  rendered  an  invaluable  service  to 
all  who  desire  to  carr>-  out  this  form  of  treatment. 
The  fact  that  their  book  has  so  quickly  reached 
its  third  edition  testifies  to  the  warm  welcome 
it  is  receiving  from  the  medical  profession. 

Attention!  Please! 

VVe  feel  that  we  cannot  too  often  call  the  at- 
tention of  our  readers  to  the  inestimable  service 
our  advertisers  are  rendering  them  and  us,  by 
continuing  their  loyal  support  during  these 
strenuous  times,  and  thus  enabling  us  to  keep 
up  the  very  high  standard  of  our  magazine,  at 
no  additional  cost  to  our  subscribers. 

We  ask  that  you,  in  return,  show  your  appre- 
ciation by  giving  them  liberall}'  of  your  patron- 
age. Last  month  we  introduced  you  to  two  new 
firms — ^The  College  Shops  of  Attleboro,  makers 
of  the  most  fascinating  variety  of  class  rings  and 
pins;  and  the  Northwest  Fruits  Product  Co., 
makers  of  that  delicious  beverage,  Loju. 

This  month  we  introduce  you  to  the  Waukesha 
Pure  Food  Company,  makers  of  Jiffy-Jell. 
Micajah  &  Company,  makers  of  the  Micajah 
Medicated  Wafers.  Sill  Specialties  Manufactur- 
ing Co.,  who  are  introducing  The  Sill  Folding 
Cariier,  a  most  unique  contrivance.  The  Amer- 
ican Sterilizer  Company,  whose  sterilizers  and 
disinfectors  are  famous  the  country  over.  The 
advertisements  will  tell  you  more  about  all 
these  interesting  things.  Do  not  fail  to  read 
them.  >I> 

Death  of  Red  Cross  Nurses 

As  we  go  to  press  news  comes  of  a  shocking 
accident  on  the  S.S.  Mongolia,  which  resulted  in 
the  death  of  two  Red  Cross  nurses  of  the  Chicago 
Unit,  Mrs.  Edith  Ayres,  and  Helen  Burnett 
Woods,  and  the  serious  injury  of  another,  Emma 
Matzen.  The  Unit  was  en  route  to  France. 
Further  particulars  in  next  issue. 
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Gelatine 

In  Its  Most  Inviting  Form 


Test  Lots  Free 


Gelatine  is  gaining  new  recognition 
as  a  food  for  ailing  people. 

It  is  the  most  efficient  protein-sparer 
known.  It  will  save  half  its  weight  of 
protein  from  destruc- 
tion. It  is  easily  digest- 
ed. It  does  not  burden 
the  kidneys. 

^Al^aukesha  gelatine, 
used  in  Jiffy-Jell,  is  the 
highest  grade  pro- 
duced. It  is  worth  on 
the  market  twice  as 
much  as  the  common. 
And  we  control  the 
output. 
In  Jiffy-Jell  it  is  instantly  prepared. 

Simply  add  boiling  water.     Then  add 

the  fruit-juice  flavor  from  the  vial  that 

is  inclosed  in  each  package. 
All  the  fruit  flavors 

in  Jiffy -Jell  are  made 

from  the  fruit  itself. 

All   come  sealed  in 

vials.  Thus  Jiffy-Jell 

desserts  are  made 

doubly    delightful. 

Let    us    send   you 

enough  to  try. 


Flavors  in  Vials 

These  fruit-juice  flavors, 
sealed  in  vials,  give  the  tang 
and  zest  of  the  fresh  ripe 
fruit.  And  the  flavor  isn't 
spoiled  in  the  making.  It 
isn't  scalded.  The  flavor 
is  added  when  the  jell  has 
partly  cooled. 


Jiffy-Jell  desserts  need  no  fresh  fruit 
to  be  appetizing,  though  fresh  fruit  can 
be  added.  Other  things  may  be  added, 
like  puffed  wheat 
or  rice,  nuts, 
chocolate  or 
whipped  cream. 
There  are  a  hun- 
dred forms  of 
Jiffy-Jell  desserts. 


Flavors  Not  Scalded       ^^^  ^^  ^^^  ^  ^^^^ 

assortment.  A  Recipe  Book  will  come 
with  it.  Learn  how  delightful  are  these 
quick,  fruity  desserts  when  flavored  in 
this  way. 

Jiffy -Jell  is 
made  in  Amer- 
ica's model  food 
plant.  It  is  made 
by  Otis  E.  Glid- 
den,  the  famous 
gelatine  expert. 
It  will  give  you 
a  new  concep- 
tion of  gelatine 
desserts. 


Test  Lots  Free 

To  Physicians  and 
Hospitals  on  Request. 

Hospital  Sizes 
Twice  the  Ordinary. 


The  Supreme  Dessert 

Fruit-Juice  Flavors  in  Vials 

WAUKESHA  PURE  FOOD  CO. 

Waukesha,  Wis. 


Eight  Flavors 

Strawberry  Orange 

Raspberry  Lemon 

Cherry  Lime 

Pineapple  Mint 
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Loju 

Loju  Concentrated  is  the  original  juice  of  the 
berries  which  may  be  sweetened  and  diluted  by 
the  purchaser.  The  juice  may  be  purchased  in 
both  forms  from  druggists,  grocers  and  confec- 
tioners. Loju  has  been  widely  introduced  in  all 
States  west  of  the  Mississippi  River,  and  its 
popularity  is  rapidly  extending  eastward. 

The  nursing  and  medical  professions  are  recog- 
nizing Loju  as  a  fruit  juice  of  exceptional  merit, 
to  be  served  to  the  invalid  and  convalescent.  It 
is  very  palatable  and  is  borne  by  those  in  a 
weakened  condition. 

The  Wholesomeness  of  Gelatine 

Gelatine  is  a  wholesome  article  of  diet  because 
of  a  rather  peculiar  property.  While  it  is  not,  as 
some  suppose,  a  good  substitute  for  albumen  or 
protein  foods,  it  has  the  faculty  of  saving  albu- 
men in  the  body  from  destruction.  It  dissolves 
more  easily  than  albumen  and  acts  as  a  guard 
between  albumen  and  the  body  fluids  which 
would  destroy  it.  It  thus  saves  albumen  to  the 
body,  which  is  equivalent  to  supplying  new  al- 
bumen. 

There  has  been  in  the  past  more  or  less  diffi- 
culty with  the  flavoring.  One  of  the  manufac- 
turers who  has  entirely  overcome  the  flavoring 
difficulties  is  Mr.  Otis  E.  Glidden,  for  seventeen 
years  a  leading  expert  in  gelatine  desserts,  and 
now  general  manager  of  the  Waukesha  Pure 
Food  Company,  makers  of  the  new  Jiffy-Jell. 
He  has  put  all  his  years  of  experience  into  this 
dessert  and  in  addition  to  guaranteeing  an  ultra- 
superior  grade  of  gelatine,  made  by  special 
processes;  actual  fruit  flavors  are  furnished  in 
liquid  form,  small  glass  vials  of  concentrated 
fruit  juices  being  enclosed  in  the  packets  of 
gelatine.  The  new  plan  has  made  possible  the 
use  of  the  finest  fruits  in  obtaining  fruit  essences. 

Wondereen 

will  be  found  a  necessity  after  using  it  for  the 
complexion  and  also  to  keep  the  skin  of  face, 
neck,  arms  and  hands  soft,  smooth  and  velvety. 
It  is  non-greasy,  soothing  and  will  be  found  of 
great  value  to  allay  rough,  dry,  irritated  and 
chaffed  surfaces. 


Sill  Special  Carrier 

The  Sill  Special  Carrier,  for  moving  patients, 
is  something  really  new  and  different,  making  it 
easy  to  move  the  patient  without  strain  on  the 
patient,  or  without  much  exertion  on  the  part 
of  the  attendant. 

The  device  separates  in  the  middle,  the  pa- 
tient's head  and  shoulders  are  raised  slightly  and 
one  part  of  the  device  slipped  under;  then  the 
feet  and  legs  are  raised  slightly  and  the  other 
half  is  slipped  under,  and  the  two  parts  of  the 
carrier  are  connected  by  the  insertion  of  a  pin. 

The  Sill  Specialties  Manufacturing  Company 
have  a  number  of  devices  of  great  utility  of  in- 
terest to  hospitals. 

Notifiable  Diseases 

Under  the  above  title  a  brochure  of  many 
pages  is  issued  by  the  Purdue  Frederick  Com- 
pany of  135  Christopher  Street,  New  Yrok, 
manufacturers  of  the  well-known  Gray's  Glycer- 
ine Tonic  Comp.  (formula  Dr.  John  P.  Gray). 
This  booklet  gives  not  only  those  diseases  that 
should  be  reported  to  the  Board  of  Health,  but 
with  each  disease  a  clinical  description,  the 
cause,  how  transmitted,  incubation  period,  char- 
acteristic symptoms,  prognosis,  durational  quar- 
antine, school  regulations  and  disinfection. 

It  is  really  a  time-  and  labor-saver  and  if  you 
have  not  received  a  copy,  a  card  addressed  to 
the  firm  will  place  one  in  your  hands. 

Bed  Making,  Bathing  and  Examinations 

The  "chase  Hospital  Doll,"  because  of  its 
flexible  joints,  can  be  placed  in  any  and  all 
positions  necessary  for  examinations.  Its  painted 
body  sheds  water  like  the  human  skin,  and  en- 
ables it  to  be  bathed  and  washed.  Its  size  and 
form  duplicate  the  necessary  conditions  in  teach- 
ing the  ways  of  making  beds  and  handling  pa- 
tients. 

Afloat  and  Ashore 

Two  new  products  which  are  attracting  un- 
usual attention,  both  in  this  country  and  abroad, 
are  Chlorazene  (Abbott),  Da  kin's  New  Anti- 
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(COMPOUND  STEARATE  OF  ZINC) 
HAS  NO  EQUAL 
HOSPITAL  USE— 

C.  S.  Z.  being  positively  waterproof,  is  unequalled  in  the  treat- 
ment of  wounds  following  major  or  minor  operations  and  for  the  pre- 
vention of  bedsores,  chronic  abcesses.  acute  and  chronic  processes.  It 
also  clings  to  any  surface,  "light  as  thistledown"  and  when  combined 
with  other  soothing,  healing  and  antiseptic  powders  keeps  the  healing 
process  at  work  under  all  conditions. 

HOME  USE— 

Relieves  and  prevents  chafing:  brings  comfort  and  relief  to  the 
baby.  Elxcellent  in  the  treatment  of  minor  cuts  and  abrasions.  Doril 
forgel — its  waterproof.     "Light  as  the  touch  of  a  mother's  hand." 

Professional  package  on  request 

McKESSON  &  ROBBINS 

Incorporated 
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NEW  YORK 


"ASTA"  Paper  Sputum  Cups 

for  bedside  use.     Made  of  finest  fibroid  paper  and  so  cut  that  they 
set  up  into  a  substantial  cup  and  will  not  fall  apart. 

Sold  in  bundles  of  loo,  packed  flat,  (a"  $i.io  po.stpaid  in  U.S.A. 
— Holders  for  same,  25  cents  each. 

SPECIAL  QUANTITY  RATES  TO  INSTITUTIONS 

THE  KNY-SCHEERER  CORPORATION 

MANUFACTURERS 
404-410  WEST  27TH  STREET.  NEW  YORK 


Surgical  Instruments 
Sterilizing  Apparatus 
Aseptic  Furniture 
X-Ray  Apparatus 


Electric  Hot  Air  Bakers 
Mechano-Therapy  Apparatus 
Hydro-Therapy  Equipment 
Electro-Therapy  Apparatus 
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Nurse  Saves 
Aged  Man 

From    bed-sore   suffering   with 

Comfort  Pbwder 


Here  is  proof  and  nurse's  letter 

"For  ten  years  in  my  work  as  a  nurse  I 
have  depended  upon  Sykes'  Comfort  Pow- 
der with  excellent  results  to  soothe  and 
heal  skin  soreness.  I  was  recently  called 
to  a  case  of  an  old  man,  84  years  of  age, 
who  had  been  confined  to  his  bed  for 
months,  and  his  body  was  simply  covered 
with  terrible  sores.  I  immediately  com- 
menced to  use  Sykes'  Comfort  Powder  as 
thick  as  I  could  sift  it  on  and  you  ought 
to  have  seen  the  change  that  took  place 
within  twenty-four  hours,  and  the  sores 
were  soon  healed." — Mrs.  C.  L.  Frost, 
Nurse,  Catatonk,  N.  Y. 

Not  a  plain  talcum 
powder, but  a  highly 
medicated  prepara- 
tion unequalled  for 
nursery  and  sick- 
room uses,  to  heal 
andprevent  chafing, 
itching,  scalding, 
eczema,  infant's 
scaldhead,  prickly 
heat,  rashes,  hives, 
bedsores  and  irrita- 
tion caused  by  erup- 
tive  diseases  and 
bandages. 

Used  after  bathing  children  it 
keeps  the  skin  healthy  and  free  from 
soreness. 

At  Drug  and  Department  Stores,  25c 

A  Trial  Box  will  be  aent  to  any  Nurse  FREE 

THE  COMFORT  POWDER  CO.,  Boston,  Mass. 
(Formerly  at  Hartford,  Conn.) 


septic,  and  P.\rresine  (Abbott),  the  improved, 
hot-wax  dressing  for  burns.  Both  of  these  reme- 
dial agents  have  been  passed  by  the  Council  of 
Pharmacy  and  Chemistr^'  of  the  .'\merican  Medi- 
cal Association,  to  appear  in  their  "New  and 
Non-Ofificial  Remedies,"  and  have  been  ordered 
by  the  United  States  Navy  to  be  placed  on  every 
ship. 

As  a  General  Beverage 

"Ovaltine"  is  an  ideal  beverage.  Its  flavor 
is  delicious  and  it  is  perfectly  pure  and  bene- 
ficial; contains  no  drugs  nor  anything  delete- 
rious or  injurious.  It  is  excellent  for  nursing 
mothers,  enabling  them  to  nurse  their  infants 
in  the  normal,  right  and  beneficial  way.  In 
convalescence  after  influenza  or  any  other 
serious  illness  it  hastens  complete  recovery  and 
return  to  health  while  putting  on  healthy  in- 
crease in  weight. 

Quaker  Oats 

It  is  interesting  to  note  the  change  in  the  atti- 
tude of  the  child  since  the  popular  invention  of 
Prof.  A.  P.  Anderson  (Puffed  Wheat);  has  been 
marketed.  No  longer  does  the  junior  member 
of  our  household  refuse.  Quite  the  contrar}' — 
he  demands. 

The  invention  itself  is  no  less  interesting. 
Sealed  in  guns,  the  whole  grains  of  wheat  are 
revol\-ed  for  an  hour  in  550  degrees  of  heat. 
Thus  the  moisture  in  each  food-cell  is  turned  to 
superheated  steam.  When  the  guns  are  shot 
these  food-cells — over  a  hundred  million  per 
kernel — explode.  The  whole  wheat  grain  is 
transformed  inyo  thin,  airy,  flaky  bubbles,  eight 
times  their  normal  size. 

By  this  remarkable  process,  The  Quaker  Oats 
Company,  of  Chicago,  has  received  the  endorse- 
ment of  physicians  for  their  product. 

Germ  Killing  Power  of  Synol 

The  primary'  aim  of  Johnson  &  Johnson  in 
making  Synol  Soap  was  to  produce  a  substance 
for  the  sterilization  of  the  hands  of  surgeons 
and  nurses  in  the  operating  room.  Synol  has, 
howe\'er,  been  found  adaptable  to  everj-  use 
to  which  soap  can  be  applied  in  hospital,  oper- 
ating room  or  household.  Under  strict  lab- 
oratory tests  Synol,  in  diluted  solution  of  from 
one  per  cent,  to  five  per  cent.,  kills  resistant 
disease  and  wound,  producing  organisms  in 
from  twenty  to  fifty  seconds.  In  practice  Synol 
Soap  is  used  in  dilutions  of  from  one  to  ten.  per 
cent.     Synol   action    is    so    marked    because    it 
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In  the  Hospital 
and  Sanitarium 


KOfW-KOMIfl  has  proven  its  efficiency  and  depend- 
ability in  a  great  variety  of  ways.  Nowhere  is  this 
more  marked  than  through  its  use  in  the  Hospital 
and  Sanitarium  in  the  hands  of  the  exact  Doctor  or 
the  careful  Nurse.  As  a  treatment  in  the  prevention 
of  bed-sores  and  like  irritations  of  the  skin  and  for 
all  cases  where  an  efficient  dusting  powder  of  de- 
pendable uniformity  and  chemical  correctness  is 
required — it  never  disappoints, 

KORA-KOni^  is  an  aid  in  the  treatment  of  contused, 
minor  or  slow-healing  wounds,  chafing,  burns,  scalds, 
abrasions,  eczema,  intertrigo,  minor  operations,  derm- 
atitis, as  an  after  suture  dressing  and  for  moist  or 
discharging  surfaces. 

KORfl-KOIilfl  is  an  absorbent,  non-irritating,  haem- 
ostatic, mildly  astringent  and  antacid  po\vder  having 
definite  mechanical  and  therapeutic  value.  Aids  in 
granulation.     Cooling  and  soothing. 

Supplied  by  your  Druggist— 25  cents 

Test-it-yourself-package—  Free  by  writing  to 

TH^  Hous^  OF  n^nn^n   n^wflRK.  n.  J. 
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The  Coward  Shoe  for  nurses 
was  specially  designed  to  meet 
the  needs  of  the  professional 
nurse  whose  duties  require  con- 
siderable walking  and  standing. 

It  supports  the  arch,  strength- 
ens weak  ankles,  relieves  the 
strain  on  foot  muscles  and  gives 
real  comfort.  The  rubber  heel 
makes  the  tread  silent  and  sure. 
Every  nurse  needs  this  shoe  and 
should  wear  it  always. 

Sold  Nowhere  Elie 

JAMES  S.  COWARD 
262-274  Greenwich  St.,  N.  Y. 

(neu-  Warren  Street) 
Mail  Orderi  Filled  Send  for  Catalog 


softens  and  dissolves  dirt,  grease  and  scale  in 
which  bacteria  are  imbedded  and  allows  the 
germicide  to  act. 

Will  Supply  All  Needs 

Is  there  an^^thing  your  hospital  needs  in  the 
line  of  hospital  supplies?  Do  you  need  surgical 
instruments,  aseptic  furniture,  sterilizing  appa- 
ratus, X-Ray  apparatus,  hot-air  bakers,  electric, 
mechano-therapy  apparatus,  hydrotherapy  equip- 
ment, electrotherapy?  If  so  consult  the  Kny- 
Scheerer  Corporation,  404-410  West  27th  Street, 
New  York  City.  Write  for  their  book  of  stand- 
ards. 

A  Healing  Wonder 

After  various  experiences  in  trying  to  heal 
obstinate  cases  of  bed  sores,  chafing,  scalding, 
rashes,  infant  eczema  and  other  forms  of  skin 
irritation  and  soreness,  hundreds  of  nurses  have 
learned  from  experience  that  few  powders  soothe 
and  heal  the  skin  like  Sykes  Comfort  Powder, 
and  that's  why  so  many  nurses  refer  to  it  as 
"A  HeaHng  Wonder,"  "The  Nurses'  Best 
Friend,"  etc. 

Others  say  it  is  wonderful  how  quickly  it 
soothes  and  comforts  the  skin  of  fever  patients. 


Protein  in  Feeding  the  Sick 

It  is  well  known  that  protein  is  the  all-im- 
portant constituent  of  food  for  the  sick  as  for 
the  well,  yet  it  is  imperative  in  the  acute  diseases 
to  exhibit  the  food  in  liquid  form  only.  There  is 
a  growing  sentiment  among  many  physicians 
against  milk  as  the  staple,  several  distinguished 
practitioners  having  discarded  it  altogether. 
Other  physicians  find  themselves  forced  to  find 
substitutes  for  milk  in  individual  cases,  for  not 
infrequently  it  is  rejected,  or  causes  grave  gas- 
tric or  intestinal  complications.  Whether  your 
physician  has  discarded  milk  in  iolo  or  inter- 
dicts its  use  only  here  and  there,  you  have  more 
than  an  efficient  substitute  in  Sanatogen,  a  food- 
tonic  of  ninety-five  per  cent,  protein  value,  the 
remaining  five  per  cent,  being  sodium  glycero- 
phosphate in  chemical  union  with  the  protein. 
Send  for  a  free  sample  can  of  Sanatogen  to  the 
Bauer  Chemical  Co.,  30  Ir\dng  Place,  New  York, 
and  prepare  it  quickly  after  the  manner  of  cocoa, 
when  you  will  find  that  it  ultimately  meets  all 
dietetic  requirements,  being  in  iself  able  to  sup- 
port life  and  resisting  power  in  an  extreme 
emergency. 
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